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q(;-ESTIOlV: I hm.;e noticed that green, /mJy, and yellow reg('tab/()s an> 
listed as e.\:ccJ/ellt sOllrces oj vitamin 1. f... this trlle oj cann"r! f'e{!.ptubJps or 
on('t' oj frpsh, raw products? 


",'''''-St'-Eft: The, itamin \ acti, ìties of tlw
(> '('gctaLI(>s, or for tbat 
matt('r foods in general. are not adn.nwly affN'tt.d hy f..'alllling (1). The 
heat treatments employed in hlanching and "('ooking" of canned ,"ege- 
tables (lestro) the enz
 nu's in tlwsc ,('gctables; and the perman..ntly 
/'.t>aled can protects the food {nun the air during storage and distribution. 
II('ncc, frequent consumption of gn'cn, leafy, or yeJlow vegetahles, either 
fresh or canrwd, may I... relied upon to supply important amounhi of 
,itamin _\ (
). 


.<lmericall Call Compull)", Ilmlliltoll. UIltar;o; 
American CUll CompallY Ltd., J (I1lCOlll"(>r. B.C. 


(I) 11)3R, ::\ utrition \h,,;tracts alul n(., ir-\\ s a, 
:-\ I 
(2) 1939, Foo(1 awl J,ifc: \ ('arhook of 
\gricultur.. 
U. S. ])('pt. '\:rriculturr-, U. S. GU\"t 
Printing Office, \Vashington, D. C. 
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 ENIZED 
iE XTRACE U.ULAR) 


BABY fOODS 


HELP KEEP HEMOGLOBIN 
AT INITIAL LEVEL 


Research indicatcs that the hemo- 

Iobin content of the hJood of small 
habies, although hi
h :tt birth. falls 
rapidly until it reaches a low point at 
:m early age. Yegetahlcs and fruits COll- 
tain the iron and coppt'r needed to com- 
bat this. nutritional ancmia, but... because 
of the possibility of digestive upsets. 
many doctors hesitate to recommend 
them as a regular supplement to the diet 
of a ,'ery young infant. 
N ow, early feeding of vegetables and 
fru.its is possible, thanks to Libby's ex- 
clusÍ\re Homogenization process. for 
Libby's Homogenized Baby Foods have 
heen fed to babies as young as six weeks 
with no harmful effects. I.ibby's Homo- 
,!!enization process breaks up coarse 


:_=æï..::l:t L.!. 


Percentage increase in hemoglobin of 
rats ahove anemia level after addition 
of vegetables to milk diet. 


fibres and food cell walls - releasing 
the nutrient inside the cell wall for 
contact with the digestivc enzymes. 
In-,-itro digestion tests showed not 
only that Libby's Homogenized Veg- 
dablcs digested far more complete- 
ly in 30 minutes than strained vege- 
tables in two hours, but also yielded 
morc nutriment than an equal amount 
of either commercially- or home-strained 
,'egetables. Tests showed anti-anemic 
minerals in these foods are thus made 
more readily available to the infant. 


FR
E SAMPLES and descriptive literature will be 
mailed on request to physicians and pediatricians. 
Please address your requests to Libby, McNeill & 
Libby Laboratories, Chatham, Ontario. 
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BALANCED 


COMBINATIONS: 


BABY FOOD 


Tne.e comblnCltion. of Homogenized Vegetables, cereal, soup, and fruit. make it ea.y for the 
Doctor to pre.cribe a variety of solid food. for Infants 


And In Addition, Two Single Vegetable Products Specially Homoge"ized 
PEAS - SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 


MøcI. i. CaøocIa By 
liBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, ont. 
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WANTED 
Applications are invited from registered nurses for General Duty in 
a 'I uberculosis Sanatorium of 360 beds. When writing please state previous 
experiEnce, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of :Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Former11l - The Laurentian Sanatorium) 


WANTED 


Applications are invited for the position of Class Room Instructress for 
a lOO-bed Hospital. Apply, giving qualifications, experience, and salary ex- 
pected, to: 
The Superintendent, General Hospital, Dauphin, 'Ianitoba. 


WANTED 


Reg"istered Nurses are required for charge and general duty by Jan- 
uary 1, 1943, on Medical and Surgical Floors. Apply to: 
General Hospital, Cornwall, Ontario. 


WANTED 


Applications are invited for the position of Assistant Superintendent of 
Nurses at the Royal Columbian Hospital, New Westminster, B. C. This is a 
general hospital of 230 beds, with a training school of over 100 students. State 
qualifications, experience, salary expected, and when available. Apply to the 
General Manager. 


WANTED 


The services of a General Duty 
 urse are loequired in a 45-bed hospital 
Salary, $75 per month and maintenance; eight-hour day and six-day week; 
duties to begin on February 1, 1943. Apply to: 
:Miss :\'1. 'Iilburn. 1\'latron. Kimberley Hospital Societ}, Kimberle}. B. C. 


WANTED 


Applications are invited for the positiøn of Instructor of Nurses in the 
Y orkton Queen Victoria Hospital, Y orkton. Saskatchewan. Apply to the 
Superintendent. 
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Coordination 


is the key to the success 
of these four Lippincott books 


ESSENTIALS OF MEDICINE 


by Charles P. Emerson, Jr., M.D., and Jane E. Taylor, R.N., B.S. 
Conforms with current teaching methods and includes the new con- 
cepts and modes of therapy in clinical and investigative medicine. 
May be used separately or with Surgical Nursing for a combined 
course, Fourteenth Edition. 892 Poges. 195 Illustrations. $3.25. 


SURGICAL NURSING 


by E. L. Eliason, M.D., I. Kraeer Ferguson, M.D., and Evelyn M. 
Farrand, R.N., B.S. Everything a textbook on this subject should be. 
Clear and concise. Conforms with current recommendations and cor- 
related with Essentials of Medicine above. Sixth Edition. 686 Pages. 
244 Illustrations, $3.25. 


NUTRITION IN HEALTH AND DISEASE 


by Lenna F. Cooper, B.S., M.A., Edith M. Barber, B.S., M.S., and 
Helen S. Mitchell, B.A., Ph.D. A thoroughly revised text, conforming 
to recommendations and built on the Unit Plan of arganization. 
Teaching of Diet Therapy has been correlated with the three texts 
listed above and below. Eighth Edition. 709 Pages. 123 IIlustrations_ 
$3.50. 


PHARMACOLOGY FOR NURSES 


by Margene O. Faddis, R.N., M.A., assisted by Joseph M. Hayman, 
Jr., M.D. Written in narrative form and arranged On the Unit Plan. 
Emphasis is laid on correct method of administration of drugs and 
their important actions and toxic effects. Fourth Printing. 404 Pages. 
41 Illustrations. $3.25. 


o MEDICAL SCIENCE 
INTRODUCTION T M A R.N. 
a basis ot pat"o'Ogy. M 0 and Grace G. APp'e d to c n o ' n c
 p t'of the 
on r ton .., I a broa d 
By 
har'es Ghe
;rt;:g nur
ir:'g. stude

I

v:h
P problems of disease an 
Designed h t <? h modern medICIne ha 174 '''ustrations. $3.25. 
way in '!" IC New Book. 446 Pages. 
prever"ltlO n . 


J. 


LIPPINCOTT COMPANY 


B. 


Medical Arts Building, Montreal, P.Q. 


, 



THE MACMILLAN COMPANY OF CANADA 


LIMITED 


70 Bond Street 


Toronto 


New Books for a New Year 


Harriman, Greenwood &, Skinner - Psychology for Nurses $3.25 
Noyes &, Hayden - Textbook of Psychiatry $2.50 


To be Published in February 


Standard Nursing Procedures of the Department of Hospitals. Cit}, of 
New York - A "mllst YY for e'JIery Hospital - Probably $3.25 
Gray-Stackpole-Study Guide Test Book in Anatomy and Physiology 
Probably $1.00 
Strecker &, Appel-Discovering Ourselves (2nd Ed.) Probably $3.00 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
words, will usually afford relief. 


Issued: In bottles of 1 2 ounce with dropper. 


Samples 'II.ill gladly be forwarded to regidered lIurses uþon reqllest. 


Ciba Company limited 


Montreal 
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Introducing 


CLINITEST 
(URINE-SUGAR ANALYSIS T ABLEYS) 


NEW ONE.MINUTE URINE-SUGAR TEST 


. 

 I J. 
1ii1 ! 


\ 
( 

,- 
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O 5 drop"! urine plus 
 D hi 
j u rop in ta et 
10 I rol'S \\ ater. 


A Allow for reaction 
V and compare with 
color srale. 


To meet the need:, of lhe pin :-,ician. the laJ)Oratory 
echnician. t}w nurse and the diabetic 
patit'llt-a new, 
imrJe. timt'-
aving. <It''pemlabJp urine-sugar test has heen developed. 


Oilers these practical advantages = 
SA YES TI
JE-A test can be made in DEPENDABLE-Clinitest Tablet 
les
 than a minute. Method is based on the same chemieal 
SI
IPLE-No complicated equipment. principles involved in Benedict's te
t. 
1\ I } I Color g radations on scales indicate su g ar 
o waling... ta ) et generatf"'s own htat. 
at 0%, 
%, !2%, %%, 1% and 2% plu
. 
CONVENIENT - Set contains no 
liquids to spill. Small, compact-can be 
carried ill pocket or bag. 
ECONOl\IICAL-Complete set (with 
tablets for 50 tests) retails to the patient 
for only $2.00. Tablet Refill (for 75 
, tests)-$2.00. 
Amilable through your prescription pharmacy. 
Write for descriptive literature 
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EFFERVESCENT' PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFER IN STREET, TORONTO 
, 



New 111lder-ar1/l 
Cream Deodorant 
safelJl 
Stops Perspiration 
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1. Does not harm dresses, or men's 
shirrs. Does not irritate skin. 
2. No wairing to dry. Can be used . 
nght after shaving. 
3. Instandy checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
s. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 



 


 


IS THE 
ARR.I
T SELLING 
LA


DORANT 


II 1 


ARRID 


39 è a jar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and S9 cent iars) 
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PPHItit5 ÎH 9. 


There are many things for:thirst but 
one stands out for refreshment... 
ice-cold Coca-Cola. 
Refreshment that 
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goes into energy- 
quickly-pleasantly. 


Maple Leaf Alcohols 
Medicinal Spirits, Iodine Solution. Ab- 
solute Ethyl B.P.. Rubbinlr Alcohol. 
Denatured Alcohol. Absolute MethyL 
Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to D0- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 
CANADIAN 
t 
INDUSTRIAL ALCOHOL ,. 
 
COMPANY. LIMITED 

..." 0' 
Montreal Corbyville Toronto
:- L' JeT. 
Winnipelr Vancouver . 



 l\ 
Ì- 
-.: I)ÞJ 
l!
 


Identification 
is easy with CASH'S 
WOVEN NAMES. 
Sewn on or attached 
with Cash's No-So Ce- 
ment. Most Hospitals, 
Institutions, and Nurses use them in 
preference to all other methods. They 
are the sanitary, permanent, econo- 
mical method of marking. 
CASH ' S 233 Grier St. 
Belleville. Onto 
CASH'S } :5 doz -SI
 6 doz-$2Q.Q NO.SO Cernt!'nt 
NAME.S 9doz-S2
 12dol-S3
 25 Ç atube 



* Latest report of controlled c;/inical and 
bacterio/ogicallinclings on ,he use of internal 
menstrual tampons for catamenial protection 


With a l - 
Complete ampon of 
COntrol f ProPer . 
o th sIze b 
e 11 0 ", ca' a solUte 
In a S n be ob comfOl" 
Sflnitar;tUdy of the Cll))l))ary tained. 
slve Peri Control of Use of int 
fio nal Ods ;n t the Cata ravagin 
mitted:observatio:e
 h tY.live :venial 110
 
amPons fOr t h 
1 1 ' e foIL 111en U A or t",o e 
of i 11 nOt a . OWing () Il lier close .suc ces . 
tam/:.a1 irr;tat 
Ingle insl oncJUsions Illstitu_ 
2 'lls. IOn bro all ce 
 are sUb 
. Ñ o Ught aha as there - 
Uterine ß Uterine cr, lIt by th any eVid 
Ported i Ow Or da a
Ps, SU e uSe of ence 
J I\; n any c ml1]lng b 1!gesti\fe the 
4. .. 0 bJadd. as.,e of th' act int of blOck 
W.:>
' The a\f,.. er Irrita t ' IS series 0 the tu"- of fh"", 
"'-3 fen ",rage 'on' '-'t."S 
 '" 
S' nUmb Was Ii ere re. 
. . III c er of ta ePorted 
t2elther th
S ;n whic h mpons 1I
 . 
e era' amou a Ce . In a 
6 1'. slon 
 Ilf of bl rylcal eli . PeriOd 
ter;
1 11
:re W:: 
:erecJ bye;:lng 1l0r o:
on Was Pli 
sl1]ear anJ of the \fa apPreciab7 lIse of the characte;ent, 
uSe of th CUltlIre J...
Il1a and e d;ffere e tamPon ,. of 
7. Th e t a mpo ' vefo re I1J cervig, as'11ce in the s. 
the Va . ere 
as l1.s dlIrin& th enstruat. detel7lJ' bac. 
a d 1!lnal no an 0 e m 1011 a d InecJ b 
n after Or cerv; 
Preciabl . enstllJal n after 
 
8 i\b the U cal See e differ. PeriOd. the 
11 0 ",' 'Solute se of the La retiol1s b t nce ill th . 
of the
as ObtainC::t;:Olt and mpons dlI

"e menst
 PlI of 
9. Thmpoll 
ith 
 the pr. COI1JPlete a'b g the Per.?ati o n * Magid, M. O. 
Od of m e eVidence .th e lengthOper correIa 
o'Þtioll :p. and Geiger, J.: 
Prejudi .el1strual h IS. Conclu . and calibe bon of th 
he I n t I' a vag i n a I 
clal to healj;glene is slve that th r of the 
 e 
IZe Tampon in Men- 
t . safe. Co...r e tamPoh agl na . strual H yg iene. 
."Iortable a "' meth. 
nd nOf Medical Record, 
TAM PAX was the tampon used in these st:;;

 



 


CANADIAN TAMPAX CORPORATION LIMITED. 533 COLI..EGE STREET. TORONTO. ONT. 
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TO THEM IT WAS A "LIMB;" 


I N the plush and gilt homes of these mid -Victorians a leg 
was a "limb", and constipation, "biliousness", for which the 
proper cure was a strong "physic". That they managed to sur- 
vive and reach ripe ages is a tribute to their innate robustness. 
Today we have diflerent ideas about '\vhat constitutes a good 
therapeutic measure in the relief of constipation. Physicians 
the world over have adopted Agarol as an evacuant that 
assures results the easy, gentle, yet dependable way. The 
original mineral oil-agar-gel emulsion, '\vith phenolphthalein, 
Agarol acts by softening the intestinal contents, making their 
propulsion painless and easy, and at the same time supplying 
the stimulation needed for thorough evacuation. 
If you are not yet acquainted with Agarol, '\ve suggest that 
you send for a free trial supply, which is available to nurses 
on request. 


.AGAROL 


WILLIAM R. WARNER & CO., LTD. 
727 h.ING STREET, WEST, TORONTO, ONT. 
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Reader's Guide 


\t the bt:'gillning oi this X cw Year. 
Marion Lindeburgh gin>s t1
 a message of 
hupe and cheer. In her capacity as president 
of the Canadian X urscs Assuciation, Miss 
Lindeburgh outline.. the task which lies ahead 
and inspires us to meet its challenge with 
courage and confidence. 


The value of occupational therap} is now 
widely recogni7ed in general hospitals and 
we are indebted to the staff nurses com- 
mittee of the Toronto General Hospital for 
persuading Elsie Jackes to give us an en- 
lightening outline of its principles and meth- 
ods. Miss J ackes is the director of the oc- 
cupational therapy department in the Tor- 
onto General Hospital. 


During her recent VISIt to the \Vestern 
Provinces Kathleen W. Ellis encountered a 
few breezes which were not altogether 
balmy, As might have been expected, our 
Emergency Nursing Adviser remained quite 
undaunted and steered her course so skil- 
fully that, far from baffling her, the gentle 
gale only sped her on her way. 


An e.xcellent description of the use of 
pressure emulsion dressings in the treatment 
of burns, written by Kathleen H. Clifford 
and Katherine Miller, is based on an article 
.appearing in the Kovember 1942 issue of the 
Annals of Surgery, published by J. B. Lip- 
pincott Company; this article was prepared 
by Fraser B. Gurd, M.D., C.M., Douglas 
Ackman, M.D., C.)'L, F.R.C.S., (C), John 
W. Gerrie, M.D., D.D.S., eM., D.L.O., and 
J. E. Pritchard, M.D. Miss Clifford is nurse- 
in-charge of a surgical ward in the Mont- 
real General Hospital and Miss Mil1er has 
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also takcn all actin:> part in the nursing care 
of patienb suffering iwm burns. The Jour- 
/lal is greatly indebted to the J. B. Lippin- 
cutt Company for ib generous help in making 
thi
 valuahle material availahle to it" reader
. 


In the Public Health Xursing Svccial 
Page Lyle Creelman sets the course for the 
coming ) ear. 
Iiss Creelman is the chair- 
man of the Public Health !'J ursing Section 
of the Canadian X urses :\.ssociation and has 
a clear conception of the privileges and res- 
ponsibilities of her group. Her suggestion 
that a "Question and Answer" page be ini- 
tiated is an excellent one and the J oumal 
stands ready to give all the help it can in 
getting it under way. 


I t is never easy to find room in the 
J oltnwl for all we would like to put into it 
hut this month we calmly earmarked twelve 
whole pages for the Report of the Nursing 
Reconstruction Committee. \\llether or not 
the recommendations of this Report will be 
put into action in Britain remains to be 
seen. In any case, it deserves the most care- 
ful analysis and study on this side of the 
Atlantic. Its content is highly controversial 
and provocative, and the hackles on certain 
necks will unquestionably rise. Discussion is 
invited, under the Marquess of Queensbury 
rules indicated in the editorial foreword. 


The cover of this Journal is quite in har- 
mony with the beginning of a New Year. It 
shows a superintendent of nurses awarding 
the graduation pin of a School of Nursing 
to a young and eager student at the com- 
pletion of her course. We are very grateful 
to Miss Mabel K. Holt, Superintendent of 
Nurses in the Montreal General Hospital, 
for allowing us to publish this beautiful and 
signi ficant photographic study of "the 
promise of the future". 
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If patients in your hospital are laxative-shy-and a good 
many undoubtedly are - give them Para-Syllia. This 
pleasant-actin"g mechanical laxative - although it con- 
tains 80% heavy mineral oil- is entirely free from the 
disagreeable, oily taste so many patients find objection- 
able. Instead, Para-Syllia has a delicate, appealing 
flavor that is acceptable to children and adults alike. Because 
its mineral oil base is finely emulsified, Para-Syllia mixes 
intimately with intestinal contents, producing a soft, formed 
stool and minimizing embarrassing leakage. An additional advan- 
tage of Para-Syllia is that it may be mixed, if desired, with 
liquids or solid foods. Since it contains no sugar, Para-Syllia is a 
desirable laxative for diabetics suffering from chronic intestinal 
stasis. For more obstinate cases of constipation, Para-Syllia with 
Phenolphthalein, each tablespoonful containing approximately % gr. 
,of phenolphthalein, is recommended. Both are supplied in 12-ounce 
wide-mouth bottles. ABBOTT LABORATORIES, LTD., :\lontreal. 
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A New Year Message 


As the New Year opens before us, 
the desperate struggle for freedom con- 
tinues, and the months ahead may prove 
to be a time of intensified action. Mr. 
Churchill has told us that we have 
reached, "the end of the beginning . . . 
our feet are now on more solid ground". 
He went on to state that what the fu- 
ture may hold for us will be determined, 
not only by superior war machinery and 
speedy operation, but by the spirit, vitali- 
ty and resolution of the people of the 
Allied Nations in the promotion of an 
all out war effort. This message from 
the British Prime Minister should sink 
deeply into the hearts and minds of us 
all, and as the bells ring out the old and 
ring in the new, may nurses rededicate 
themselves to a cause in which they are 
privileged to play so significant a role. 
F or a moment, let us turn our atten- 
tion to the year that has juSt closed, and 
then set our minds and direct our efforts 
to the things of greatest im}X>rtance in 
the year which lies ahead of 
()\ 0 

u 
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Thoughtful planning is essential for the 
work that we have to do. \Ve might 
perhaps accomplish more if we were to 
pause before the familiar roadway sign 
which has saved many lives, and which 
reads thus: Stop! Look! Listen! It 
might prevent us too from running into 
danger. 
Stop, for the purpose of reflection and 
clarification. 'Vhat has been accom- 
plished since the beginning of the war 
in adjusting nursing conditions? Have 
conditions been improved, or are they 
worse 
 In so far as we have facts, can 
we plan constructively for 1943? 
Look about us, and as far ahead as our 
vision will permit. Observe conditions as 
they actually exist, and the changes 
which are taking place. Are promising 
students entering the nursing field in 
numbers sufficient to dispel the fear of 
increasing shortage in the event of a 
long war? How are married and mature 
nurses fitting into nursing again, and 
what is being done to help them in their 
Ii/J
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adjustment? Viewing the situation in 
schools of nursing, hospitals and the 
public health nursing fields, has a per- 
sonal value: individual nurses see where 
they are most needed, and where they 
can make their hest contribution. Let us 
look in another direction for more in- 
formation - in The Canadian Nurse 
magazine. \ V e look forward to the next 
issue, and we read it through when it ar- 
riyes. \ V e could not afford to he with- 
out it. News from the :Kational Office, 
re}X>rts of special committees, ;md the 
activities of the Emergency Nursing A.d- 
,iser should be studied carefully. It is 
essential, at a time when so many actions 
are being taken by our National Asso- 
ciation, that nurses across Canada should 
keep themselves well informed. They 
are then in a position, to be constructive 
in their comments and to participate in 
sup}X>rt of the work that is being done. 
I t might be well to suggest at this 
point that nursing does not belong to 
the nursing profession, but rather to the 
community, the nation, and, in fact, to 
the whole world. \Vhatever nurses be- 
lieve and do about nursing education and 
seryice must be with the view of satis- 
fying public needs. To what extent are 
we lacking? \Vhat can we do about it? 
Listen to groups of nurses in meetings 
9r off the record. \Vhat are the vital 
matters that are being discussed, and 
which are the most c
ntroversial ? For 
example, what does one hear regarding 
the pro}X>sals for health insurance and 
nursing service? A special committee has 
worked diligently in the preparation of 
a brief which is to be presented to the 
Federal Government. Provincial groups 
have had the opportunity of studying the 
recommendations, and it is imperative 
that all nurses should be familiar with the 

roposals as they affect nurses and nurs- 
mg. 
Listen to those who have had longer 
e"\":perience in organizing school of nurs- 


II1g programmes as to the policy and 
task of accelerating the basic courSL : it 
is not as simple as it may appear. 
Listen to voices from the east and 
from the west and disco\< er the attitude 
generally prevailing concerning some 
plan for the directive control of nurses. 
\Ve hear it said that many internal ad- 
justments can be made by provincial as- 
sociations to bring about a better distribu- 
tion of nursing service. \Ve also hear it 
stated that a plan of directive control is 
definitely needed if the ma:\.imum value 
of nursing service in Canada is to be 
capitalized in a total war effort. 
Listen again; the good news is be- 
ing spread abroad that private dut} 
nurses in certain centres are making ad- 
justments to meet the shortage of nurses. 
by offering their. services for general 
nursing in hospitals, and in areas where 
there is a rea] lack of nursing service. 
\Ve hope they are listening and wiII hear 
the commendations expressed by many 
administrators. They haye made their 
New Year resolution, and we feel as- 
sured that man\" ",ill follow their ex- 
ample in 1943. 
Strange as it mar seem at a time of 
crisis, we hear that shorter hours and 
salary standards are becoming vital is- 
sues for the general nursing staff. While 
it would appear that the spirit of service 
should overshadow material things du- 
ring a ti'me of emergency, the wisdom 
of making practical adj
stments in the 
interest of the general nursing staff 
should n0t be questioned. It is of first 
importance to secure stability of nursing 
sen"ice for the period of the war, and 
this cannot be achieved unless condi- 
tions are made sufficiently satisfactory. 
Boards of hospitals are realizing this 
fact. 
Stop! Look! Listen! We have done 
aU three, and we are the wiser for 
having done so, for we have a better un- 
der"t:mding of what is happening and 
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of what we should do during the coming 
year to follow up and promote worth- 
while activities. To the tasks we have 
before us, some may contribute more 
than others, but let every nurse in Can- 
ada do her best: "The duty of doing not 
;reat things, but what one can, is the 
total sum of human obligation". 
The nursing profession realizes the 
social, political, economic and educational 
changes which must take place before 
the great cause is won. \Ve have been 
told that the winning of the war is but 
the initial stage in the winning of the 


Ii 


peace, and we do not doubt the truth of 
the statement. Sir \Vilfrid Grenfell, just 
before he passed to his rest, expressed 
the concept and achievement of peace in 
the following words: "Not until we can 
love all men, all races, all so-called na- 
tionalities, are we on the road to peace 
on earth". l\1ay our efforts in this New 
Year contribute to the achievement of 
this great end! 
l\IARION LINDEBURGH 
President 
Canadian Nurses Association 


Occupational Therapy in a General Hospital 


ELSIE JACKES 


In searching through the history of 
occupational therapy, it has been found 
that the value of occupation and di- 
version as beneficial treatment for men- 
tally ill people, was recognized by the 
Egyptians as early as 200 B. C. At that 
time "temples were dedicated to Saturn 
and here 'melancholies' resorted in great 
numbers in search of relief. Groves and 
gardens invited the distracted person 
to refreshing exercises. In short, all his 
time was taken up by some pleasurable 
occupation, or rather system of diver- 
sified amusements." In 172 A. D., Ga- 
len, the Greek physician and philosopher, 
wrote "employment is nature's best 
physician and essential to human happi- 
ness." But it was PhiIlipe Pinel of Fran- 
ce, who, in 1791, in writing his trea- 
tise, "The Moral Treatment of Insa- 
nity", exemplified for the first time, its 
value and definite use as a therapeutic 
agent. In 1803, Johanna Reil of Ger- 
many, published a hook, eight pages of 


JANUARY, 1943 


which were devoted to treatment by oc- 
cupation. Still later, in 1822, Dr. Wy- 
man, McLean Hospital, Waverly, Mas- 
sachusetts, wrote, "such amusements as 
backgammon, ninepins, sawing wood, 
gardening, reading, music, divert the 
attention from unpleasant subjects of 
thought and afford exercise both of body 
and mind and have a powerful effect 
in tranquilizing the mind, in breaking 
up wrong associations of ideas and in- 
ducing correct habits of thinking as well 
as acting." 
It was not, however, until the first 
Great \V ar, that the scope of occupa- 
tional therapy was appreciated. Canada 
led the way in 1918, by establishing a 
series of courses at the University of To- 
ronto, to train groups of young women 
as occupational therapists, for -'work in 
her military hospitals. At that time, a 
ward in the Toronto General Hospital 
was used entirely for returned soldiers 
and the patients delegated to that ward 
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Thr hedside mirror in use 


en jÚ} ed the service::. of an occupational 
therapist provided by the Department 
of Soldiers Civil Re-establishment. In 
I 91 9, the board of the hospital insti- 
tuted an occupational therapy depart- 
ment as one of its services for the benefit 
of its own patients, and one therapist was 
appointed to the staff. In 1921 a second 
appointment was made, and since then 
the hospital has maintained the services 
of two therapists. When, in 1926, after 
:1 lapse of eight years, the University of 
Toronto again offered a course in oc- 
cupational therapy, the department staff 
was augmented by post-graduate in- 
ternes, whose numbers have since been 
increased from two to six at one time. 
These post-graduate students are as:- 
signed to the department for periods of 
three to six months, where they receive 
their ward and work-shop experience 
under supervision. At the same time, 
their services are a real assistance in cop- 
ing with the ever increasing work of 
the department. 
\Vhat is occupational therapy? It has 
been very aptly defined as any activity, 
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mental or physical, definitely prescribed 
and guided, for the specific purpose of 
contributing to or hastening recovery 
from disease or injury. In short, its pur- 
{XJsc is to be a useful adjunct to medical 
treatment, and to assist in the re-educa- 
tion of the patient, mentally, physically, 
and socially. Mentally it arouses the pa- 
tient's interest in something beside his 
own illness, and directs his attention 
into more normal channels. It gives him 
an opportunity for self-expression and, 
in doing so, often develops latent talent 
previously unappreciated which may be 
utilized where rehabilitation is necessary. 
Physically its function is to increase 
muscle strength and joint mobility, to 
re-establish co-ordination and to improve 
circulation. Socially it raises the patient's 
morale, encourages him to be co-oper- 
ative and helpful, and in the opportun- 
ities it affords for social contact in nor- 
mal activities, it helps to adjust the 
asocial patient to the group. 
Occupational therapy should be prac- 
tised entirely as a therapy in relation to 
the patient. The curative value to the 
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p.,ticnt p::.ychologically or physically is 
the first consideration and the real end 
product. It must not be confused by 
placing a too im{XJrtant emphasis on the 
economic value of the finished piece of 
craftwork, nor should benefit to the 
patient be retarded by the influence of 
0\ erstimulating competition. On the 
ward, during acute or suh-acute ilLless, 
rest is usually indicated. In the conva- 
lescent period, however, interesting and 
constructive occupation, scientifically su- 
pervised, promotes a healthier mental at- 
titude, and may also assist in restoring 
impaired function. As shown in the il- 
lustration, the bedside mirror contributes 
to the independence of the recumbent 
patient in his rehahilitation, and by ena- 
hling him to wash and feed himself. The 
hinge joint at the head of the bed and 
the universal joint at the base of the 
mirror increase its utility. 
Graduation to the workshop presents 
a change of environment, and the oc- 
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cupations offered there supply a pro- 
gressive programme in the patient's 
treatment. It also conditions and pre- 
pares him to take his place in his own 
community again. When a patient is 
first referred to the department it is 
important for the therapist to be ac- 
quainted with the patient's history, so 
that she may be judicious in her approach 
to the patient, in the consequen t selec- 
tion of occupation, and in co-ordinating 
the latter with other treatments pres- 
cribed. The doctor in charge of the pa- 
tient may define the programme he 
wishes carried out. Sometimes he may 
explain the prognosis, the precautions to 
be taken, and the definite results he. 
hopes or expects to be accomplished, 
leaving it to the therapist, with her spe- 
cialized training, to arrange a program- 
me to be carried out in close collabora- 
tion with him. 
Of the many types of cases referred 
to our department, the most frequent 
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are those of the psychoneurotic dia- 
snoses. These patients are a real chal- 
lenge to the ingenuity of the therapist. 
Here she often encounters lack of co- 
operation to the point of antagonism, 
and before she can begin to accomplish 
,my thing it may be necessary to partial- 
ly explain the whys and wherefores of 
the exercise, recreation, or occupation 
she has planned. She must know all that 
is possible of her patient, to make an ef- 
fective approach, and gain his confi- 
dence. According to the problem pre- 
sented, the treatment, generally speak- 
ing, might be along the following lines: 
stimulating projects and gay colours for 
listless and uninterested patients; relax- 
ing and monotonous occupations and 
projects of subdued colours for excitable 
patients; games or occupations requiring 
concentration for depressed patients; 
group activities, such as games, garden- 
ing, or a project requiring the joint par- 
ticipation of several persons, for the 
asocial patient. For all patients, some- 
thing should be selected within their ca- 
pacity to accomplish for the encourage- 
ment it stimulates. 
In those cases where there is a loss 
of kinesthetic sense, such as is found in 
the ataxic gait of the patient with tabes 
dorsalis, re-education in walking has im- 
proved co-ordination and contributed to 
the patient's independence. Patients who 
are convalescing from acute poliomy- 
elitis are referred when active exercise 
is indicated and have been greatly as- 
sisted by our invaljd walker. This ap- 
paratus has four telescoping corner sup- 
ports, making it adjustable to a conve- 
nient height for the patient, also ordinary 
and bicycle-seat attachments, allowing 
for rest periods in either a sitting or 
standing position. When occupations are 
selected for these patients, sling supports 
are often used to eliminate gravity and 
support the affected limb. 
The chronic and convalescent arthri- 


tic needs exer
ise in occupation when 
the disease is in its quiescent stage, and 
inflammatir,n and swelling of the 
joints have whsided. Immobilization will 
be retarded, and some degree of func- 
tion retrieved in the crippled joints. Op- 
position is to be expected in many cases, 
because of the discomfort attendant in 
the exercise of treatment, which should 
be within the limits of pain. For this pa- 
tient the bicycle saw, treadle lathe and 
sewing machine are advantageously em- 
ployed, the former giving hip, knee and 
ankle flexion and knee extension, and 
the latter, plantar flexion and dorsal 
flexion of the ankle. Graded exercise 
with the bicycle saw and treadle lathe 
can be obtained by the length of time 
employed and the quality and thickness 
of the wood which is used. \Veaving and 
knotting, both bi-Iateral crafts, engage 
most normal movements of the forearm, 
and are excellent exercise for the fin- 
gers, wrists and arms, especially encou- 
raging extension of the elbows and ab- 
duction of the arms. Croquinole and 
basketry flex and extend the fingers and 
in the former occupation, extension may 
be increased by using weights instead of 
the usual croquinoles. An infinite va- 
riety of games, occupations and exer- 
cises, with or without variations and in- 
telligently employed, may be utilized to 
induce the desired result. 
The neuro-surgical patients are per- 
haps the most interesting and spectacular 
in the results achieved. Endless patience 
on the part of the patient and an equal 
amount of encouragement from the 
therapist are needed, as many of them 
progress slowly. Head injuries, brain 
tumours and abscesses, fractured spines 
with and without cord lesions, and cord 
tumours are among the types referred 
to when they are far enough advanced 
in recovery for a re-education program- 
me. Some of the conditions resulting 
from these diseases and in juries have 
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heen alleviated by specific occupations 
for impaired function. It would be im- 
possible to state a set routine for these 
patients, as each one must be considered 
individually, according to his handicap 
and the degree of his incapacity. 
Re-education in walking is indicated 
for patients with disturbed gaits, and 
usually commences by increasing muscle 
tone with exercise for short periods, in- 
creasing to longer ones requiring more 
effort, particular attention being paid to 
overcoming associated defects. Speech 
re-education assists aphasic patients to 
express what ther already know. Games 
such as Chinese checkers with marbles 
or pegs, peg solitare, dominoes of or- 
dinary size or as large as a brick, check- 
ers, drawing or painting will all en- 
courage the finer movements of the fin- 
gers. Occupations requiring the perfor- 
mance of purposive movements are 
planned for those suffering apraxia. 
Some of the old head in juries are re- 
ferred for observation, and tested for 
dizziness or headache under certain con- 
ditions. Occupations or games requiring 
:,tooping:, such as gardening, floor check- 
ers, horseshoes and table tennis are used 
for these patients. 
The orthopedic cases are numerous 
and varied. Here we are constantly call- 
ed upon to measure patients and fit them 
with crutches, later teaching them how 
to use them correctly. Occupation ex- 
ercise is often used in con junction with 
this instruction, even for the good leg 
if the patient has been a long time in 
bed, as it will bear the brunt of his 
weight at first, especially if no weight 
bearing is indicated for the disabled leg 
or foot. During immobilization in a cast, 
a patient with a fractured humerus 
might still use her fingers by knitting 
or crocheting, which would stimulate 
circulation and help to retain some mus- 
cle tone. When the cast is removed, a 
satisfactory union having been established 
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in the fractured bone, occupation might 
be prescribed to induce normal function. 
The following case history will show 
how a hand injury was treated: 


:\Ir. \V., a Swiss, 42 years of age, had 
been working as a mechanic in a garage 
where he inj ured his hand. On January 10, 
four days follo
ing his accident, he was 
admitted to hospital with an infected tendon 
sheath of the right index finger and a wound 
of the skin on the palmar aspect, over the 
first phalanx. Flexion was very painful, but 
there was no evidence of pain on lateral 
compression of fingers, and no evidence of 
lymphangitis or adenitis. After opening and 
dressing of the finger, he was able to move 
the metacarpo-phalangeal joint well, but 
there was little flexion movement in the two 
distal joints. The wound healed, but the pa- 
tient had a permanent limitation of flexion 
at both the proximal and distal interphalan- 
geal joints. There was slight residual swell- 
ing in the interphalangeal joint, but no evi- 
dence of involvement of the joint. The fin- 
ger eventually became stiff. 
On February 9, he \TaS referred to our 
department, where he was given carpentry 
to do, assistance in gripping his tools be- 
ing supplied by a cotton glove strapped to 
his wrist, with fingers buckled to the base 
of the palm. He reported for an hour every 
morning and afternoon. On February 14, 
he was discharged from hospital to return 
to the out-patient department and also to oc- 
cupational therapy for a full day programme 
of five hours, two and one-half hours in 
both morning and afternoon. On February 
19, heavier projects in woodwork were un- 
dertaken, using a one-pound hammer. On 
March 1, he commenced metalwork, making 
a reading frame for recumbent patients. The 
pattern was first made of iron and later 
developed in aluminium. This occupation ne- 
cessitated the use of a two-pound hammer. 
The glove was still being used. On March 
6, he reported to the out-patient department, 
where he was advised to persevere for six 
months. On April 3 both distal joints could 
be moved through half their range, passively, 
with some pain, but there was no active 
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movemt'llt. \-Vork at this time was alternated 
with basketry as a form of rest in change 
and for encouragement of general mobility. 
The glove was now discarded. 
On April 12, his doctor said recovery was 
not impossible and that flexion limitation 
was due to adhesions which would likely 
I durn with another operation. The patient 
continued with the daily full-time program- 
me of five hours until July, with increasing 
improvement in flexion, sufficient for him 
to be accepted into the Royal Canadian Ord- 
nance Corps, for overseas service. While 
helping himself, he made a useful gadget in 
the reading frame, which can be adj usted to 
suit the patient's vision, and hung in reverse 
on the back of the bed, when not in use. 


From this history it can be seen that 


following a patient's discharge from hos- 
pital, he may be requested by his doctor 
to return to the department as an out- 
patient. On the other hand the out-pa- 
tient department often refers to us, pa- 
tients who have not been confined to 
hospital. 
In conclusion it may then be deduced 
that occupational therapy has a definite 
place in a general hospital. In the re- 
habilitation of the patient it makes its 
contribution to the restoration of the in- 
jured or handicapped person to his form- 
er useful life or, where that is impossible, 
to the reclaiming of all such power and 
faculties as the patient may still have 
retained. 


Breezes blow through the West 


It is true that many an idea, which 
later has been shared by the rest of the 
Dominion, has originated in the West, 
but the breezes that blew this time had 
almost assumed the proportions of a 
hurricane when the Emergency Nursing 
Adviser of the Canadian Nurses Asso- 
ciation finally crossed the Rockies and 
arrived at "the Island" of the west coast. 
In tranquil, dignified Victoria, at a 
meeting of the Hospital Association, a 
lively combat ensued, which was pro- 
jected into the meeting by a discussion 
of an address given, by the Emergency 
Nursing Adviser, on the nursing situa- 
tion in civilian hospitals in a country at 
war. It was well that some of the con- 
testants in the debate were seasoned old- 
timers who had met in previous engage- 
ments, and who, therefore, did not take 
one another too seriously, because some 


rather definite accusations were hurled 
back and forth. None of them were 
new, some of them were justified, some 
were not. 
We earnestly hope that some day sa- 
tisfactory answers will be found to many 
of these burning accusations, but we are 
inclined to think that an all-out effort 
is more important at the moment. For 
after all, do nurses control their own 
profession, or have they ever really done 
so? Are nurses now being educated be- 
yond the increasing responsibilities being 
placed upon them? A re young women 
less conscientious, or only more alert 
and less reticent about cutting corners 
under stress than were their professional 
sisters a few years ago? We look back 
and wonder! However, the correct an- 
swers to these questions would require 
an involved study that we are not pre- 
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pared to undertake at this time. Rather 
let liS turn to the calise of the con trover- 
s
 - a shortage of nurses, at least in 
[atain areas, and the need for het/n o 
distribution in others. 
At the lively meeting in question, very 
definite statements were made by those 
directing the hospitals in outlying dis- 
tricts, to the effect that some of these 
institutions will have to be closed shortly 
unless nursing service can be provided. 
'Vith the growing shortage of doctors 
and an increasing demand for hospital 

ervice, is it any wonder that responsible 
citizens become alarmed? At a nurses' 
meeting held the next night, and at one 
that took place a few days later, very 
urgent appeals were made to nurses to 
'lnswer some of the many calls, to leave 
the attractions of the city for a time and 
to make their war contribution under 
less comfortable, but more challenging 
conditions. \Ve had to hurry away, but 
hoped that some fitting response was re- 
ceived to this call. We know that one 
very capable nurse, who long ago relin- 
quished professional responsibilities for 
matrimony, volunteered there and then 
to go out from her pleasant home sur- 
roundings, at least to prepare the way 
for a more permanent appointment. We 
wished that her intentions could have 
been announced abroad as an example of 
real war service. This is only one out- 
standing illustration of the married and 
inactive nurse's return to action in the 
present crisis. 
At the moment, the situation seems 
to be as complicated as the proverbial 
dog pursuing his own tail. Hospital au- 
thorities testify that salaries have gone 
up beyond reason; they claim, in some 
cases, that various improvements have 
been implemented and, listen girls! that 
th{' right-hour day will go into effect, if 
O1zly nurses are available in sufficient 
?LUmbers to make this possible. \Ve sin- 
cerely hope that enough nurses will be 
JANUARY, 1943 


::.ufficiently far-sighted to accept thi
 
challenge. Notice we do not call it a 
bluff, because we believe that the state- 
ment is a sincere one. Furthermore, we 
believe that an eight-hour day established 
even in an emergency, will have its last- 
ing effect upon the demands made on 
nurses from this day forward, even when 
peace returns. Boards are tremendously 
interested in hospital developments. 
They are equally proud of a new and 
progressi\'e idea, once they have been 
actually convinced that they are res- 
ponsible for its birth, although it is often 
conceived and delivered only after pe- 
riods of labour and stress. So we say, 
let us as a profession do all that we can 
to see to it that there are enough nurses 
willing at least to test this advance. 
The study of hospital board members 
is an interesting one. Unfortunately, 
explorers in this fruitful field of research 
are handicapped. The price of the study 
is often high. Research workers either 
become so involved and interested that 
they are seldom freed during a normal 
lifetime to report findings, or they fre- 
quently emerge at an earlier date fru- 
strated and unwilling, or unable, to sub- 
mit reports uncoloured by personal ex- 
periences which are sometimes bitter. 
However, as one who secured emancipa- 
tion fairly early in life, we can state as a 
tested fact that hospital boards move 
backward just as reluctantly as they 
move forward. Many of them hate to 
move at all, and only when the emergen- 
cy is upon them do they feel that some- 
thing must be done. This statement must 
not be attributed to any lack of respect 
for these august bodies, or to any sugges- 
Úm that they are indolent or indifferent 
On the contrary, they are usually a very 
brave group of people, assuming many 
responsibilities which they study by the 
trial and error method. The duties of 
board members are onerous; they often 
entail twelve and fourteen-hour duty, 
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with meetings taking place at any old 
time as the clock goes round. But mem- 
bers of boards so frequently think in 
terms of balancing budgets instead of 
appraising human values. They are not 
always very well informed on matters 
upon which they make decisions, some- 
times all too final and without sufficient 
deference to the opinion of experts in 
the department concerned. These are 
general truths that no honest board 
member can deny, and yet, generally 
speaking, boards are composed of rep- 
resentative citizens who give endless 
time, thought and senrice, without any 
consideration of return. \Yhat is the 
solution? One wise superintendent of 
nurses suggests that a monthly report on 
nursing, prepared and given by the di- 
rector of that department herself, has 
immense educational and enlightening 
values, and presents a normal opportuni- 
ty for a direct and regular contact with 
board members. But let it be remem- 
hered, that it is too late to begin an edu- 
cational campaign when the crisis or im- 
pact has actually arisen. 
Our professional interests centre 
round the hospital and school of nursing, 
because it is the source of supply of 
nurses for all fields. Its controlling in- 
fluence is a very definite one. To under- 
"tand today's problems in the hospital, 
the} must be viewed against the back- 
ground of developments in nursing, and 
other trends. These are well interpreted 
in an article, entitled "Trends in Hos- 
pital Nursing Service", written by Dr. 
James A. Hamilton and appearing" in 
the September 1942 issue of The Amer- 
ican Journal of Nursing. Through the 
eyes of a hospital administrator, we -see 
developing a course of events that -go 
far to prove that nurses do not control 
their profession and that its course has 
been influenced largely by more general 
trends and, recently, by the terrifitim- 
pact of war. A growing demand for 


hospital nursing service has been created 
by rapidly developing hospitalization 
schemes; increased population in cities, 
and lack of medical care in isolated 
areas, ha\Te drawn heavily upon the qua- 
lity and the quantity of nursing service. 
Technical treatments and procedures, 
once the province of the physician, are 
now performed by the nurse. All these 
factors mean added responsibility for 
hospital boards and administrators. 
Then, too, there are added responsibili- 
ties of the hospital as a community centre 
and the increased emphasis on education 
for both the student and graduate nurse 
which has resulted from many influences. 
outside the nursing profession. Other 
trends are associated with closer integra- 
tion of the hospital with a general health 
programme and with greater social se- 
curity for the worker, and centralization 
of government control. All those factors. 
tend to intensify the responsibilities of 
hospital boards and administrators an& 
should not be ignored. 
To return to our immediate problem. 
Many nurses declare that they will will- 
ingly serve in a real emergency. ...-\ very 
real emergency is now upon us and this. 
is especially apparent as one travels into 
vulnerable areas. One could not attend 
meetings on either coast, or mix with 
the brave and undaunted population in 
these places, without being sobered and 
somewhat alarmed at the situation. It is 
well to bear in mind that the attacks 
they fear need not come from the enemy 
alone; any epidemic under present con- 
ditions might result in delay and confu- 
sion that would be disastrous. 
As we travelled eastward we realized, 
too, the danger of complacency. Is there 
a hint of it in some of the more protected 
areas? Vast spaces offer a retreat into. 
our own concerns which may become 
dangerous, but even in the less vulner- 
able zones one cannot travel far without 
realizing that hospital authorities are 
Vol. 3.9. No. 1 
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bearing burdens that are many and 
great. This is particularly true in out- 
lying districts. One superintendent of 
nurses in a good-sized hospital, tucked 
away in the foot-hills, spoke of good en- 
rolment of student nurses, and a mini- 
. mum amount of disturbance created by 
changes in staff. Yet the salaries were 
low and the hours of dutr seemed to be 
long. But the esprit de corps was high 
and a faithful alumnae association is see- 
ing to it that the hospital is never 
stranded. This contribution should be 
recorded to the everlasting honour of 
this school and as a great tribute to 
those who direct it. Let us hope that 
these admirable qualities of loyalty and 
sterling worth will not be exploited or 
overstrained. 
There are some smaller schools in 
which the authorities apparently believe 
that general staff nurses neYer were ne- 
cessary. These schools are now travel- 
ling along on a fairly even keel. How- 
ever, after an examination of hours of 
duty and other burden
 placed upon the 
student personnel, one questions whether 
this policy could enr be quite justified 
although it is a comforting one at the 
moment, and it has other advantages. 
Travelling eastward, the storr conti- 
nues to be told of many nurses in large 
centres unwilling (and who can blame 
them?) to accept positions under certain 
conditions that still exist in some hospi- 
tals. Howeyer, it is encouraging to 
know that, through the efforts and vi- 
sion of the chairman of the General 

ursing Section, many things are prom- 
ised by members of this group. "Teare 
very sure that if boards of directors come 
through with !.-ome of the reforms they 
have promi
d, that nurses will not be 
found wantin
. 
The suggestion of directive control is 
in the air . Up to the present time, 
nurses and clergymen have been exempt 
from Selective Sen.ice reguléltions. Per- 
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haps there is a similarity in the duties 
and responsibilities of these two groups. 
In any event, nurses are glad to travel 
in such good company. How long we 
shall be allowed this freedom may de- 
pend largely on the ability of the pro- 
fession to carryon successfully on its 
own steam, {[uided bv its own choice of 
leaders. Nur;es may "be an independent 
group, but nursing service belongs to the 
public. More and more it is pointed out 
to us that this and other health services 
are being claimed by the people as their 
right. Therefore, so long as the profes- 
sion can offer this essential service in the 
quality and quantity demanded by the 
majority of people, little will be said, 
hut a decrease in either will bring quick 
repercussions, especially at this time 
when apprehension and strain colour the 
reactions of most thinking people, how- 
eyer well it is disguised. 
As someone has said, we are facing 
a new and strange \\'ay of life; to meet 
this we mar have to scrap some of our 
treasured ideals. 'Ve may have to for- 
sake standards that have been built up 
over a period of years, and almost with 
"blood, sweat and tears". \Ve may have 
to sacrifice personal plans and wishes, 
but without the ability to do this, with- 
out flexibility and toleration for the other 
person\. point of view, we cannot hope 
to adjust in this strange new world. 
Other professions are not carrying on as 
usual and nurses cannot hope to do so. 
However, we can move forward as a 
united force, sen"ing for the good of the 
people, and according to some general 
and carefully prepared plan, sufficiently 
flexible to admit of adjustments to meet 
local and immediate needs. 


KATHLEEN 'V. ELLIS 
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Nursing Aspects of Pressure Emulsion Dressings 
for Burns 


KATHLEEN H. CLIFFORD and 
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!;ditor's X vte: This article has been pre- 
pared by two members uf the nursing staff 
of the 
fo.ntreal General Hospital and is 
ba
etl on an article which appeared in the 
\nnals uf Surgery, Vol. 116, Xovemher 1942, 
published by the J. B. Lippincott Company. 
The title of the original article is "A Prac- 
tical Concept for the Treatment of 
Iajor 
and :\1inor Burns - the Importance of 
Timing Therein". The authors are Fraser 
It Curd. :\1.D. C.
L, Douglas :\ckman, M. 
D.. C.M., F.R.C.S.(C), John \\-. Gerrie, M. 
D., D.D.S., C.
L, D.L.O., and J. E. Prit- 
ehard, :M.D. 
On behalf of its readers, the Journal 
wishes to thank these gentlemen for their 
courtesy in allowing their material to be 
quoted so extensively. 
The follo\
ing foreworò was prepared by 
I )r. O'll1glas Ackman : 


Organized nursing in Canada, being 
what it is, requires no special encünium 
for any joh it takes on. Ne\ ertheles
, 
th
 co-operative team work hy the nurs- 
ing staff of the Montreal Gem-ral H()
- 
pital, carried out under the guidance of 
the authors of this paper, deser\"es more 
than passing mention. It mar be fairlv 
...tated that the successful dc\ elopment of 
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the technique tor the treatment of burns 
to be discussed herein is due in very large 
measure to nursing co-operation and ini- 
tiative. For this reason) .if for no other) 
the, matter discussed here should be of 
more than ordinary interest to the nurse 
reader. 
It is a truism to state that any treat- 
ment is only as good as those who carry 
it out. The treatment of burns has al- 
ways been in large measure a nursing 
problem. It was with the full realiza- 
tion of this fact that the "timing chart" 
shown here was originally devised as 
something to help nursing. It is hoped 
that hy so itemizing details in orderly 
chronological fashion, the nurses) hands 
would be strengthened and their task 
made easier. This is especially important 
when our nursing service is heing 
"trained to the utmost. Moreover) this. 
treatment has heen aimed to allow the 
nursing staff to make detailed prepara- 
tions to anticipate emergency condition., 
from any po
sihle catastrophe) arising di- 
recti} or indirectly out of the present 
\\'a r. 
It wil1 perhaps he trite to point out 
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that burns ha,'e formed the largest group 
of living casualties from this war so far. 
Even in Canada) the danger from actual 
enemy activity or from war industry is 
great. Thousands of burns will inevitably 
occur at home and overseas. Any treat- 
. ment therefore which will simplify the 
burn problem for the wartime nurse 
should be given serious cunsideration. It 
i
 in all modesty) hoped and felt that the 
method discussed here fulfills such a 
role. It does so fundamentally by of- 
fering a single type of treatment) ap- 
plicable to all types and degrees of burp; 
in a11 anatomical areas) and at all stages 
of treatment, from first-aid to final heal- 
in
. with or without skin-grafting. The 
;1l1 \ antages of such a method to nursing 
.Ire at once obvious. These advantages 
become more apparent when the follow- 
ing points are appreciated: simplicity; 
dea n liness; safety; economy of nurs- 
ing time resulting from the patient's 
comfort, infrequent dressings, and facili- 
t.' of handling patien t; economy of 
laundry and "upplies; ready a,-ailability 
:md economy of material. 
Finally, a word about the team-work 
jn volved in this technique between nurse... 
:and doctors; this is the key-note of the 
method, in or out of the services. It i
 
,ate to .say that no better example of the 
dft:ctiveness of their "combined opera- 
tion..." for the patient\ benefit can be 
fOllnd. Doctors are perhaps a little in- 
(.-Jined to take all this for granted. Here 
i
 a situation in which deHberate plan- 
ning to get the best out of the joint nurs- 
mg and medical scn-ice is stressed. 
-D..\. 


B
 way of introduction, the follow- 
in
 paragraphs are quoted from the 
original article appearing in the Annals 
of Surgery : 
Skin is a highly speciali7ed structure com- 
pused of the epidermis anå its appendages, 
and the tough fibro-elastic derma well \"a<;- 
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cularized and innervated. It is thi:. tuugh 
elastic derma that forms the admirable bear- 
ing pad and a suitable underlay for the 
pruper development of the epidermis, 
In the local treatment of burns it is highly 
desirable to have the defect reconstituted, as 
nearly as possible by normal skin, in order 
to give a good functional surface and to 
prevent deformities, 
The failure to attain this result is due to 
one thing, namely, the organization of gran- 
ulation tissue into scar tissue. It is scar tis- 
sue that produces contractu res. It is the 
epidermi7ation of scar tissue that produces 
the poor-bearing surface of hyperkeratotic 
"scar skin" that binds, shortens, cracks, peels 
under the every day trauma of ordinary 
activity, and is useless as a bearing surface 
for labor. It is stiff and devoid of elastic 
tissue, is poorl
 vascularized, and poorly in- 
nen-atcd. The epidermal alJPl'ndagl'
 are in\ 
or absent. The presence of too much scar 
tissue underlying a skin graft robs it of 
much of its good functional result. 
Regeneration of the epidermis of bunll'd 

kin takes place from viable epithelium in 
the area, i.e., from the margins of the 
wound, from hair follicles, ducts of sweat 
glands. and epidermis that has escaped com- 
plete destruction in the burned area. It is 
obvious that if the whole thickness of the 
skin is destroyed the only possible source 
of restitution of the epidermis is from the 
margins of the wound. 
Healing by granulation tissue usuall) gu

 
on to scar tissue formatinn. hut ill partial 
damage of the derma if epithelization is 
rapid enough, the granulation tissue appears 
to resolve and is replaced by reconstituted 
elastic derma. 
The healing of ourns, then, resolves itself 
into a race between granulation tissue for- 
mation and the regeneration of the epidermis. 
UpOl1 the outcome of this race will depenrt 
the necessity or not of grafting. 
Infection inhibits epithelization. and fur- 
ther destroys the skin and favors granula- 
tion tissue, so that the control of infection 
is of great importance. 
Burns. from the point of view of healing. 
fall into t\\"o classes. (1) Those that re- 
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establish good skin and do not require 
grafting. (2) Those that fail to heal, or 
heal by scar skin and wiJ] rèquire grafting. 


Major hurns are a great nursing 
problem. The treatment of these is 
divided into (1) general and (2) local 
measure<;. Timing is the most im- 
portant factor and one should start the 
treatment of a major hurn within thirty 
minutes of the accident. A patient's 
life can he lost if shock is not attended 
to right awa}. Local treatment is only 
"econdary to the shock treatment. At 
the l\-10ntreal General Hospital, as in 
all other medical centres, burns have 
heen a field of worry and anxiety to 
the surgeons for many years and much 
research has heen done to improve treat- 
ment. From the combined efforts of 
Doctors Gurd, Ackman, Gerrie and 
Pritchard came a very practical and 
simplc method of managing severe 
hurns. 
The sulphathiazole drugs have been 
put to varied uses, hoth local and oral, 
with great success in many fields, so it 
was quite in order to try them out on 
hurns. An emulsion of 5 percent sul- 
phathiazole was made in our own dis- 
pensary and was fir
t applied to minor 
burns, with most satisfacton results. 
The formula of this emulsion is: 
Sulphathiazole (finely powdered) .. 5% 
Triethanolamine . . . . . . . . . . ',' . . . . . 2'70 
Distilled water ......,.............. 2
% 
\Vhite bel:swax . . , . , . . , . . .,. . . . . . . . 5% 
Liquid paraffin ..,............. h4'tc 


It was then decided to tq It on 
major hurns but, dllL to the shock 
present and the Sè\ erity of thesl' hurns, 
a special technique was devisnl and 
made routine in this treatment. \Ian" 
problems came up when this techl1iqu
 
was decided- on. First, what inexpensive 
material couM be used to spread the 
emulsion on, and what could he salvaged 
when finished with? The 
urge
ns 


decided on single layers of 4" x 6" strips 
of English curtain mesh. The next 
problem was that the pressure dressing 
had to be adapted to the treatment of 
these burns. Something practical is 
necessary to apply over the gauzes to 
keep them in place to avoid plasma los
, 
pre\'ent serum blebs under the mesh 
and give the patient a comfortable dress- 
ing. They d e c ide d on ordinary 
"plumbers' waste", or cotton waste as 
it is hetter kn'lwn. This material now 
comes to the wards in one-pound pack- 
ages ah'eadr sterilized by autoclaving. 
This cotton waste can be used agai.n 
after washing and re-autoclaving. Flan- 
nel or flannelette bandages, cut on the 
hias, are ideal to bandage the dressing 
and give the required pressure to tht 
part. You mar see hy the pictures, the 
neat and efficient bandages of third 
degree hurns, applied to an arm and a 
leg. The emulsion acts to some extent 
:1S an anaesthetic and with the applica- 
tion of the pressure bandages, the pa- 
tients are very comfortable. 

o longer docs the nursing staff have 
to spend hours changing moist dressings 
or keep spraying dyes or tannic acid 
on the hurns. This dressing is done on 
admission, and does not need to be 
changed until the seventh day when the 
first dressi.ng is remo\"Cd down to the 
mesh la,'er and the burned area is 
inspectt:d. If healed, no dressing is re- 
quired, othe,rwise a new dressing is ap- 
plied after the emulsion is replenished 
0\ er the mesh. 
By this method. deep hurns are ready 
to he grafted hy the fourteenth day thus 
cutting down mall
' days of waiting. 
"
e han> seen third degrée burned areas 
read)' to he grafted hy the seventh da, 
hut due to the toxic pha
e which fol- 
lows the shock stage from the second 
to fifth day, it was deemed advisable to 
wait for the general condition of the 
patient to improve. The "pressure 
Vol. 39. No. 1 
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emul
ion dressing" so described may be 
\Ised satisfactorily for all areas, for all 
depths of burns, and at all stages from 
first-aid to final healing, including skin- 

rafting. 1"0 preliminary preparation 
other than the dres..ing is needed be- 
fore grafting is done. F or large sur- 
face areas, trunk or thigh, tannic acid 
or silver nitrate may still be used; so far 
the surgeons have not found a betkr 
(,"char. \Vhen so treated, these eschars 
.1re removed surgically in the third week 
if necessary. 
'\Then the word has come that we are 
receiving a major burn, a special tent i
 
...,d up o\'er the bed. It is made of wood, 
i.. three feet high and covers the full 
lL'n
th and width of the ned. There 
.lI"l
 si\. lights down the centrl: rod with 
individual switches to help regulate the 
hl"at. A heavy duck canvas cover was 
mack in our linen room which stretches 
f I\'er the tent and down the sides to he 
neatly tucked under the mattress. The 
patient is received into this bed and the 
heat is gradually raised to 80 degrees F. 
\1orphia is administered on admission 
,Illd repeated if necessarr. 

ow, the shock team consisting of an 
,tttending senior surgeon, a resident and 
an interne takes over, gi\'in
 the patient 
hlood substitutes, plasma or alhumen. 
rhis is administered b) cutting duwn on 
the great saphenous vein at the ankle 
fir, if this is the bunH.'d area, hy cutting 
down on the arm veins. The amount 
of plasma required is regulated br the 
degree of blood concentration. "'hen 
the shock treatment is well under wa), 
and the condition of the patient permit
 
it, the local treatment is started by the 
hurn team consisting of the same number 
of personnel. 
Operating room technique is carried 
out on the ward in the tent. Anaesthe- 
.;ia is seldom necessarr e-xcept for chil- 
dren. The dressing carrier should con- 
tain all necessan' equipment so as not 


to delay the treatment and hep the 
area further exposed to possible infec- 
tion. There should be sterile gown
, 
cap" and masks, gloves j a sterile ba..in 
with water and pure castille soap; 
saline j a sterile field with f()rcep
, sci..- 
sors, tongue depressors; a container to 
hold the emulsion; a few swabs, gau7L' 
dressing:" "terile strips of lace me
h, 
plumhers' waste, bias bandages; a hood 
mask if the patient's hea(l is burned. 
U sing aseptic precautions, the step- 
by-step procedure of this technique is as 
follows: 
Treat 
hock first. 
:\" 0 anae
the
ia. 
\Yith a
l1tic technique, c1t:an
e burned 
c!.lea with ..;oap-::.ud.. made from ca
tilk 
(îap. 
Rinse with saline. 
.-\ )Ipl)' single layer of sulpha-mesh stripe; 
<<"'er which the emul sion has been spread; 
this hasic dressing may be left on at rc- 
clrcssing. 
\ppl) 0\'('[ this. gaui'''' dressin!!" 0 f 3 or 

 thicknes
e... gcnerou
l) impregnatl"
1 with 
('l1Iubion. 
. \pply the IH'essure dre"sing. i.e. "plum- 
hers' wa..t(." 
\ \' rap in ..tcrih: to\\TI or towe1
: this 
l"lahl('
 0111" to put on the bandagee; with less 
di i ficulty. 
Bandagt:' fi rlllly with the hia... Lanùage.... 
. \ plaster moulded splint is added for 
bald. forearm. etc., in the functional posi- 
tion. 
This dressing. prove
 to he a \ er)' 
comfortable dressing for the patient and, 
heing securely applied, does not fa]] off 
and consequentl} dues not ha\ e to he 
changed for 5 to 7 days. 
In major burn
, the blood pre:-:-lII"l' 
;mJ pulse are taken e\'en' hour for tlll" 
first 48 hours and the temperature c\ er,' 
four hours. The patient is kept well 
under sedative for the first 48 hour.... 
Sulfanamides, intravenousl} or oraII
, 
are 
tarted on the second day anJ given 
e\ er
' four hours. Fluids are given as 
tolerated the first 48 hours and then 
force fluids with daih' minimum of 3000 
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ccs. A diet, high in protein and car- 
boh} drate, is started after 48 hours. The 
tent mar be taken awa\- about the fifth 
dare 
\" e want to stress the fact that this 
technique is a wonderful timesaver in 
a. hu

 ...urgical ward. Besides being a 
mo
t efficient wa) of treating burns, 
it sa \'é
 t:me and material. ft is a clean 
wa) of dressing burns, there being 
rdatin-h little odour present from the 
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dressing; this feature help
 the patit:nt.... 
morale and is also valuable in any 
ward. This treatment prevent:, the 

taining of linen and thus saves laundry. 
It is obviously most economical of time 
and materials and the handling of pa- 
tients is facilitated. 
Here is a synopsis of 120 cases treated 
at the Montreal General Hospit;.1 with 
the pressure emulsion dressing technique: 
(to he continued on Page 34- ) 
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Fig. I shows hasic "sulfamesh" dres
ing. Fig. 2 shows completed hurn dressing. 
Fig. 3 shrnvs completed burn rlrf'ssillg with postf'rir;r plaster mould. 
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TIMING IN THE HOSPITAL TREAT
IE]'I;T OF :\IAJOR BGR]'I;S 


THE MONTREAL GENERAL HOSPITAL 
PERIOD OF SHOCK 48 HOURS 


FIRST HOUR 


HYPO :\IORPHIXE U 
GR. REPEAT I);" THE 
HOUR 


SERU:\I OR PLAS:\IA 
I,X A:\ITS, OF 500 
cc. 


HEAT - DEVELOP 

WLY TO 80 0 
UNDER TENT 


. 
FIRST 24 HOURS 


SECOKD 24 HOt.:'RS 


CONTIXUE :\IORPIIIXE AS :\IA Y BE IXDIC-\TED DURING THIS 
PERIOD 


CORTIN 25 CC. IN EXTRE:\IE 


CASES 


COXTINlJE CORTIN INTRA- 
},ICSCULARLY 10 CC. Q. 6 H. 
AS INDICATED FOR 3 OR 4 
DAYS 


CONTIKCE TO A :\IIXUIC:\I OF 2,000 CC. (PLASMA OR SERUM) 
FOR 10% BURN IN 48 HItS. CONTIN{;O{;S IKTRA VENOUS DRIP. 
CONTROL THE A:\IOUNT OF SALIXE AKD SERU}I OR PLASMA BY 
HE:\IOGLOBIX READINGS. 


WATER BY MOÛTH COKTAINIKG CARBOHYDRATE FOR 
FIRST 
 4 HOURS 


OXYGEN ENDOPIL\RYNGEAL TUBE 


INTRAVENOUS 
GLUCOSE SALINE IF 
NEEDED 


DELA YED UNTIL 
INTRAVENOUS 
SHOCK TREATMENT 
BEGUN AND EFFEC- 
TIVE 


HE:\IOGLOBlN 
ESTIMAT.10N 
OR 
H E:\IA TOCRIT 
OR 
R.B.C. COUNT 


ADMISSION T.P.R. 


DÉBRIDEMENT 
WITHOUT ANESTHETIC 


TRU1Ioì\:, THIGHS, LEGS. FEET, 
ARMS, FOREAR:\IS 
SPRAY WITH 10% TANNIC ACID 
FOLLOWED BY 10% SILVER 
NITRATE. REPEAT Q. 
 H. 
UNTIL TANNED 


CRITICAL AREAS-SULFATHIA- 
ZOLE E:\IULSION DRESSIXGS 


REPEAT Q. 1 H UNTIL HE:\IO- 
CONCEXTRA TION CONTROLLED, 
AND THEREAFTER AT LEAST 
Q. 4 H. 


CULTURE OF BUR]'I;ED SlJHFACE 
(BEFORE TREATMENT) 


CHART 

Q.IH. 
B.P. Q. 1 H. 
HE}IOGLOBIX % Q. 1 H.- 
4 HRS. THi:N Q. 4 H. 
TE:\IP. Q. 4 H. 
I]'I;TAKE AND OUTPUT DAILY 
PLAS:\IA OR SERUM 
SALINE OR GLUCOSE BOL. 
BLOOD CHE:\IISTRY 
CORTIN 


A.T.S. 1,500 UNITS 


FLUIDS AS TOLERATED 


EKEMA 


DRESS A]'I;D DÉBRIDE ON 21m 
DAY ONLY IF INDICATED 


BLOOD CHE:\HSTRY 
TOTAL PROTEIN (ALB. AND 
GLOB.) 
CHLORIDES 
SUGAR 
C02 CO:\Ill. POWER 
CULTlJRES WITH DRESSINGS 
UIUNAL YSIS 


T.P.R. Q. 4 H. 


B.P. AND P. CHART 
Q. 1 H. 


INTAKE AND OUTPUT DAILY 


PROGR ESS NOTES 



GEXER\L 
TREA TllENT 


SHOCK TEA:\I 
':24--HR. SERVICE 


rXDER 
SC'PERYI::',IO
 
SENIOR 
SC'RGEO'í 


LOCAL 
TREATllENT 


BrR:"l TE.Uf 


'CXDEH 
S'CPERVISIO
 
OF SE
IOR 
S'CRGEO!'>4 


LA BORATOR\ 
EXA:\IINATIONS 


TIMING IN THE HOSPITAL TREATl1E
T OF :\IAJOR BUR
S 


TOXE:\IIA 


THE !\IONTREAL GENERAL HOSPITAL 


GRANULATION & INFECTION 


2XD TO 5TH DAY 


SEDATIVE:05 MORPHINE OR 
NEllBuTAL, ETC., AS IKDI- 
CATED 


SULFONA:\UDES INTRA VEN- 
OUS OR BY MOUTH ONLY IF 
URINE OUTPUT 1,000 CC. 
1 GRAM Q. 4 H. 
BLOOD SUBSTITUTES AKD/OR 
I
TRA VENOUS SALINE .to.ND 
GLUCOSE AS INDICATED BY 
BLOOD CHElUSTRY 


HEAT COXTINUED THROC'GH- 
O'CT THIS PERIOD 


FLUIDf:. :\IIND1U:\l OF 3,000 
CC. BY MOUTH 


DIET HIGH PROTEIN AND 
CARBOHYDRATE 


E
E}1A Q. 2 DAYS 


UNROOF ANY INFECTION AND 
APPLY SULFATHIAZOLE 
E:\IULSIOX DRESSING 


CRITICAL AREAS DRESS AXD 
DÉBRIDE Q. 't DAYS ONLY IF 
INDICATED. DECISION BY 
SENIOR SURGEOr-;' 


BLOOD CIIE\fTSTRY 
SUGAR 


UREA AND CREATININE 
SULFOr-;'AMIDE LEVEL 
BlOOD COrNTS & HR. 
CULTrREs WITH DRESSINGS 
URINALYSIS DAILY 


CLiNIC-\L DATA T.P.R. Q. 4 H. 


CHART 


B.P. AND P. CHART AS Ir-;'DI- 
CATED 


5TH TO 14TH DA Y 


SA:\IE 


SA!\IE 


TRAKSFCSIONS 500 CC. Q. 2 
DAYS AT LE.to.ST DEPENDING 
ON R.B.C. 


HEAT !\L-\ Y BE DlSCONTINCED 


SAME 


SAME DIET 


VITA
IIN TABLETS 
CATHARTICS, AS INDICATED 


UNROOF ANY INFECTION AND 
APPLY SULFATHIAZOLE 
E:\IULSIO:S DRESSING 


DRESSING DECISION BY 
SENIOR SURGEON 


SAME 


SAME 
SAME 
URINALYSIS (Or-;'E) 


SAME 


DISCONTINUE 


I
TAKE AND OUTPUT DAILY SAME 
CIL\HT SAME 


PLASMA OR SERU:\I 
SALINE 
GLUCOSE 
SULFONA:\IIDES 
PROGRESS NOTES 


NOTES ON GRANULATION' 


HEALING 


2ND TO 6TH WEEK 


SAllE 


SAME AS INDIC.....TED 


FLUIDS 2,000 CC. 


SA:\IE DIET 


VITA:\IIN TABLETS 
CATHARTICS, AS INDICATED 


UNROOF CO:\IPLETELY AT START 
OF TillS ptRIOo-2ND DEGREE 
BURNS REDRESS. WITH SULFA- 
THIAZOLE E:\lULSION AS NECES- 
SARY 


3RD DEGREE BURr-;'S ALL AREAS 
S^LINE DRESSINGS OR SULFA- 
THIAZOLE E:\IULSION UNTIL 
CLEAN, THEN GRAFT AT ONCE. 


IF INDICATED 
SULFO
A:\nDE LEVEL 


BLOOD COUNTS & JIB. 
SAME 
SA:\IE (WEEKLY) 


S^:\IE 


SAME 
SAME 


NOTES ON GRANULATION 
OPERATION NOT&
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'r H E C.A 
 A D I ANN U R S E 


\Iinúr burns 
\fajor burns 
Infections 


Deaths 


. . . ... . . . . . . . . . . . . . . . . . . .,. . 


(both within 2 to 3 hours) 
Time uf healing, minor burns 6 to 14 days 
Tinw of healing, major burns 14 days to 
66 days (including required grafting) 


81 
39 
o 
22 


In conclusion, on behalf of the 
nursing staff of the l\1ontrcal General 
Hospital, we would like to express our 
sincere thanks and appreciation to the 
surgeons who worked so hard to estab- 
lish a simple and efficient routine tech- 
nique in the tl eatment of major burns 
a.nd thus help us to solve many of the 
nursing prohlems in these c;!ses. 


A Teacher's Prayer 


() God uf learning! instill within my students' minds, 
The knowledge they will need to make a pass. 
Take not from them their sense of reckoning, 
. \\Then examinations do their conscience stir, 
:\nd wring from them some feeling of regret, 
""hen they, in retrospect on ill-spent time will ponder. 


\lay they nut say: "Oh, nut toda) , kind lIiss. 
Oh! not tuday give us this aVo ful test, 
'Twas late .last night when I with pleasure parted. 
\1y clouded mind and weary aching limbs 
""as more than I could conquer, and alas 
[ did within myself feel far too drowsy 
To study nursing science. drugs and health:' 


Shall I with suftening heart furgive them all, 
Or mark them gently, even though it seems 
They know so little of the scientific care 
Required for their patient's health and theirs 
\\"hile many more dark hair" turn silvery white. 
Blending with several now already there? 
-\nd people think a teacher's life so easy- 
Oh! God of learning, grant me thi<; my prayer. 



1. MERCER 


M O1Jtl"eal General HosPital 
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PUBLIC HEALTH NURSING 


Contribut
d by the Public Health Section of the Canadian Nurses Association. 


What of the Future? 


LYLE CREELMAN 


Our Puhlic Health Page appears this 
month on its third birthda} and 
through its medium the Executive of 
the P
,blic Health Section of the Cana- 
dian Nurses .-\ssociation extend to all 
public health nurses, and to all others 
who are interested in public health 
nursing, sincere wishes for a very suc- 
cessful 194-
. Our Page has grown 
from infanq and is now a well estab- 
lished feature of the Journal. \by its 
.'ppeal in the interests of public health 
nurses grow even more lusty with age! 
Your chairman has had the privilege 
of trawlIing across Canada twice within 
the I
ast six months. First by train
 
fin
 days and five nights from coast 
to coast. It is then that one realized 
the vastness of our great land and 
\\ onders how we can become a trul) 
united Dominion. :\10re recently the 
trip was a flying OJl('-to glimpse the 
Fraser Canyon in the dim evening light 
and to behold, with the rising sun of 
the next morning, the brilliant scarlet 
and gold of the Ontario maples is an ex- 
perience not soon to be forgotten. Then 
distances do not seem so great and one 
can more easily vision a greater unity 
in the future. 
Perhaps our Public Health Page may 
he likened to travel through the air; 
through its wave lengths, which can 
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reach almost 
imultaneously every public 
health nurse in the Dominion if they 
will only tune in (in the form of a 
rearly subscription) our profession can 
he hrought much closer together. 
Through its printed word we can learn 
of each other's progress and of our 
difficulties, thus perhaps heing of mutual 
assistance. And in this manner we can 
see in the future a greater unity, not 
only in our professional ideals but in 
our methods of carrying them out. 
The past twelve months have brought 
many changes in our life and in our 
nursing activities. Events follow each 
other in very rapid succession on the 
home front as well as elsewhere and 
important decisions must be made very 
quickly. Since we met in l\;lontreal 
in June the grant from the Federal 
Government has been received. It is 
heing used for very specific purposes in 
the interests of nursing sen-ice in Can- 
ada and the alIotment of this money 
has taken much careful thought and 
wise planning by our leaders. A part 
of the grant was set aside for bursaries 
to he given to individual nurses to pre- 
pare them for advanced positions. Of 
the forty-five bursaries first awarded 
twent} -five were received by public 
health nurses. 
Prohably never before in our history 
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have there been so many opportUnItIes 
for qualified pt:rsunnel. There are many 
positions in public health waiting for the 
new class of graduates to step in. Va- 
cancies are occurring rapidly as a re- 
"ult of calls to the armed services and, 
to no less a degree, calls to matrimony. 
There are positions for teachers, super- 
\ Isors, and administrators in public 
health nursing and we have not suf- 
ficient qualified nurses to fill them. At 
this time last year we were alarmed 
lest the great demand for nurses would 
result in a decrease in the enrolment 
for post-graduate courses in public 
health. To our .;;urprise and gratifica- 
tion the enrolment has increased in 
most universities. 
But, if we are to meet the increasing 
demands for urganized health seryice, 
an even greater interest in such courses 
must be developed. More post-graduate 
experience of recogni:zed standard must 
he provided. There are provinces in 
Canada in which no such opportunities 
are offered. ,,, e need more and more 
public health nurses because as ne,'er 
hefore the public are health conscious. 
Recently much publicity has heen given 
to health in the press, over the radio, 
and from the platform. 'Ve know that 
much of the time lost in our war indus- 
tries is due to preventable illness. 'Ve 
know too, that had there been adequate 
health supervision of the family and of 
the individual many young men would 
not have felt the bitter disappointment 
of rejection from the armed services 
through which they so earnestly desired 
to serve their country in its time of need. 
'Ve are aware also that plans are being 
made for a national scheme of health 
insurance. When this is introduced, 
""hether it be in the post-war period or 
sooner, more public health nurses will 
he needed, for nursing service is to he 
included and great emphasis is being 
placed on the prevention of disease and 


the preseryation of health thruugb every 
recognized scientific method. Employ- 
ers in the many war industries are seek- 
ing nurses and happily many of them 
realize the need for public health train- 
ing in the industrial service. In Canada 
we have yet a long way to travel in 
establishing the public health nurse in 
this field, but now when these services 
are starting, is the time to bring to the 
attention of employers the special tech- 
niques of the puhlic health nurse and 
their adaptation to their particular needs, 
and to help these employers to realize 
that a first-aid service in industria] 
plants does not constitute a health 
serVIce. 
A.ccordingly, never before has it been 
more essential that we have established 
minimum requirements for employment 
in the field of public health nursing. 
These :o.tandanls have been prepared 
b) a committee of the Puhlic Health 
Nursing Section of the Canadian Public 
Health Association and they are now 
heing 
tudied by a joint committee of 
this Section and the Public Health Sec- 
tion of the Canadian Nurses Associa- 
tion. They will very soon be ready 
for publication. The setting up of 
these standard
 is only the beginning; 
we have no means of enforcing them. 
But we, as public health nurses, must 
use eyerr means in our power to in- 
fluence employers to adopt these stand- 
ards. This must be done through the 
education of the lay public, of profes- 
sional groups, of doctors, and of nurses 
themselves, and it can only be done 
if each and everyone of us demonstrates 
in our dail) work, the advantages of 
preparation in public health. 
Unfortunatelr, until there are suf- 
ficient public health nurses to fill all 
puhlic health nursing positions, many 
employers will of necessity engage un- 
qualified personnel. It is the duty of 
the employing agency to plan for the 
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introduction of the new nurse to the 
service, and for a continuous program 
of staff education even 1}10re carefully 
than when qualified personnel are a'"ail- 
able. It is the function of the university 
public health nursing staff to teach the 
fundamental principles of public health 
nursing which are basic in any public 
health service. It is the duty of the em- 
ploying agency to assist the nurse, by 
means of a well-planned and supervised 
introductory program, to apply these 
fundamental principles to the particular 
service she is to render. In addition to 
this it is the duty of the agency to main- 
tain a continuous program of staff 
education in order to keep the staff 
informed of new dnelopmenb in the 
.;;ciences which are basic to their teach- 
ing, in new and imprm-ed nursing tech- 
niques, in methods of teaching in line 
\\ ith educational advances, and in pro- 

Tess which is heing made in the allied 
fields of medicine, social welfare, and 
education. It has been well stated that 
we either progress or retrQgress-we 
cannot stand still. This is very true 
of a public health nursing service and 
we cannot hope for progress unless a 
continuous 
taff education program is 
provided. 
With the thought in mind of finding 
out the methods used in Canada for 
these programs the Public Health Sec- 
tion meeting in J line recommended that 
a study be made. This is already under 
way. A second recommendation was 
that a study be made of the salaries paid 
to public health nurses throughout Can- 
ada and also of any plans for superan- 
nuation. It is known that in many 
places salaries are very low and are 
not commensurate with the service 
which the public health nurse is ex- 
pected to give. \Ve will no doubt dis- 
cover that where the salaries are low 
there is a proportionately low percent- 
age of qualified personnel employed. 
JANUARY. 1943 


The nursc who has cÀpended the ad- 
ditional time and money to fit herself 
to give a better service will naturall) 
seek the more remunerative positions. 
Here again we must educate the public 
and employers to the realization that, 
where salaries are low and working 
conditions poor, improvement of these 
will make it possible to obtain, and to 
retain, a staff who will more than repa,' 
the additional cost of increased salaries 
h)' the improved quality of service of- 
fered to the communitJ. 
The questionnaires on which these 
studies will be based have already been 
sent out by the provincial sections and 
we are confident that alJ thc.se who re- 
ceive these forms will co-operate in com- 
pleting and returning them at the earliest 
possible date. Our published report of 
the findings can only be complete and 
of maximum value if we, have one 
hundred percent returns. 
And so we say, "\Vhat of the fu- 
ture?" It is to a very great e
tent 
in our own hands. We will make 
many errors but as long as we know 
our goal and keep it ever in mind our 
future is bright and secure. 


Questions and Answers 
The following is by way of a foot- 
note. At our June meeting it was sug- 
gested that occasionally it would be 
desirable to have the 
aterial on our 
Page in the form of answers to ques- 
tions-in other words a Question and 
:\.nswer Page. The editor concurs in 
this and as soon as suitable questions 
are received thè answers can be pre- 
pared. Send your questions to the con- 
vener of the publications committee of 
the Public Health Section, Miss Mar- 
garet Kerr, U niversitv of British Co- 
lumbia, Vancouver. - This committee 
reserves the right to decide on the suit- 
abilih- of the questions and answers for 
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puhlication. Some of the questions ma} 
hl' assigned for reply to experts in a 
particular field. Others mar he ques- 
tions seeking the opinion of public health 
nurses and in which case, with the per- 


mission of the editor, they will be pub- 
lished on this Page and answers invited. 
Such a feature should he "ery worth- 
while and should stimulate additional 
interest, Reader, it jc;: now lip to you! 


In Memoriam 


\gne
 \Yightman \\ïlkie. the first Royal 
Canadian 
aval :\m-sing Sister to lose her 
life on active service in this war. came to 
her death when the ferry steamship, Cari- 
hou, was torpedoed in Cabot Strait. In the 
tragic termination of her life we who knew 
her intimately realize fully that our profes- 
sion has lost a good woman, a good nurse 
and a good friend. She came to the Miseri- 
cordia Hospital in \\ïnnipeg to study nurs- 
ing, bringing with her an understanding 
heart and an earnestness of purpose which 
won for her the regard of both faculty and 
patients. She had that rare combination of 
ability and kindness which even a child could 
sense. I can well remember a small patient, 
for whom she happened to be caring, saying 
to me. "I am sure that :Miss \Vilkie loves me 
and she makes me feel so safe." 
_ \ fter her graduation in 1927 as one of 


the gold medalist:, oi her class, she entered 
the field f)f professional nursing service and, 
whether as a sta f f nun,e or as a nurse in 
general practice. was held in highest esteem 
b
 both her patients and professional asso- 
ciates. 
It is not a little thing in the stress and 
strain of modern living to do justly, to love 
mercy and to walk humbly bdore God. Let 
us bdie\'e that on that cold autumn morning, 
as she floated away to her death, she heard 
above the receding tumult the sound of th.., 
waves breaking upon a farther shore and 
that to her fading sight there appeared the 
light of the daystar of eternal morning. She 
lived in the service of humanity. She died in 
the ;;en-ice of her country. There is no 
gn'ater love. 


-GEORGIXA E. THOMPSON 


"Mrs. Miniver" 


Seated within the ljuiet sanctuar
 of my 
room. I lived again with "Mrs. Miniver". 
The \\arm gallant reality of her will remain 
with me until this war is over-1 hope 
iorever. For she drew me closer, not only 
to the courageous life struggle of the 
English people. but closer to all humanity, 
doser to all that is fine and brave within 
myself. Her story, as I watched it on the 
...creen. made me reach out of the confines 
of my narrow sphere and grasp at some- 
thing infinite. It shocked me out of my 
...mugness, and drew from me the proud sad 
cry, "But I too am a Britisher-1 too must 
sacrifice and suffer!" 
As I walked home up the hill, slowly and 
alone, I looker! up at the clear, cold stars, 
Even so, is the British 
ation lifting up 
it" eyes to Heaven. Slowly its peoplc arc 


drawing closer together. looking at each 
lither, sccillg each other, praying for each 
other, and in their hearts crying upon God. 
.\nd it is the :\1r. and Mrs. 
lini\Trs, hrave. 
gracious. whimsical, everyday people, who 
will lead us, as we face our desperatL need 
for a strength greater than our own. 
It is given to us as nurses to live mor... 
greatly, if we will, than most people. For 
we are heartbreakingly, thrillingly close to 
the pulse-beat of mankind. Weare given 
the power to heal, to succor, to serve. Fel- 
low-men. at the lowest ebb of Ii fe. turn to 
us. We can live vitally, close to life itself. 
So let us thank God for the privilege of 
heing- nurses. 

 BIELA MACKAy 
Municipal Hospital 
Red Deer, Alia. 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


Resolutions for the New Year 


\IADALENE BAKER 


C hairmflll) General AV ursing Section, C .X.A. 


Have J ou en..r taken an hour off just 
to think of our liabilities as nurses? .\t 
the dawn of 19+3, it seems well to take 
inventory. Our greatest aim is a return 
to a reign of peace. To that end we are 
looking, praying and helping. Nursing 
service and the war effort go hand in 
hand - for without health the citizens 
of Canada cannot contribute fully to the 
needs of our country. This is a time of 
interdependence, we are living in an 
inescapably interdependent world. \Ve 
seek ways in which we can best serve 
our country. Let us be proud that it i
 
our privilege as nurses to bring healing 
and health to our fellow citjzens. \Ye 
are under no illusions, however. TVe 
know that all nursing service needs have 
not been met and 'We kno'W that the}' 
must be met. Let us together make thi:- 
resolution for the New )-7 ear - nursing 
çerviu lU'eds in Canada will be met. 
The attainment of this objective re- 
quires effort. 
1erely talking is not 
enough. Our liabilities can best be de- 
fined by exposing unfilled calls, and 
the reasons why they go unfilled. From 
a recent survey, we learned that the 
afternoon and night periods of duty 
with private patients in hospitals and 
homes are not all bemg taken care (If. 
It is sometimes difficult to persuade 
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nurses to provide nursing 
ervic
 for 

ommunicablc disease cases, and there 
is a great call for general staff aurses in 
public and private hospitals located in 
urban and rural centres. Isolation hospi- 
tals, sanatoria, and mental institutions 
are also badly in need of staff nurses. 
The reasons for these unmet needs 
are many. \Ve hear a great deal about 
the shortage of nurses, but do we really 
know whether a shortage exists? One 
of the main factors in the present chaos 
in nursing service is maldistribution 
This has struck at the very foundation of 
the nursing service supply; not to correct 
it means the undermining of a total war 
effort. There is no question but that we 
should take cognizance of the existence 
of maldistribution and that we should 
begin now to adopt corrective measures. 
It is in keeping with our professional 
traditions, it is consistent with our ideals, 
and it is necessary if private duty nurs- 
ing is to survive the tcst of public opi- 
nion, and is to advance. 
\Vith whom does the responsibilit) 
for adjustment lie? \Ve must concede 
that the problem can be solved only by 
members of the General Nursing Sec- 
tion, because we are the only foot-loose 
members in the nursing profession. \Ve 
are the only nurses who are not per- 
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manently employed in a specific centre. 
There is the pressing and complex prob- 
lem of supplying nurses for general staff 
duty in hospitals. \Ve realize tþat satis- 
faction in her work implies for the 
nurse that she serves the communit) ef- 
fecti\reh. But we also claim that while 
doing so she should. be given reasonable 
hours, a salary commensurate with her 
work, opportunity to advance, and con- 
..;tructive k'adership. 
This New Year's Resolution embodies 
tlH' adoption of recommendations which 
are heing distributed to all private duty 
nurses by the National General Nurs- 
ing- Section Executive. Briefly, these re- 
commendations suggest that all physi- 
cally fit nurses register for duty with a 
minimum amount of rest between cases; 
that they accept all periods of duty and 
types of cases for which they are fitted; 
that they assume their individual share 
(If general staff duty, in institutions in 
their immediate and surrounding com- 
munit}, for a period not necessarily ex- 
ceeding one month at anyone time, 
-.uhject to regulation of hours and salary 
as decided upon by the local group; that 
married nurses he accepted on the call 
hoard, for the duration of the war, un- 
der the same regulations that apply to 
other nurses; that an auxiliary list of 
inactive nurses be compiled to take care 
of war emergency and civilian nursing 
needs in the event of a shortage .of 
nurses; and that the custom of collect- 
ing hack fees be discontinued. It is fur- 
ther recommended that a rotation of 
duty for all registrants be' worked out, 
thereby providing equal opportunity to 
registrants to provide service for all pe- 
riod;; of duty under a rotation system. 
The Executi,'e Committee of the 


General K ursing Section presents these. 
recommendations believing that they are 
just and believing that national nursing 
service needs will be met if every priv- 
ate dut} nurse in every province will 
implement them. \Ve, in Canada, have 
fortunately been spared many of the 
terrors and disasters of war. Our men 
and women in the fighting forces, ill 
industry, in fact in every kind of work, 
are our Country's insurance policy. \V c- 
are a part of that insurance policy. OUI 
responsibility is to provide nursing sen- 
ice to the wives, children, husbands, mo- 
thers, fathers, sisters and brothers of 
our fellow-citizens, no matter where 
illness may befall them, Many mem- 
bers of our Section are serving in the 
armed forces and those who are carry- 
ing on in civilian duty in Canada stand 
prepared to give service in the best in- 
terests of our country. In a large meas- 
ure the honour of the profession lies in 
our hands. 
\Ve have yet another responsibility 
w hieh also en tails aNew Year's resolu- 
tion. There is no better way to express 
our opinion of nursing problems than 
through the pages of the Journal. There 
is no hetter way to present national 
educational programmes. The potentia- 
lities of the General Nursing Page can- 
not be over-estimated. It has been help- 
ful during the past year and it can be 
made a bigger, better thing. There is a 
.f ournal convenor in each province. Let 
us go into action with her and, for 
every present reader of the Journal, en- 
list one more in 1943. Our perspectivl 
would be broader and would develop 
more rapidly if every member of the 
General 
 ursing Section would read the 
Journal, write for the Journal, and 
help the .f ()[{rlllTl to heJp us. 


Vol. 39, No. I 



Notes From the National Office 


Contributed by JEAN S. WilSON, 
Executive Secretory, The Conodion Nurses Alsociotion 


Committees of the Canadian 
Nurses Association 


It has become customary for informa- 
tion in respect to the means b} which 
the Canadian Nurses A.s
ociation func- 
tions, to be published in these N Dies early 
in the biennium between general meet- 
ings. It is felt that in this way the 
younger and newer members may obtain 
a mental bird's-eye view of their Natio- 
nal Organization. 
The Executive Committee of the C. 
N. 
\. is the body responsible for the ad- 
ministration of the Association between 
general meetings. The president is sup- 
ported by four officers who, with her- 
self, are elected by ballot at the general 
meetingj other members of the Execu- 
tive Committee are: the chairmen of the 
Sections-General N u r sin g, Public 
Health Nursing, and Hospital and School 
of Nursing; the convener of the Com- 
mittee on Nursing Education; the im- 
mediate past president, and the Coun- 
cillors who are the president and chair- 
men of the three corresponding sections 
of each provincial association of regis- 
tered nurses. The method of appoint- 
ment of Councillors assures the provin- 
cial associations equal representation, 
responsibility and privilege in partici- 
pating in the National Organization. 
Between general meetings, the Ex- 
ecuti,"e meets at the call of the President 
or upon the request, in writing, of two 
or more of the provincial associations of 
registered nurses. 
The hy-Iaws provide for the appoint- 
ment of (1) standing and (2) special 
committees. 
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Standing Committees: There are 
four standing committees - arrange- 
ments, programme, publications, and 
nursing education. The functions of each 
committee are outlined in the by-laws 
of the _ \ssociation. The duties of the 
committees on arrangements and pro- 
gramme relate to the regular General 
:\Ieeting which is held biennially. 
The personnel of the Publications 
Committee for the years 1942-44 con- 
sists of a convener, Grace M. Fairley, 
Vancouver General Hospital, Vancou- 
ver; Ruby 
1. Simpson, Constance E. 
Brewster, and the editor and business 
manager of The Canadian Nurse. 
The Committee on Nursing Educa- 
tion evolved in 1938 from the Curricu- 
lum Committee of the Nursing Educa- 
tion Section, and in 1940 became a 
Standing Committee of the Association. 
The objects of the Committee are: 


To stimulate interest and seCure the co- 
operation of all members of the Association 
through the three National Sections in pro- 
moting sound standards of undergraduate 
and post-graduate nursing education in Can- 
nada. 
To assume responsibility for the study of 
educational problems and to recommend ad- 
justments which will meet the changing 
needs of nursing service in all fields. 
To carry out any educational project which 
may be assigned to it hy th{' Canadian Nurse
 
Association. 
The personnel is the convener, E. 
Kathleen Russell, School of Nursing of 
Toronto University; the chairmen of 
the three National Sections (1) Hospital 
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and Schuul of l'\ursing, lVliriam Gibson, 
(2) General .K ursing, Madalene Baker, 
t 3) Public Health, Lyle Creelman; the 
conveners of two sub-committees (1) 
Curriculum for 
 urses-in- Training in 
Mental Hospitals, 1\ettie D. Fidler, and 
(2) Schools of Nursing Records, Ruth 
'rhompson; and the presidents of the 
provincial associations: Rae Chittick 
(Aha.), }\'largaret Duffield (B.C.), 
Mrs. A. C. McFetridge (lV1a11.), Rev. 
Sr. Kerr (N.B.), Mildred \Valker 
(Ont.), Katherine MacLennan (P. E. 
1.), Eileen Flanagan (Que.), lVlatilda 
Diederichs (Sask.). The Province of 
Quebec is represented also by the vice- 
president (French) Sr. Valerie de la 
Sagesse. Each provincial president is 
con vener of a provincial sub-committee 
which consists of the chairmen of the 
three sections and the adviser to schools 
of nursing. In 19+2, the chairman of the 
Provisional Council of University Schools 
and Departments of Nursing was added 
to the Committee. 
Special C DlIunittees are appointed by 
the Executive Committee whenever a 
specific project is to be studied. The 
findings and recommendations of these 
committees are suhmitted to the Exe- 
cutive Committee for guidance in de- 
termining future action and policy in 
respect to the problem subjects. Cir- 
cumstances control the appointment of 
members to special committees. Certain 
-.;tudie<; can be made effectively only 
when conference between members is 
possible, therefore some committees must 
he selected from a limited area, while 
'Other studies call for representation of 
the provincial associations. Special Com- 
mittees appointed for the biennium 1942- 
++, with personnel and functions of each 
committee follow. (The year in which 
a committee was first organized appears 
in brackets). 
Florence .Vightingal,' .11 e 1Il 0 ria l 
4 1932) - to collect funds for the 


Flu r e n c c Nightingak International 
Foundation (discontinued for the dura- 
tion) . In 1940 the responsibility of the 
granting of loans to members of the C. 
N. A. from funds in the general treas- 
ury was delegated to this Committee. 
./11 firy .A gnes Snively M e m 0 ria l 
(1934) - to assist the Executive Com- 
mittee in selection of nurses on whom 
the medal in memory of the founder of 
the C. N. A. is to be bestowed. Three 
medals are awarded biennially at the 
time of a general meeting. The person- 
nel is not} et appointed f
r 1942-44. 
Exchange of Nurses (1930) - the 
functions of this committee originally 
were to arrange for the exchange of 
memhers of the C. N. A. with nurses of 
other English-speaking countries, and 
for periods of observation abroad for 
Canadian nurses as well as for nurses 
from other countries who wish to come 
to Canada for similar purpose. These 
functions are suspended for the duration 
but the committee is continued. Con- 
vener, Mabel K. Holt, lVlontreal; with 
Fann} Munroe, Marion Nash, Edna 
Lynch and Jean S. \Vilson. 
Health Insurance find N ursillg Serv- 
ice (1934) - to make a study of, and 
to keep closel} in touch with, health 
insurance schemes; to have information 
available as may be required by the C. 
N. A. in the event of adoption of a plan 
of health insurance, national or provin- 
ciaL Convener, Alice Ahern, Metro- 
politan Life Insurance Company, Otta- 
wa, with F. Munroe, M. Roy, Jean 
Church, Edna Moore, Madalene Baker, 
Maude Hall, Sr. Madeleine de J ésus as 
a core committee and, as provincial rep- 
resentatives, Helen McArthur (Alta.), 
Esther Paulson (B.C.), Elizabeth Rus- 
sell (Man.), Bertha Gregory (N.B.), 
Lenta Hall (N.S.), Edna Moore 
(Ont.), Anna Mair (P.E.I.), Fanny 
Munroe and l\.1aria Roy (Que.), Jo- 
sephine Reilly (Sask.). At the general 
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meeting in 19....0, it was agreed that 
each provincial association should have 
:l similar special committee which would 
provide a useful medium through which 
studies of existing health schemes could 
he made, and b
 prepared to take the 
initiative in advucating the inclusion of 
nllrsmg service in health insurance 
...chemes wht:n slich steps seem appro- 
priate. 
In 194-2 it was agreed that each na- 
tional Section appoint, from the present 
membership of the committee on Health 
Insurance and Nursing Service, a mem- 
her to represent it on the National Com- 
mittee; each representative tu report 
progress by the National Committee to 
her section; further, that each provincial 
committee on Health Insurance and 
Nursing Service have representation 
from the corresponding provincial sec- 
tions. 
Legislation (1935) - the functions 
IIf the Legislation Committee are (1) 
to watch legislation at Ottawa which 
might affect nursing; (2) to follow the 
polides of the C. 1\. A. to see that the} 
are in accord with the constitution, and 
to recommend amendments to the con- 
:;titution when deemed advisahle; (3) 
to act as a cu-ordinating committee to 
consult with and to be advisory to 
provincial committees and to be informed 
of changes in legislation in any pro\'ince 
affecting the status or the practice of 
nursing. Convener, Alena J. Mac:\1as- 
ter, Moncton Hospital, Moncton, with 
Helen Peters (_"-Ita.), :VIar}" Henderson 
(B.C.), Elsie \Vilson (Man.), Doro- 
thy Parsons (N.B.), I\-Iarion Halihurton 
(N.S.), Ethel Cryderman (ant.), Ei- 
leen Flanagan (Que.), Matilda Diede- 
richs (Sask.). 
Hours of Duty for Nurses (1938) - 
to proceed with definite plans to secure 
an eight-hour duty period for student 
nurses, and to take steps to implement 
and bring into force an eight-hour day 
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for graduate registered nurses. Con- 
vener, Kathleen \V. Ellis, University 
of SaskatchewaH, Saskatoon, wit h 
ÿ1argaret Fraser, Edith Amas and Ma- 
ry Ingham and, as provincial representa- 
tives, B. Beattie (Aha.), Marjorie 
Black (B.C.), Jean Houston (Man.), 

Hahel :\lc
lullin (K.B.), Jane 'Vat- 
kins (N .S.), Gertrude Bennett (ant.), 
Anna Bennett (P.E.I.), Fanny Mun- 
roe (Que.), I\Iuriel Thompson (Sask.). 
Histm'y of ...Yursing ill Can a d a 
(1938) -to study the question of the 
preparation of the History of l'\ursing 
in Canada and to collect material for a 
History of Nursing in Canada. Cun- 
vener, 'larr :\r1athew::>on, School for 
Grad uate Nurses, McGill University, 
with I\1atilda E. Fitzgerald, Jean E. 
Browne, Jean S. 'Vilson and, as provin- 
cial representatives, Kate Brighty (AIta) 

lahel Gray (B.C.), Edith McDoweH 
(:\lan.), Ada Burns (N.B.), Sister Ma- 
ry Peter (N.S.), Elizabeth Clarke 
(ant.), M. H. Thompson (P.E.I.), 
Martha Batson (Que.), Ruby Simpson 
(Sask.) . 
Study C onlll/ittee, Dominion Health 
C Oltncil (1942) - to meet with the 
women members of the Puhlic Health 
Council in order to bring, to the Coun- 
ciI, Canadian nursing opinion. Convener, 
Kathleen \\T. Ellis, University of Sas- 
katchewan, Saskatoon; with the chair- 
men of the three national Sections - 
Hospital and School of Nursing Section, 
Miriam Gibson j General Nursing Sec- 
tion, I\ladalene Baker; Public Health 
Section, Lyle Creelman. 
Committee on Suhsúli.ary Nursing 
Groups (1942) - to study qualifica- 
tions and standards for subsidiary nurs- 
ing groups. Convener, Kathleen W. El- 
lis, University of Saskatchewan, Saska- 
toon; with the chairmen of the three 
national Sections - Hospital and School 
of Nursing Section, Miriam Gibson; 
General Nursing Section, Madale
e Ba- 
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ker; Public Health Section, Lyle Creel- 
man. 
Advisory Committee to .Ýle Emergen- 
q' Xursing Adviser (1942) to act in an 
advisoq capacity to the Emergency 
l';ursing Adviser. lVlarion Lindeburgh, 
chairman; with Grace 1\1. Fairley, E. 
L. Smellie, F. Munroe, M. Buck and 
F. K. Russell. 
The Xatiollal Joint Committee on 
EllrolJllf'llt of Nurses for Emergency 
Ser-vicc ill TVar and Distlstet" (1926) - 
a joint committee of representatives of 
the Canadian Red Cross Society: Jean 
E. Browne, chairman, JIrs. H. P. 
Plumptre, Dr. J. T. Phair; and of the 
Canadian Nurses Association: :\;Ïarion 
Lindeburgh, Florence Emory and Isa- 
he! \lcEwen. 


British Nurses Relief Fund 


Contributions to the British K urses 
Relief Fund have been received from: 
Ontario : 
District 1 : 
Nurses, Grace Hospital, Windsor 

 urses-in-training, Victoria 
Hospital, London ..........,. 
::-J urses, London Central Registry 


$ 6,00 


80.00 
320.00 


Distrirts 2 and 3 : 
A.A., Guelph General Hospital 
Graduate Nurses Association, 
Listo\vel ...... 
District -J: 
:\.A.. Xiagara Falls Gell
ral 
Hospital 
District 5: 
Nursing Sisters 
Toronto Military Hospital 
Toronto Convalescent Hospital . _ ".. 
Camp Borden Military Hospital 
District 6 : 
Peterborough Cha pter 
District 7 : 
Kingston Chapter 
District 8: 
X ursing Sisters, Petawawa 
Military Hospital ..... 
District 9 : 

 urses, Kirkland Lake 
Prince Edward Island : 
.\.A., Prim.e Count
 Hospitdl. 
Summerside 
Nova Scotia : 
Halifax Branl:h, R.N.A.N.S. ..... 
Antigonish-Guysboro-Inverness and 
Richmond Branch, R.N.A.N.5'. 
Pictou Co. Branch, R.N.A.N.S. 
Halifa
 Group, Royal Victoria 
Hospital Alumnae ........"..... 


Emergency Dentistry in Newfoundland 


Just got back trom Trepasscy Bay where 
the brogue is thick on the tongue. One day 
\\lhile the nurse was out visiting I was 
pinch-hitting for her in the surgery when 
an old man, looking just like Santa Claus. 
staggered in. said he was 83 years of age 
and that neither "nurse. doctor nor praste" 
had ever put a hand on him, but an auld 
:-;nag of a tooth kept him from chewing his 
tabacky and smoking and if I couldn't haul 
it out. 
 might dri\"e it down. It v,,'as really 
only a matter of Ii fting it out of the gum. 
He looked so decrepit and cold I took him 
to the kitchen and put his feet in the oven 
and 
a\"t' him a drop of Nelson's Blooel 


( rum) . He became \ ery loquacious and told 
yarns, particularly about the daughter-in- 
law who he said was treating him abomin- 
ably. Then we took him home and, when 
last seen, he was puffing away on the old 
dudeen and looked good for another ten 
yeal-s. 
I'm on my way today to the A.valon 
Peninsula. The roads in the area will soon 
close and I'm usually the last out. . \ny day now 
the weather will change. 


-SYRETHA 5'QUIRES, Director, Departmenta: 

urses, Department of Public Health, 
:'-Jewfoundland. 


Vol. 39, No. I 


43,00 


75.00 


27.09 


29.00 
8.00 
25.00 


17.45 


15.00 


75.00 


3.25 


25.00 


51.10 


4.00 
20.0Ü' 


11.75. 



Report of the Nursing Reconstruction Committee 


Editor's N ole: It should be made clear at 
the outset that the findings and recom- 
mendations outlined in the following Report 
.apply only in Great Britain and have not 
yet been adopted even in that country. The 
Report was prepared by a committee 
(sponsored by the Royal College of N ur- 
"ing) of which Lord Horder, M.D., is the 
chairman, and 
fiss F. Goodall and Mrs. 
H. 11. Blair-Fish are joint secretaries. 
It would, of course, not be in order for 
this Journal to publish any discussion of 
this report in so far as it is specifically 
related to the situation in Great Britain. But 
there is no reason why it should not be 
discussed in the light of its applicabilit
 
(or otherwise) in Canada. The Report di f- 
fers from all previous surveys of nursing 
service and education because it assumes that 
the position of the Assistant Nurse is pivotal, 
and that "her status offers the key to the 
improved training and employment of her 
--enior partner, the State Registered Nurse". 
The Journal stands ready to publish com- 
ments on the Report provided they are 
directly related to the nursing situation in 
Canada. 


Terms of Reference: To consider 
ways and means of implementing the 
recommendations of the Interim Re- 
port of the Inter-Departmental Com- 
mittee on Nursing Services, and to rec- 
ommend such further ad justments to 
the nursing services as the present situa- 
tion and post-war reconstruction may 
demand. 
Foreword: The Nursing Recon- 
struction Committee, which was set up 
hy the Royal College of Nursing in 
N ovem ber, 1 941, is now able to present 
Section 1 of its Report, which concerns 
the instruction, qualifications, control 
:må employment of the Assistant Nurse. 
Other sections, dealing with recruitment 
to, and economic conditions in, the 
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nursing profession, and with the educa- 
tion and training of the state registered 
nurse, will be issued in due course. 
The personnel of the Nursing Recon- 
struction Committee is widely repre- 
sentative not only of nurses themselves, 
but of the many national associations 
with which the nurse comes into pro- 
fessional contact. 
'''hen the Inter-Departmental Com- 
mittee on Nursing Services, set up by the 

linister of Health and the President of 
the Board of Education, published its 
Interim Report, it was anticipated that 
the recommended reforms would be car- 
ried out without delay. Owing to the 
war, the sittings of this Committee have 
been indefinitely postponed, and al- 
though some of its recommendations 
have been, and are being, implemented 
-notably the establishment of the 
Nursing Recruitment Centre by the 
King Edward's Hospital Fund for Lon- 
don, and the working out of national 
scales of salaries for the profession - 
there are others which, in the opinion 
of the Nursing Reconstruction Com- 
mittee, are no less urgent. The nursing 
situation has not stood still and, of cer- 
tain contingencies which have arisen, 
none calls for more radical adjustments 
than the problem of the Assistant Nurse. 
It may be asked why the section of 
the Report, dealing with this grade of 
nurse should take precedence over those 
sections which concern the State Regis- 
tered Nurse. But a review of the posi- 
tion from the national, rather than the 
sectional, angle shows that the position 
of the Assistant Nurse is pivotal. Far 
from lacking importance, the \ssistant 
Nurse of the future, as envisaged by the 
Committee should becc
e CIne of the 
most stable elements in our national 
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nursing service-an integral part of the 
profession, and a person whose status 
offers the key to the improved training 
and employment of her senior partner, 
the State Registered Nurse. Moreover 
it is onlr when the services of the As- 
sistant Nurse have been defined and 
regulated that matters affecting the State 
Reg-istered 1';urse can be brou
ht into 
lin; - her student status assur;d when 
in training and her skill used to the best 
advantage when she is trained. 
The activities of the . \ssistant Nurse 
as she exists to-day have been the cause 
of much misgiving among the fully qua- 
lified members of the profession, so that 
quite an important section of this report 
is (almost inevitably) concerned with 
safeguarding their position against un- 
controlled competition. This aspect 
though it receives due emphasis-and 
rightly so-is, however, of secondar} 
importance. The main target is the 
provision of a complete nursing service, 
both preventive and curative, for the 
nation, taking into account questions of 
demand and supply and putting avail- 
able skill to the most profitable LIse in 
the interests of the public. 
Until recently, the chief sphere of use- 
fulness of the Assistant N L1rse has been 
among the chronic sick in our Public As- 
sistance Hospitals. \Vith the rapid devel- 
opment of the Health Services, her field 
of work should obviously be much wider. 
Provided her activities are controlled, 
and she works under supervision, there 
is a place for her in several other spheres 
of work-in f
ctories, in certain health 
clinics, in nursing homes, in tuberculosis 
and other special hospitals, and in many 
small institutions at present trying to 
solve their staffing problems largely by 
means of student labour. 
The Report which deals with these 
matters in some detail, has been divided 
into two parts: Part A, Review of the 
Present Position; Part B, Recommenda- 


tion
. . \ sllmmaq of these recommenda- 
tions, together with certain appendice
, 
follows. There onl) remains to add a syl- 
labus of instruction for the Assistant 
1\ urse. This has been held over pend- 
ing the issue of a syllabus relating to 
the State Registered N" urse's training. 
On matters of general principle, the 
Committee can record almost completl 
agreement. It therefore submits with 
confidence a report which it believes to 
be based upon the most comprehensive 
stuòy of the subject yet made in this 
country, and in the hope that its find- 
ings, representing the considered views 
(If such a wide body of opinion, will 
be accepted as the principles governing 
action. 
Rcvic-(t, of till' Present Position : -\
- 
sistant Nurses have been defined as wo- 
men who, being neither State Registered 
nor in training for the State Register, 
undertake nur;ing for a 1ivelihood. ....Gen- 
erally speaking, these nurses have not 
hitherto had to conform to any recog- 
nized standards, and their qualifications. 
and experience, and the quality of their 
work, vary within wide limits. No fig- . 
lIres are available of the numbers of As- 
sistant Nurses working in this country, 
though they must rUll into many thou- 
sands. The Athlone Committee, which 
included a report on their activities, was 
of opinion tbat, in view of the perennial 
shortage of State Registered Nurses, it 
would not be possible for some years to 
come, if indeed it ever would be possible, 
to carryon the nursing services of the 
country without their aid. The Commit- 
tee also found that many such women 
were doing excellent work, especially in 
hospitals for the chronic sick; and that, 
where they worked under trained super- 
vision, their employment was a great 
help to the community. 
There is, however, another side to 
the picture, for the Report continues: 
"Their uncontrolled employment con- 
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stitutes a definite danger to the patients 
under their care, and tends to lower the 
status of the \\'hole nursing profession 
. . . It is therefore obvious that a proper 
control of these Assistant Nurses is ur- 
gently required, and that their position 
in . the nursing profession should be re- 

ularized". This lack of control has 
lerl to many abuses, particuJarIJ in pri- 
,'ate practice, where, for lack of legal 
protection, not only is the patient with- 
out any clear idea of the qualification" 
of the woman who is nursing him, but 
the State Registered !\ urse is subjected 
to uncontrolled anò unfair competition. 
TVar and Post-TV ar .Yt't'ds: \Vith the 
advent of war, the demand for all nurs- 
ing grades has increased, while, owing 
to the rival claims of other nationa\ 
work, the sources of supply have serious- 
lr shrunk. Rationalisation has become 
imperati\'e, not only to bring order out 
of chaos, but to ensure that all nursing 
grades are fully (but not wastefullr) 
employed in the work for which thq 
are best suited. 
It has been the task of the Nursing 
Reconstruction Committee to take up 
the problem where the Athlone Com- 
mittee's Interim Report left it and in 
the light of wartime demands and pro- 
bable post-war developments, to draw 
up suggestions with regard to the con- 
trol, qualifications, training and employ- 
ment of the Assistant Nurse, on the as- 
. sumption that under supervision and 
with proper safeguards, there is a definite 
place for her services. One aspect of the 
question should be emphasized at the 
outset. It has too often been customary 
to discuss the work of the Assistant 
Nurse onl}' in relation to the nursing of 
the chronic sick. If the whole field of 
nursing is to be reviewed, however, ob- 
viously she can be allotted an honoured 
place in many other branches of work- 
in dental clinics, factories, nursmg 
homes, and so on. 
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Two .l'Jlain Sources of Criticism No 
aspect of Corganised nursing' has aroused 
more acute controversy than the problem 
of the Assistant Nurse, though discussion 
as to whether she should be recognized 
is largely acaòemic, since it would seem 
impossible to build up a national nursing 
sen'ice without taking her work into ac- 
count. It is noticeable that opposition 
comes from two main sources: (a) 
State Registered 1\ urses in private work, 
whose practice suffers grievous inroaòs 
from this class of worker, but whose 
status would not only be assured but 
actualh. enhanced once the proper sphere 
of the A.ssistant i'i urSe has been defined 
b) law; (b) State Registered Nurses 
with no real knowledge of the Assistant 
Nurse's most useful field of work, that 
is in hospitals caring for the chronic sick. 
Ob,'iously it is in such institutions that 
the Assistant Nurse has her greatest con- 
tribution to make to the nation's health 
services, and where, in any case, it is 
quite impossible to recruit a sufficient 
number of State Registered Nurses to 
carryon the work unaided. Indeed, the 
employment of highly qualified women 
for the purely routine tasks which take 
up so much time in these institutions is 
wasteful, and hardh in the national in- 
te rest. 
A lternntive suggcstio1lS: One solu- 
tion put forward by those who oppose 
the enrolment of Assistant Nurses bJ the 
General N ursin
 Councils consists in 
lowering the theoretical standard of the 
State examinations so as to bring them 
within the capacity of such nurses; the 
type of nurse now taking the State exam- 
inations would then be encouraged to 
proceed to her present standard-and 
to secure still higher qualifications- 
through post-certificate courses. Those 
who recommend this method maintain 
that such a scheme would preserve the 
'integrity' of the Nurses Registration 
Act. :\;10st people are of the opinion, 
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however, that a drastic reduction of 

tandards is not the way to preserye such 
integrity, and that it would be impossible 
to make the curriculum fit candidates 
with such a wide range of education and 
ability without wasting the more prom- 
ising student's time. Actually there 
seems little to commend such a lowering 
of the eÀamination standard for all, 
compared with the institution of ele- 
mentary tests for the Assistant 
urse, 
with emphasis on the acquisition of 
practical skill. 
Another suggestion often put for- 
ward is that training schools would gl\re 
better all-round experience, and the 
chronic sick receive better care, if every 
hospital included some wards for this 
type of case. U ndoubtedlr every nurse 
would be the better for an insight into 
such valuable work, but as a contribu- 
tion to the staffing problems of hospitals 
caring for the chronic sick its effect 
would be negligible and it is unlikely 
that hospital boards (under the voluntary 
system at all events) would add stil1 
further to their waiting lists by adopting 
it. 
Finally there is the proposal that 
trained nurses would readily undertake 
the work in such hospitals if their con- 
ditions of service were improved. It is 
well known that the conditions in some 
institutions call for radical alteration. 
But even under the best circumstances 
staffing problems would still be governed 
hy the fact that there are not enough 
trained nurses in the country for all the 
work to be done: even in hospitals for 
acute cases, it is all that the authorities 
can do to secure enough trained staff. 
Sisters have to manage as best they can 
with student labour (if procurable), 
eked out by an irregular flow of As- 
:,istant Nurses of varied experience, and 
often obtained at a high figure, from the 
local nurse supply agencies. The acute 
<;hortage is to some extent due to the 


\\ ar, but the situation is not new, and 
the war has only intensified it. Post-war 
conditions will probably bring more 
trained nurses back into the market, but 
it is unlikely that even then the number 
will be adequate, and it is obvious that 
tht" simpler nursing duties must be car- 
ried out where possible by Assistant 
Nurses. 
A .Misconception: There is a popular 
misconception that in this matter of 
nurse supply the two grades of staff will 
tend to be allocated according to the 
social status of the patient. To maintain 
that the poor man must be content with 
the seryices of the Assistant Nurse, while 
first-class nursing will still be available 
to the rich, is an argument unworthy of 
our nursing traditions; it appeals to pre- 
judice and seeks to confuse the issues. 
Under the proposed scheme the only 
criterion will be the quality of service 
required. It is the patient's physical con- 
dition and not his income which must 
determine which grade of nurse goes to 
the castle and which to the cottage. 
Nor does this mean that the simpler 
nursing duties should be performed less 
well. Instead of dividing the sick po- 
pulation into acute and chronic, and con- 
centrating attention largely on the 
former, there is an urgent need to look 
on the problem as a whole and to plan 
a service which will cater for all in need 
of nursing care. Viewed from this angle, 
the Assistant Nurse should no longer be 
regarded as an inferior type, a 'second 
grade' or 'helper,' instructed in such es- 
sentials as will enable her to carry out 
the work which trained nurses find un- 
interesting and therefore will not do. 
Such a type of nurse must disappear, to 
be replaced by one thoroughly versed in 
all the branches of nursing work in 
which her services are needed, There 
should be no bar to her proceeding, if 
she shows promise, into the higher ranks 
of the nursing service. Her primary 
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equipment should be innate refinement, 
intelligence, and a desire to nurse. There 
is an urgent need for this type of girl 
to be trained, and trained well, but so 
long as she receives the minimum of in- 
"truction, with a low salary and no sta- 
tus, the present state of affairs will con- 
tinue, or deteriorate still further, and 
the nursing of a great number of pa- 
tients will remain as unsatisfactory as it 
is to-day. 
Qualifications for Enrolment: Opi- 
nion is sharply divided as to the type of 
candidate to be recruited as an Assistant 
Nurse. Trained nurses in Scotland, 
alarmed at the number of such nurses 
who have started to train for one or 
other of the State Registers, and then 
have broken their contract or failed in 
their n.aminations, would put as many 
handicaps as possible in their way and 
confine recruitment to older women. 
All young candidates of trainable age 
should, they feel, be made to qualify for 
the State Register. 
In England and lVales, the impulse 
to repress the Assistant Nurse altogether, 
or at least to ignore her existence when- 
ever possible, has given place to realiza- 
tion of the definite need for her services, 
not only in hospitals caring for the 
chronic sick (as is more usually implied) 
hut in many other types of nurs:ng work. 
It is also felt that State Registered 
Nurses have an obligation not so much 
to discourage her as to fit her more ade- 
quately for her manifold tasks. Sponsors 
of the 'Essex Scheme', for example, 
maintain that to-day far too many nurses 
are dragged through a State curriculum 
for which they are entirely unsuited, 
either by temperament or education; 
that the presence of these women in the 
ranks of State Registered Nurses lowers 
the whole dignity and status of the pro- 
fession-then only too justifiably refer- 
red to a 'pseudo-profess:on'-whereas, 
given a proper status in their own sphere, 
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they are potentially valuable workers. 
The war has emphas:zed the wisdom 
of the Athlone Committee in recom- 
mending that the instruction of the As- 
sistant Nurse be regularised, that she 
be admitted to a national roll, that, with 
the exception of nurses in training, only 
the State Registered Nurse and the 
Enrol1ed Assistant Nurse should habit- 
ually and for gain, be p
rmittcd to nurse 
the sick, and that the activities of the 
nurse supply agencies be controlled. All 
these recommendations are interdepend- 
ent, and no one of them can function 
adequately without the other two. 
The second part of this Report is con- 
cerned with the suggestions for imple- 
menting the foregoing principles, and 
deals, therefore, with the qualifications, 
instruction, employmcnt and control of 
the Assistant Nurse, male and female. 
It must be clearly understood, however, 
that the recommendations which follow 
depend on acceptance of the principle 
that nursing be controlled, and restricted 
to those who are legally entitled to 
practise
 
Recommendations: The Committee 
recommends adherence to the title 'As- 
sistant Nurse.' In arriving at this de- 
cision the Committee is not unmindful 
of the reservat;on made by representa- 
tives of the Royal College of Nursing 
before the Athlone Committee to the 
effect that the word 'nurse' should be 
avoided and that an official title such as 
'registered invalid attendant' would help 
to distinguish this grade from the State 
Registered Nurse. The Committee 
points out, however, that since the re- 
pan was issued the title 'Assistant Nurse' 
has come increasingly into circulation, 
and has, moreover, been officially adopt- 
ed for the Civil Nursing Reserve. The 
Athlonc Committee pointed out that 
the word 'nurse' was popularly applied 
to anyone, from a children's 'nanny' to 
a State Registered Nurse; that it would 
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seem impossible at this juncture to limit 
its application to State Registered 
Nurses; but that the differentiation 
could be emphasized by following the 
practice in private work and in H. M. 
Forces of referring to the State Regis- 
tered Nurse as 'Sister'. 
Rcsponsibility for Enrolment and 
Control: Some organisations, with the 
object of still further differentiating bet- 
ween the two grades, consider that the 
proper body to control the Assistant 
Nurse is the Ministry or Department of 
Health. However, the Committee is of 
opinion that the importance of keeping 
the control of this grade in the hands 
of nurses outweighs all other considera- 
tions. The Committee therefore recom- 
mends that the Assistant Nurse be en- 
rolled under the control of the General 
Nursing Councils, and that nursing be 
made a 'closed profesqion,' its practice, 
with the exception of student nurses in 
training, and assistant nurses under in- 
struction, to be limited to State Register- 
ed Nurses, and State Enrolled Assistant 
Nurses. 
.Vursing as a Closed Profession: In 
order to put a law of this kind on the 
statute book the practice of nursing must 
be carefully defined. Those who practise 
nursing for a livelihood have been de- 
scribed as 'nursing the sick habitually 
and for gain' but from the legal stand- 
point this phrase is not without pitfaI1s. 
The word 'habitually' is difficult to 
prove, and owing to there being no 
clear distinction between health and 
sickness, nor between nursing and dom- 
estic duties, the expression 'nursing the 
sick' admits of wide interpretation. Fur- 
thermore, in bringing an offender to 
book, it is a principle of English law 
to require strict proof of guilt, or, in 
other words, to give the accused the 
benefit of the doubt. It seems best, there- 
fore, to define nursing as 'tending for 
reward a sick person or persons under 


the charge of a registered medical prac- 
titioner.' 
The Practising Nurse: In recom- 
mending legislation to limit the practice 
of nursing to those on State Registers 
and Rolls, it may be necessary to provide 
for certain existing nurses, who on the 
introduction of State Registration failed 
to register when they could have done 
so. These 'practising nurses' could, of 
course, he classed as Assistant Nurses, 
but, seeing that there was no compul- 
'sion to register when the Act was passed, 
Parliament might not readily agree to 
such a limitation of their privileges. In 
fact, to do so might create opposition 
that would imperiI legislation at the 
out5"t. Should this seem likely, the Com- 
mittee recommends that a Temporary 
Ron he established under the control of 
the General Nursing Councils. The 
'practising nurses' would have to fulfil 
certain conditions in proof of the bona 
fide nature of their claims and would 
have to make application within a period 
of one year from the passing of the Act 
for inclusion on the Roll. They would 
then be permitted to practise as at pre- 
sent but: (a) not to describe them- 
selves as Registered or State Registered j 
and (b) not to be responsible for the 
supervision of other nurses, whether 
State Registered, Practising or Assistant 
Nurses
 unless already occupying a su- 
pervisory post at the date of the entry 
of their names on the Temporary Roll. 
Qualifications for Enrolment of the 
A ssistant Nurse: The Committee rec- 
ommends that the following conditions 
should qualify for admission to the Roll 
of Assistant Nurses: 
Minimum age of enrolment: 20 years. 
Evidence of character and suitability. 
Evidence of having undergone a two-year 
period of instruction in a hospital approved 
for the instruction of Assistant Nurses by 
the General Nursing Council. 
The Committee also recommends 
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that the two-year ihstruction period be 
preceded by a period in a preliminary 
training centre. It was not considered 
w;se to encourage institutions approved 
for this instruction to award their own 
certificates, as the public might mistake 
them for th
 hospiÜll certificates still 
granted to the State Registered Nurse. 
Existing Assistant Nurse: The Com- 
mittee recommends the enrolment of 
Existing Assistant Nurses, provided they 
conform to the following conditions: 
over 30 years; a certificate of compe- 
tence from their employer or the agency 
or co-operation through which they are 
engaged and evidence that they have 
practised the nursing of the sick for the 
last five years and are of good character. 
Under 30 years: evidence of having 
nursed for two years in hospital under 
supervIsIon and of being of good char- 
acter. 
Training: On the matter of train- 
ing, the Committee again heard widely 
divergent views. Those who have had 
experience of the acute shortage of 
trained nurses in hospitals for the chronic 
sick, and of the number and complexity 
of the treatments carried out bv As<;ist- 
ant Nurses for lack of better qualified 
staff, would include instruction in all 
such treatments. On the other hand, 
trained nurses who suffer from unreg- 
ulated competition in private practice 
maintain that a curriculum of this sort . 
represents the sum total of the work 
now available to private nurses in dom- 
iciliary practice, since most cases of 
major surgery and infectious disease are 
to-day nursed in institutions. They add 
that unless there is a wide gap between 
the functions of the two types of nurse, 
the private State Registered Nurse will 
Jose her 'practice. Most private nurses, 
therefore, advocate a much simpler syl- 
labus, on the lines of the home nursing 
lectures given to members of the British 
Red Cross Society and St. John Atn- 
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bulanèe Association. In sugg'esting linðs 
of development -for the future however, 
the following considerations have been 
taken into account : 
(a) The probable tendency of 
domiciliary nursing :..- e.g., Is private 
nursing l:kely to disappear altogether in 
favour of institutional care? Or will it 
develop on an insurance basis, with ein- 
ph?cis on visiting nursing or an e"\.ten- 
sion of the services of the district nurse? 
(b) Th( effect of the legislative control 
of nurse supply agencies with a com- 
pulsory report to the pa1:ient's household 
of the 
rad' of nurse supplied. 
A Nati m-n';de Plan: The Commit- 
tee fe'l<; that îny scheme of instruction 
should rcpre ent the minimum which 
wiII prepare the Assistant Nurse for the 
special responsibility of nursing the var- 
ious types of sick of all ages; both m 
ho
pitals and in the home, under the 
supervision of the trained nurse
 It \s 
re
lised that the institution of any ade- 
quate instruction scheme will imply a 
large staff of sister tutors and the ex- 
penditure of considerable sums \vhen the 
nurse in training for the State Register 
ha
 not yet been fully catered for in thi
 
respect. But it is emphasized' :that such 
d scheme will only be part of a nation- 
wide plan, in which the training of the 
State Registered Nurse will be com- 
pletely revised and the whole profession 
placed on a sound educational and econ- 
omic basis. 
A Two-Year Curriculum: The 
Committee therefore recommends' a 
two-year instruction scheme, preceded 
by a period in a preliminary training 
centre, the length and content of this 
latter period to be the subject of further 
consideration vis-a-vis the education and 
training of the State Registered Nurse. 
The chief features of the scheme are 
as follows : the period in the preliminary 
centre will be followed by two trial 
months in the wards. The first year will' 
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normally be spent in a hospital for the 
chronic sick. In the second, the Assist- 
ant Nurse will have experience in 
fever, mental or tuberculosis hospitals, 
and will return to nurse the chronic sick 
while attending- classes in cookery and 
occupational therapy. 
The E xaminatÍon Question: The 
Committee weighed with care the ad- 
vantages and disadvantages of a written 
examination as compared with a qualify- 
ing test carried out by nurse assessors, 
who would judge the candidate on 
practical work performed over a period 
of time. The procedures adopted for 
members of the British Red Cross So- 
ciety and St. ] olm Ambulance Asso- 
cÌat:on, and for trainees under the Essex 
Scheme were duly examined, and al- 
though the value as an incentive of a 
written examination on simple lines was 
recognized, its disadvantages were held 
to outweigh its advantages, and a simple 
practical and oral test at the end of the 
course is recommended. 
The Committee stipulates that all in- 
struction should be carried out by both 
qualified nurse tutors and ward sisters 
or their male equivalents, and that the 
chief stress should be pl
ced on the de- 
velopment of practical skill. They point 
out that the fairly long instructional 
period recommended w:ll cater for the 
pupil's much slower rate of learning and 
the need for constant repetition of simple 
facts. They also emphasize the over- 
riding importance of the practical test, 
as it is for practical work that the As- 
sistant Nurse will primarily be required. 
Approved Centres: As the Comm;t- 
tee favours placing responsibility for the 
instruction of the Assistant Nurse in the 
hands of the General Nursing Councils, 
this step will imply the active inspection 
lof the recognised centres. The Com- 
m
ttee is not in favour of Student Nurses 
and Assistant Nurses being taught to- 
gether. 


Terms of Employment: Once the 
status of the Ass:stant Nurse has been 
defined, it should be obligatory for her 
to work, when in hospital, under the 
supervision of State Registered Nurses. 
The Athlone Committee did not think 
it would be possible to enforce this prin- 
ciple in private practice, but the Nursing 
Reconstruction Committee strongly rec- 
ommends it, and believes that the sug- 
gestions it has put forward should meet 
the situation. 
Since an essential factor in ensuring 
the legal control of the Assistant Nurse's 
activ;ties and the establishment of nurs- 
ing as a closed profession concerns the 
control of co-operations and nurse sue- 
ply agencies, it should be made an of- 
fence for them to supply for gain and 
for the nursing of the sick any nurse not 
on the Register or Roll. 
eo-operations and Nurse Sup-ply 
Agencies: Private Assistant Nurses, 
like private State Registered Nurses, can 
be divided into three categories: ( 1 ) 
those attached to private nursing co- 
operat:ons, associations or nurse supply 
agencies; (2) those working indepen- 
dently; (3) those employed in hospitals 
and nursing homes. In the opinion of 
the Committee, private Assistant Nurses 
can be usefully employed in all these 
spheres provided their work is controlled 
and supervised, and the Committee rec- 
ommends that this be done through an 
extens:on of the Public Health Act. U n- 
der such safeguards, the patient is as- 
sured of the nursing care his condition 
requires and the services of the Assistant 
Nurse become an asset and not a me- 
nace. The Committee therefore recom- 
mends that all co-operations and nurse 
supply agencies be compelled to register 
with the appropriate authorities, who, 
besides grant"ng them the necessary li- 
cence, should be empowered to inspect 
them regularly with a view to examining 
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the records and qualifications of all 
members of the staff. 
At present manv nurse supply agen- 
cies and some nursing co-operations are 
conducted purely as commercial ventures 
hy lay people with no knowledge of the 
requirements of the sick for whom they 
catt?r, and interested in securing the 
maximum financial return on their cap- 
ital. Only too often, too, doctors in 
charge of private cases accept nurses 
from these sources without inquiring as 
to whether their qualifications (if any) 
meet the patient's needs. The Commit- 
tee therefore recommends that it be obli- 

atory for all co-operations and nurse 
supply agencies, besides being subjected 
to inspection, to have a State Registered 
)Jurse as professional supervisor, n'sted 
with the necessary authorit
 by the 
owners. 
The Committee strongly endorses the 
opinion of the . \thlone Committee that 
the applicant for a nurse's services 
should be supplied, within 24 hours, 
with full information, in a prescribed 
form, as to the professional status of the 
nurse sent out, and that State Registered 

urses and Assistant l\ urses should be 
required to carry and produce on de- 
mand some printed slip or form, or an 
annual practice certificate in the form of 
a receipt for their retention fee on the 
appropriate State Register or Roll. 
As, in the Committee's opinion, reg- 
ular supervision should be one of the 
chief conditions of the employment of 
. \ssistant Nurses, it considers, that this 
principle should be equaIl) applicahle in 
the field of private nursing, and it rec- 
ommends that procedure analogous to 
that for the supen-ision of midwives un- 
der the Midwives Acts, be instituted. 
I t has been suggested by some that such 
,"upcrvision would be resented in private 
work and constitute an infringement of 
the liberty of the subject. On the other 
hand there is evidence that, far from 
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being. resented, supervision is welcomed. 
This is particularly so among the in- 
creasing number of middle class patients 
no\\' availing themselves of the district 
nursing services. The Committee recom- 
mends that a State Registered Nurse be 
included among those charged with the 
duty of inspecting nursing homes, and it 
considers that the same official could 
lIsefulJr undertake this second duty. 
Independent Practising Ass is t (l n t 
Yurses: The same official should su- 
pervi<;e the work of independent practis- 
ing Assistant Nurses and the Committee 
recommends that these nurses be re- 
quired to notify their intention to prac- 
tise with the local supervising authorities 
as midwives do under the Midwi\'es Act. 
The Committee is of the opinion that it 
\\ ould be only fair to require independ- 
ent practising State Ret[istered Nurses to 
conform to the same rule. 
Spheres of Emplop-nellt: rrhe Com- 
mittee recommends that, subject to safe- 
guards, the emplo) ment of . \ssistant 
1\urses he recognized in hospitals, in 
factories, in certain public health clinics 
(e.g., dental clinics), and, under the 
conditions outlined in paragraphs 30 to 
35, in nursing homes and in other forms 
of private work. 
Salanes and Emolument, in I nstitu- 
tiollJ: During the period in the pre- 
liminary training centre, the \ssistant 
Kurse should be paid 1 Os. weekly. (The 
-"l1l11 paid to Nursing Auxiliaries during 
their intensive training period under the 
Ci\ il Nursing Reserve). During the 
re"t of her training the scale should he 
the :-ame as that laid down by the Rush- 
cliffe and Taylor Committees for first 
and second year Student Nurses. After 
enrulment the Assistant Nurse in hos- 
pital should receive I70 p.a. by I5 p.a. 
to f95 (i.e., to within I5 of the com- 
mencing 
alan' of the State Registered 
Stafl 
urse). 'Yith a view to encourag- 
ing her to remain in one post and not 
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to migrclte, long-term sen'ice under the 
same authority ....huuld be rewarded by 
five-year! 
 increments of Æ5. Super- 
annuation should be obligatory for all 
nurses, and other emoluments, non-re- 
"ident allowances, etc., should be graded 
proportionately to the recommendations 
of the Government Salaries Committees 
fOJ non-resident State Registered Nurses. 
Salaries and Emolument in Private 
Tf ork: The Committee recommends 
that fees for Assistant 1\urses working 
on a commission basis should be f2 10s 
(ld a week, with full board and lodging, 
travelling and laundry. This presuI
- 
po
es the adoption b
 the public of the 
minimum of 4- ?"uincas a week recom- 
meJ1l1ed by the Royal College of N urs- 
ing for State Registered Nurses in pri- 
"ate practice, It al"o takes accuunt of 
the scale recommended for hospital 
posts, the fact that it is not a progressive 

cale as in institutiunal stT,'icc, and that 
the ,\ssistant Kurse must provide for 
uniform, superannuation, cOJnmission, 
:'\ational Health Insurance, and a room 
of her own. .-\ Î 
 per cent. commis- 
..,jon i!- recommendnl. Assistant 
 urses 
on a salaried hasis should he paid at the 
same rate as in hospital. 
[T nifor1ll: The Committee recom- 
mends that indoor unifurm (and out- 
door uniform where required) be pro- 
videò free of charge to Assistant Nurses 
in institutional service; that a distinctive, 
.Ittractive and serviceable uniform be 
designed for them and approved by the 
controlling body, and that influence be 
hrought to bear on employing authorities 
to adopt it throughout the country. In 
this way Assistant Kurses can be easily 
recognized by the public and by the 
medical and nursing professions. It is 
not considered possible to make the 
\vearing of such uniform compulsory 
at present as there is no obligation on 
State Registered Nurses to wear the 
State uniform. Neverth
less where uni- 


form is g:iven, it \,..ill probahl) Ik W(lrn, 
and it is hoped that employing bodie
 
will sl't a precedent in this respect. It 
"llOuld, however, be possible to enforce 
the wearing' of a distinguishing wO\'en 
hadge when on duty. 
H ours of 11 7 0rk and H ol:Zdtl)'.\ : Hour
 
of work and annual leave for the pr(l- 
fession should not, g:enerall
 speaking. 
depend on responsihility, and tht: Com- 
mittee therefore recommend
 a 96-hour 
fortnight and one month's holiday per 
annum, with sick pay, emoluments and 
uther conditions of senice as for State 
R.egistered N IIrses. 
Summary of Rccommcllrlatio1/,j 
1. That the title u_\ssistant Xurse" be 
adhered to. 
, That the hsistant Nurse be enrolled 
under the control of the General Nursing 
Council. and that. with the exception of 
'\ urse::. in Training for State Registration 
anò .-\
sistant K urses under Instruction for 
Enrolment. the practice of nursing be limited 
tll 
tatc. Registl'red Xurses and Em-oiled 
\...sistant ?\ m-ses. 


3. That 'Practising ?\ urses' who failed to 
registlT under the Nurses Registration Act, 
If)IC), when quali fied to do so bl.: admitted to a 
Temporary Roll, to be established under the 
control of the General Nursing Councils: 
the Roll to remain open for one year from 
the \>a
sing of the Act, and nurses so en- 
rolled to he pennittcd to practi
e a
 at pre
- 
l'nt hut not to descrihe themsd yes as I<.t:- 

isten'd 0'- 
tate Registered, and not to 1)(" 
re
ponsihk for the su\>eryision of A.ssistant 
Nurses. 
-t. That the following be the appropriate 
qualifications for admission to the State Roll 
of \ssistant Xurses: (a) evidence of cha- 
,-actl'l- and suitability. (b) minimum age 
20 .rear
_ (c) evidence uf having undergone 
a two-year period of instruction in a hospi- 
tal approved for the instruction of '\ssistant 
X urses by the General Nursing Council. 
That the t\\"o-year instruction period 
 
\>H'ceòn[ hy a period in a preliminary train- 
ing centre, but that no certificate be awarded 
to the Assistant Nurse by the hospital pro- 
viding the instruction. 
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5. That for 'E:\.i:.ting .\ssistant Xurses' 
the following be the appropriate terms of 
admission to the Roll: (a) Over 30 years: 
a certificate of competence from their em- 
ployers or the agency or co-operation 
through which the
 are engaged. and on 
evidence that they have practi:-ed the nursing 
of the sick for the last five }ears and are 
.)f' good character. (b) Under 30 years' 
E\idence of having nursed tor two years 
under supen ision in hospital ami of heing 
of good character. 
6. That the scheme for the in:-tructiun of 
,\ssistant X ur
t':- he viewed in relation to 
the much wider natiunal plan tot' the whole 
11t1l sing profession. 
ï. That .-\ssistant Xurse:, recei\e an ap- 
pron:d course of instruction of two years, 
to be preceded h
 a period in a preliminary 
training centre. That they ohtain practical 
n.perience in hospital
 such a... tho:,e for the 
care of the chronic ..ick, in fever, mental or 
tuberculosis hospitals. That they have a 
simple practical and oral te;;t at the end of 
the course 
8. That all instruction he carried out by 
both qualified nurse tutors and ward sisters 
01' their male equi\ alent, and the chief em- 
phasis be placed on the attainment of prac- 
tical skill. 
9. That the training oi Student :Nurses 
tOl' State Registration and the instruction 
f)f Assistant 
ur..,es for Enrulment be car- 
rierl on in 
eparate hospitals or in separate 
parts of the same hospital. apprm'ed and 
impectèd hy the (;eneral 
U1...ing Councils. 
10. That it should be obligatory for .-\s- 
sistant X urses to work in hospital under the 
supervision of State Registered K urses. That 
this principle is strongly recummended 111 
the case of private nur
ing also. 
11. That, in order to limit nursing to 
:-;tate Registered K urses. Enrolled Assistant 
'\ urses. Student X urse;; in Training and 
.-\ssistant )J urses under Instruction, suitablc 
legislation be promoted ior the control of 
nurses' co-operations and agencies, making 
it an offence to sUPI>I
 an
 1111rs<.' not on the 
Register or Roll. 
12. That the SCOPL of the Public Health 
-\ct be extended so a.; to make it compulsor) 
for all co-operation... 
nd nur...(' supply agen- 
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cies to regi:.ter with the apprupriate authori- 
ties. these authorities to be charged with the 
duty of inspecting the co-uperations and of 
e"\.amining the records and qualifications of 
all members of the staff. 
13. That all co-operatiuns ha,'e a State 
Registered Xurse as professional supervisor, 
\ ested ,,'ith the necessary authority by the 
owners. 
14. That it be obligator) for the nur
e 
to ...upply the applicant ior her services with 
prescribed evidence of her professional 
standing. 
IS. That _-\ssistant X ur:.es nursing private 
cases he inspected by State Registered X urse:- 
appuinted by the local authority, and that 
the procedure be similar to that for the su- 
pen ision of midwive
 under the :Midwives 
-\cts. 
1 (). That independent private Assistant 
Xurses he required to notify their .intention 
to practise with the local supervising authori- 
t}. as midwives are required to do under the 
\r id\\ i\'es _\ct. and to be inspected by the 
apprupriate authority. 
17 That the Public Health Act, 1936, 
he further extended to ensure the follO\\<ing 
prO\'isions with regard to nursing homes: 
(a) That the matron shall be a nurse on the 
(;eneral Part of the State Registers main- 
tained b) the General Xursing Councils. (b) 
That a State Registered 
 urse be included 
among those charged with the duty of in- 
;o.1'ecting nursing homes. and that such in- 
spection be carried out regularly. (c) That 
the pro\ isions of the .\ct. as extended apply 
also to homes under re1ig-ious house- and 
homes for the aged. 
18. That. subject to safeguard
 and -,u- 
pervisiun b} a State Registered X U1 :-e. the 
emplo
 l11ent of .-\ssi:-tant 
 urses in ho,>pi- 
tals. in factories. in certain public hea!th 
clinics. and in nursing homes and other 
t
 pes of pri\ ate practice be recognized. 
19, That Assistant Xurses in Tt'aining 
be paid lOs. \\eekly during the preliminary 
trial period, and subsequentl)- at whatever 
__call' is laid down by the f ;o\"crnmem 
ala- 
ries Committees for fir"t anj second )- ear 
nur
es, -\ fter enrolment. and when employed 
in hospital. the} should receive DO p.a. by 
f:, to- [05. ,,'ith IÌw-} t.'
rJ
' increment.., of 
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is for long term service under the same au- 
thority. Super-annuatÍon to be obligatory, 
and other allowances and emoluments to be 
gradeci proportionately to the recommenda- 
tions of the Government Salaries Commit- 
tees for non-resident State Registered 
Nurses. 
20. That Assistant Nurses on a commis- 
sion basis in private work receive 1.2 lOs Ode 
a week, with full board and lodging, travel- 
ling and laundry, commission to he charged 
at the rate of 7% per cent. 
21. That there be an appro\ed outdoor 
and indoor uniform, easily recognised as that 
of an Assistant Nurse, and that this be sup- 
fllied to Assistant Nurses in institutional 
<;ervice free of charge, and that the wearing 
of a distinctive woven badge be compulsory 
when on duty. 
22. That conditions of \\urk and emolu- 
ments should be the same as those recom- 
mended for State Registered Nurses. e.g., 
maximum hours of duty to be the 96-hour 
fortnight with 4 weeks' lea\"e annually, and 
sick pay, emoluments and other conditions 
IIf service as for State Registered Nurses. 


Home Helps: In making recom- 
mendations for the establishment of 
11 ursing as a closed profession, the Com- 
mittee paid special attention to the ques- 
tion of 'home helps'. The home help 


in domiciliary nursing is the equivalent 
of the domestic orderly in hospital. Her 
duties are not classed as nursing duties; 
she is engaged to supply the type of 
domestic help and common-sense care 
which relatives in the home are accus- 
tomed to give to patients in between 
the visits of the midwife or district nurse. 
Nevertheless the home help is recog- 
nized as a valuable adjunct in the domi- 
ciliary nursing sphere; local authorities 
are empowered to meet the cost of her 
employment under the midwifery ser- 
\'ice, while the local district nursing as- 
sociations engage her for their general 
nursing cases; in the latter event the 
cost is sometimes met out of a Samaritan 
Fund, but more usually the patient is 
responsible for the payment. The Com- 
mittee does not consider that employ- 
ment of such home helps will jeopardise 
the scheme for making nursing a closed 
profession. On the contrary, it recom- 
mends the extension of the service for 
domestic uses, providing the home helps 
be organized and centrally controlled, 
and only used where a State Registered 
Nurse, a State Certified 1\1idwife or an 
Enrolled Assistant Nurse is responc:ible 
for the nursing duties. 


Obituaries 


Florence Helen Archer died recently. 
lliss Archer was an honour graduate of the 
School of Nursing of the Royal Jubilee Hos- 
l)ital, Victoria, British Columbia. Later, she 
undertook post-graduate study in New York 
and rendered valuable service as superin- 
tendent of the N anaimo General Hospital 
,md of the Grand Forks General Hospital. 
:Miss Archer took a great interest in the 
work of nursing organizations and was an 
active 'member of the Council of the Regis- 


tered X urses Association of British Colum- 
bia. She will be sorely missed by her col- 
leagues and friends. 


Frances Griffin died recently in Brock- 
ville, Ontario. Miss Griffin was a graduate 
of the'-School of Nursing of the Montreal 
General Hospital, and a member of the Class 
of 1894. 
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Return to Newfoundland 


CHRYSS . \. S. ABERNETHY 


There can be no greater contrast 
than between the high level plateau of 
the \Vestern Prairies, so far inland, and 
the sea level coves, nestling in the 
shadow of the bleak barrens, along the 
coastline of Newfoundland. :\1r vaca- 
tion of n\'o months had taken me over 
8,oon miJes and I reali"ed I was get- 
ting near to journey'-- end, where dun- 
hegins, when I reached .-\rnold's Cove. 
The station is on the main railway line 
which runs across the entire island and, 
despite the fun poked at the service h
 
our Canadian and \merican visitors, I 
think we mar hl" proud of the important 
role our railwa
 
 pla
- in Wl"stern hemi- 
"pheric defence. 
The Cove itself lie
 by the sea three 
miles out from the station, and I stayed 
the night at one of the homes, where 
the teacher hoarded. .:\ext morning, I 
looked out and knew benmd doubt there 
would be no hoat to take me out of 
the harbour. A storm warning was out 
for 2+ pours, and it is quite usele

 to 
approach the hoat-owner and sug:ge
t 

oing in such a case. The \\yhite-cappl'd 
wan'
, determined and inexorahle, roI- 
led inshore on the rising fringe of heach 
and receding, ldt a white foam in:! ed:!e. 
The wind 
as south-easterly, a;HI ;he 
...kipper sent word he would wait until 
the wind veered northerly ere he would 
risk it and, of course, the wind would 
need to moderate. Howe\ er, as so 
often happens, I was only three da\ s 
debyed. Quite early on SlII
day morni
g 
the skipper decided it wa
 moderate 
enough to try it. There had been frost 
and it was really cold at da} break. But 
I liked the gleam bf the water. The 
malenJlcnt glee of the bst three days 
was now repIacerl hy an inviting sparkle. 
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,,- e got underway, after much comment 
on the amount of baggage there was 
to 
tow away in the hoId. The boat 
measured 26 feet and the deck, cahin 
and hold were on a small scale. 
The skipper had a coal fire burning 
in the cahin forward. After I saw 
the portahle radio safely lodged, I sat 
on deck and dangled my legs down 
by the warmer hatch, prepared to en jO\ 
the feel of the hoat under me again. 
Prohahh hecause I have lived the last 
threè \ cars in Placentia Bay, I feel at 
home .on it. Certainly I have known 
its challenge, and met it in smooth and 
in angry mood, and I recognise the 
landmarks and rocks which contrihute 
to na\ igation, and those definitely ac- 
cepted as hazards. Such quaint names 
as thl" Bread and Cheese, Tack's Head. 
Shag's Roost, Saturday Ledge, Brandie
 
Shoals, Dutch Cop, the J ersevman, and 
many others. 
\" e were heading in a westerly dirl"c- 
tion, and the sails were full with a 
rising wind. '"\Ve'll take plenty of 
water getting home again," said the 
skipper. A teen-age boy was at the tiller 
and, at intervals, the skipper would 
} ell "keep 'er off". Then turning to 
me, announce, "That fenow has been 
on this trip so often he should know 
the wa, blindfold. The trouble is hl" 
looks back the way he has come, instead 
of keeping his eyes on the course 
ahead". The boat is equipped with a 
.;mall engine and the sails were hoisted 
to help out and it was an even race 
hetween can vas and gas. .-\t times, as 
we crested a long lap, away we would 
go, swoosh! and sail ahead of the en- 
gine, then gradualh- ,low down to ga... 
él!Ulm. 
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atural1) my thoughts centred on 
the wurk awaiting me, wundering who 
m) fir,t patient would he. During the 
trip, unknown to me, a lot of th
 
smoke from the ver) short stcwe pipe-, 
juSt In el with m,' face as I sat half 
in the hatch, gradually blackened my 
tace till I resembled Tops). The sails 
buffetted the smoke outlet, and it hlew 
,Iruund m, head in a swir1. 
Smoked face and all, I was warml) 
wdcomul hack. Church was in for the 
mornlIl
 service, and not all had at- 
tended. A jO) ous welcome came from 
the dog which helont!s to the family 
\\ ith whom I hoard; origin all) the 
hreed was Dutch, brought out here b, 
Father F, me from Holland. "Luckv" 


has become 111) constant companion and 
provides lively company on distant calls. 
Before dusk the first call arrived. A 
man of fifty, with high blood pressure, 
had attended a party where the liquor 
f]oweJ freely, and the folks scooped it 
up in their cupped hands. He came 
home to sleep off the effects, stumbled, 
feIl, hit his head a terrible blow, above 
the eye, anJ was unconscious when I 
arri\'eJ on the scene. His wife was 
hysterical and received prompt atten- 
tion. That case more or less controlled, 
I received a call to a girl of fourteen 
with eq sipelas, almost unable to see out 
of either e} e. 
.-\h, well, I wa.; back on duty and 
in demand. 1\1)' holirlm- was over, 


R.C.A.M.C. Nursing Service 


The Department of ì\ational Defence 
ha... clmwunced the appointnH:nt of 1\1i5s 
Doroth) 1IacRae as Principal \1atron, 
:'\lIr=,in
 Sén-icc, R.C.. \. \1.C., in which 


DOROTHY 
1AC RAE 


Photo !J\' 'Vofmon. ,\101/111(1/ 


capacit) she will sen c as associate to the 
Matron-in-Chief, Lt. Co!. Elizabeth L. 
SmeIlie, C.B.E., R.R.C., Ll.D. She 
succeeds Principal :\1atron Dick, who is 
now Principal \Tatron of No. 10 Gen- 
eral Hospital. 
Principal \1atron \lacRae is.a grad- 
uate of the School of Nursing of the 
Montreal General Hospital and, after 
servin,:! as a memher of the nursing staff 
in the \ \' estern Division of the Mont- 
real General Hospital, hecame superin- 
tendent of nUl scs at the Anson 1\1el11- 
orial Hospital, Iroyuois Falls, Ontario. 
In December 19-1-0, :\1iss l\1acRae wa
 
appointed l\1.ttron of J\n. 1 Canadian 
General HospitaJ, R.C.A.\1.C. and pro- 
ceeded overseas for sen ice in Britain. 
Attached to the office of the Director 
of 1\1edical Services for the Canadian 
Arnn in Britain, she was at her own 
U nit and sa\\! the first casualties brought 
from the Dieppe raid. She returned to 
Canada in Septemhel to take up her new 
duties. 
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STUDENT NURSES PAGE 


My Most Interesting Case 


:\I.-\RGARET FR '\SER 


Student Nurse 


School of lVursing, lVeepmva Gelll'ral Hospital 


\Vhile affiliating at the Children's 
Hospital of \Vinnipe
 I nurst:d tne mo::;t 
interesting case of m
 entire training. 
Olga was six years old and when ad- 
mitted to the hospital, appeared to be 
in good health hut was verr dirtr. 
Small spots of fecal matter were noted 
to be present on ner underdotning. The 
diagnosis was atresia of the anus and 
a recto-vaginal fistula. Olga's home 
i" on a farm and she is the second 

 oungest daughter of a family of eight. 
Both her parents are alive and well. Tne 
familr as a whole speaks ver) poor 
Englisn and Olga is unahlc to speak it 
.It alL The famik nave recei\"ed verr 
little formal educ"ation, hut appear t
) 
he honest, industriou" and 
uccessful 
farmers. 
Before her admission to hospital Olga 
had very little life outside her o\\- n home. 
She was allowed outside to play with 
her own brothers and sisters but due to 
her involuntalT defecation sne was never 
permitted to mingle with other children. 
Since coming to tne nospitaI, although 
"he looks like a bright intelligent child, 
'-ne has made no attempt to speak in 
eitner English or Uhanian e\en wnen 
her parents visit her. She appears to 
:.!:et a great deal of en jo,"ment out of 
heing bathed and dressed in prett\- 


JANUARY, 194J 


c10thes and showed much delight in 
heino- admired after hein a '"'0 attended. 
.\s :e11 as being- dirt\" on 
'ldmissiün, .;he 
made no effort to ask for a pan and 
soiled her bedding- and hands following. 
each defecation. - Her appetite was good 
and tne child cnjo,"ed a well halanced 
diet. 
Ol!!a\ medical histol"\- i
 not known 
herau
e her parents were unahle to 
answer tne necessar
- yuestions. Her 
ahdomen was yuite firm especiall
 the 
lower left quadrant. Tnis firmness wa
 
due to impacterl feces and the treatment 
ordered to reduce this mass was castor 
oil h\ moutn and daih irrigations. Tne 
first two doses of oil were vomited so 
the third wa
 :ri\ en in food and wa
 
retained. During- the next fe\" da\
 
the mass was r;duced and the chiid 
wa
 prepared for surgery. Tht: opera- 
tion consisted of 
uturing the posterior 
\ a
inal wall in such a war as to make 
an" anus. The e:xternal and internal 
sphincter muscles were found to he 
present. On ner return to. tne ward, 
a retainin,
 catheter and rectal tubt: were 
.;;ecured in p]ace. The catheter ga\ e 
lb a great deal of trouble because tht: 
drainage was poor and Olga's bladder 
hecame distended frequently. Each 
tll11e thi
 happened a catneterization 
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had to be dOl1e but finally, in about 
three weeks time, she was able to void 
voluntarily. 
Daily rectal irrigations WlTe gi\-en 
for one week and then discontinued so 
that one dram of cascara in a half-ounce 
of liquid petrolatum could be started, to 
see if the child could defecate through 
the new anus by stimulating her peris- 
taltic action. She failed to do this until 
ten days after purgation was started, hut 
in this time irrigations were given 
periodically to prevent impactation of 
feces. Since that time Olga has had 
small frequent stools. 
The suture line50 sta.\ ed quite clL-an 
considering their location. Foments and 
carhon light, alternating every two hours 
wcre applied for about three weeks. 
Olga)s present condition is somewhat 
haffling. She appeared to be able to 
rdain some fluid during an irrigation 
until placed on a pan, hut stiH con- 
tinues to ha\'c fecal spotting, although 
this may he due to inahility or refusal 
to ask for a pan when necessar). 
This patient required a great deal of 
post-operative nursing care of the very 
hest type we could offer her. She was 
\'Cry co-operative if she understood 
what was expc('tcd of her. I\lany of her 


treatments frightened her considerably 
and thus produced a lack of co-opera- 
tion. The main items in her care were 
to keep the suture lines as clean and 
as dryas possible at all times; to see 
that the child was voiding normally in 
comparison to her fluid intake; and 
ahO\'e all to prevent a large hard stool 
from forming as this would tear the neat 
amI skillfully made anus and in all 
probabilit} ruin her chance for obtaining 
pcrfect results. This was done by a 
liquid diet followed by a smooth diet, 
purgati\'es and irrigations. 
. 'fhe prognosis is excellent. Olga ha
 
an impt"rforateJ posterior vaginal wa]] 
which 'will allow her to menstruate 
110nnaH) without the great danger of 
rectal in fection that there was before 
surger) . 'Vhile Olga has not perfect 
('antra] at present, she has some and, 
with kind care and encouragement, 
those muscles ma,- 
uon he trained to 
functi'Hl normalh. Sn-eral times since 
the operation was performed the forma- 
tion of scar tissue ha
 contracted thl 
sphincter and made the insertion of a 
rectal tube impossible. The surgeon 
hLls relieved this by manual dilation in 
the operLlting room under a general 
al1clesthetic. 


Miss Austin returns to Canada 


Upon her return from the Ur1Ïted States, 

1iss Beatrice Austin has been invited to 
take charge of the Infants Hospital in Van- 
couver. This institution is an independent 
unit of the Vancouver General Hospital, and 
ill addition to providing an excellent pedia- 
tric service, also affords a valuable teach- 
ing field for the students of the School of 
Xur"ing. For t<>n years. 
1iss Austin ren- 


dcred outstanding service as superintendent 
of nurses in the Hospital {or Sick Children 
in Toronto and the authorities of the Van- 
com-er General Hospital are highly gratified 
that, in a similar capacity, her broad expe- 
rience will in future be at their disposal 
Her former colleagues and many friends 
welcome her home and wish her all success 
in her new undertaking. 
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Overseas Mail 


A Word From Britain 
The September number of The Canadian 
Vurse has been read and re-read and I 
marvel at the wonderful piece of work you 
are all doing; the in formation derived from 
the .J ourJlal at all times is very valuable to 
me. We have made three moves in eleven 
months, but we feel compensated as this 
is an ideal military hospital. \Ve are situated 
in the country and, though the Sisters do 
get around on their bicycles, in the long 
evenings we have to resort to other forms 
of amusement. For the winter months we 
have arranged a group of lectures which 
are given weekly by various members of the 
medical staff. \Ve have also organized a 
French class and have movies twice a week 
which help to provide entertainment.- 
BLM',CHE HERMAN, Principal Matron, 
o. 14 
Canadian General Hospital. 


From South Africa 


This certainly is a fascinating country. 
rhe trees are quite different from ours- 
mimosa, gum, cactus, with a few pines on 
the heights. The flo,,'ers are beauti ful, roses, 
aZaleas (they grow on trees here) are at 
their best. Long avenues with bougainvilia 
hedges and wisteria seems to grow like a 
weed. \Ve drove through a beautiful valley 
where citrus fruits are grown--oranges, 
lemons, tangerines, and even banana trees. 
I am working on a medical ward at 
present; we are not nearly as busy as we 
were a month or so ago, but we keep ex- 
pecting to be told to get ready for another 
wardful. I am finding it very hot, but I 
wilt have to get accustomed to it, for we 
are told this is only spring, the hottest 
month being December to January. Some- 
thing tells me that we should have been 
equipped with tropical kit, unless I am just 
being a sissy. 
Piet
rmaritzburg is very high-the Valley 
of the Thousand Hills runs through it-and 
the sunrises and sunsets on the brown and 
green hills are wonderful sights. The build- 
ings are mostly two or three storeys so 
that we can appreciate the vastness of the 
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country. The sky is the same blue as it is 
at home, but we see more of it here. Some- 
how one gets the impression that the world 
is very far away. When we get down into 
town it is a different story. War conditions 
have caused such a flow of people that 
sardine tins are open spaces in comparison. 
The native women are very amusing, their 
hands swing idly by their sides while every- 
thing is carried on their heads with the ex- 
ception of the infants who seem to ride on 
their mothers hips, being fastened there 
with a shawl. We saw a woman the other 
day with a portable Singer sewing ma- 
chine on her head, while she had a new 
babe riding the back seat. We thought the 
in fant was in a very precarious position. 
\\Te have seen women in the country carry 
as many as six seven-foot poles with the 
greatest of ease. 
The soldiers on this ward are very talented 
and are always busy at something. One lad 
is an artist, another writes music, and 
almost all of them have some handicraft. 
They are busy making slippers of various 
sorts for the boys with foot injuries. Others 
make sheepskin and felt' toy animals for 
children. The needlework and embroidery 
is almost unbelievable. When they first 
come in they refuse to be interested but we 
just show them how it's done and leave 
the work with them and, in a remarkably 
short time, they have finished the piece. 
:Most of the embroidery is the crests of the 
various regiments. The Red Cross collects 
these articles and sells them. 
Each ward has its own garden which the 
Sisters, nurses, and patients keep up; the 
sweet peas, snap-dragons and roses outside 
this window would interest many a florist 
at home. We also have a rock garden, sur- 
rounded by a very pretty lattice fence. The 
next ward has a fish pond with a little stone 
fisherman keeping an eye on the gold fish. 
The Sisters in charge of the wards here 
don't actually work the way we did at home 
although I think they assume more res- 
ponsibility. There are no student nurses. 
We have V.A.D.s who have perhaps been 
ladies of leisure an their lives, or who may 
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have worked in offices. A very small minor- 
ity have ever been in a hospital before, 
They are grand girls and very willing 
workers. A fter a period of from sh. to 


twelve months they become senior probation 
nurses. \Ve give them lectures and teach 
them ourse1ves.-NcRSIXG SISTER ]USTINF 
DFUWTTE. 


Book Reviews 


Facts about Nursing, 1942. published by 
The Nursing Information Bureau of the 
-\merican Nurses Association co-operating 
with The National League of Nursing 
Education and The National Organization 
for Public Health Nursing, 1799 Broad- 
way, New York. Price in the U.S.A., 25 
cents. 
The 39 pages of this invaluable pamphlet 
are packed full of useful information about 
nurses and nursing in the United States. If 
a similar handbook were to be made avail- 
able in Canada we should have apt answers 
to a great many questions that are now being 
asked of us in vain. The handbook gives a 
summary of the recent national inventory 
of nurses taken in the U.S.A. and indicates 
their distribution. It analyzes the member- 
ship of the American Nurses Association in 
relation to the fields of nursing in which 
its members are engaged. Comparative tables 
aloe given, covering a period of years, show- 
ing the number of various types of schools 
of nursing, their geographic distribution and 
the size of the hospitals with which they 
are connected. There is also a brief analysis 
based on reports from registries which gives 
just the figures we are always trying to get. 
The salary ranges are indicated in various 
nursing fields, including private duty. The 
number of public health nurses, their quali- 
fications and distribution are stated. There 
is useful information about the various 
nursing services maintained by the Federal 
Government and the American Red Cross. 
This handhook has been prepared by the 
Xursing Information Bureau. of which Mary 

L Roberts, editor of The American Journal 
of Nursing, is chairman. Expert condensa- 
tion of actual material. assembled from so 


many different sources, requires 1I1Ì1mte- 
skill and patience. The Bureau is to be con- 
gratulated on a fine piece of work. 
Practical Sociology and Social Problems
 
by Helen C. Manzer, Ph.D., R.N., Asso- 
ciate Professor of Education and Director 
of the Curricula in Nursing Education, 
School of Education, 
ew York Universi- 
ty. 356 pages. Illustrated. Published by 
the ]. B. Lippincott Company; Canadian 
Office: 
Idical \rb Building, \1ontreal. 
Price, $3.75. 


The purpose of this book is to introduce- 
students of nursing to the sociologic back- 
ground of their profession. It is evident 
that the author knows from experience that 
"few professional groups are more com- 
pletely immersed in human affairs or more 
frequently buffeted by the shifting tides of 
conflicting interests than are nurses". In 
Part One, having set the stage by outlining 
the concept and scope of sociology, and the 
influence of environment, the author pro- 
ceeds to a discussion of family welfare with 
special emphasis on the problems of child- 
hood and youth. Part Two is devoted to the- 
general topic of social participation in rela- 
tion to differences in planes of Hving, un- 
employment, sickness. old age and depen- 
dency. One of the best chapters in the 
whole book deals with levels of maturity in 
personality development and with the prob- 
lem personality. This pårticular chapter 
could be used to advantage as a basis for 
discussion at staff conferences. This excel- 
lent book should serve as a text for students 
of public health nursing as well as a refer- 
ence in schools of nursing. In fact. all nurses 
would find that it provides an eminently 
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sane interpretation of tht modern social 
scene. Its author is to be congratulated on 
having made such a valuable contribution 
to the literature of her profession. 


Psychology in Nursing Practice. by Philip 
Lawrenc(.' Harriman, Ph. D., Professor of 
Vsychology, Bucknell Universit), Lewis- 
burg. Pennsyh"ania; Lela L. Greenwood. 
B.A.. R.X.. Teaching Supervisor of 

Iedical Pavilion, Bellevue Hospital, !\ew 
York City; Charles E. Skinner, Ph. D., 
Professor of Education, N ew York C ni- 
H>rsit). 483 pages. Illustrated. Published 
hy The 
Iacmillan Company of Canada, 

t. 
lartin's House, Toronto. Price, $3.25. 
The stated aim of this book is to guide 
the student nurse in making harmonious ad- 
j ustment
 to her associates, in achieving 
prompt and sati
 factor) personal insight. 
and in applying the principles of psychology 
in her nursing experience. The subject mat- 
ter is arranged under sixteen chapter head- 
ings, each followed by a series of well for- 
mulated and stimulating questions. The chap- 
ters dealing with the behaving organism, 
the neuro-endocrine systems, and motivation 
are not only enlightening but are also inten- 
sely interesting - a statement which applies 
to the book as a whole. 
The chapters which describe the mental 
dnd learning problems will be found most 
helpful by instructors and supervisors, while 
those dealing with mental abilities and the 
maladjusted personality \vill be equally use- 
iul to the public health nurse, especially to 
the school nurse. A brief reference to mental 
r\i
order serves as an introduction to the 
subject as a whole and gives an insight into 
the nature and treatment of the psychoneu- 
roses. 
This text is highly recommended and 
\\"ould be a valuable addition to an) nursing 
library. 


Mental Illness: a Guide for the Family, 
by Edith 
L Stern. with the collaboration 
IIi Samuel \\, Hamilton. \r.D.. \rental 
Hospital .\dvisor of the Cnited States 
Public Health Service. 134 pages, Pub- 
lished by The Commonwealth Fund, 41 
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East 57th Street, N ew York. Single 
copies, $1.00. To hospital administrators, 
psychiatrists, physicians, social workers, 
and others \\,ho may wish to distribute 
copies to T elatives of mental patients. spe- 
cial prices are offered on quantity lots as 
follows: 1 to 9 copies, $1.00; 10 to 99 co- 
pies, 75 cents a copy; 100 to 499 copies, 60 
cents a copy: 500 or more copies. 50 cent
 
a copy. 

Iost nurses have had the sad task of try- 
ing to persuade anxious relatives to accept 
the physician's diagnosis that someone who 
is dear to them is mentally ill. Even when 
the members of the family do realize its ne- 
cessity, commitment to a mental hospital 
is still regarded as a painful and even a 
shameful ordeal for the patient and his 
friends. 
The Commonwealth Fund has issued many 
enlightening publications but none has more 
practical \'alue than 
frs. Stern's unpreten- 
tious little volume. As Dr. Hamilton writes 
in the fo!eword: "The way she says thing" 
i:- easier to understand than the way a doc- 
tor would say them. She is welt equipped. 
having already studied and written about 
other problems of the mental hospital". In 
other words. \frs. Stern understands the 
troubles of the patient and his family and 
also displays keen insight into the problem
 
of the institution to which he goes for treat- 
ment. \\'hile not painting a rosy picture of 
conditi'lns in public mental hospitals, she 
docs a great deal to dispel the unreasonable 
and unjust suspicions that have arisen con- 
cerning them. This book has 
 place in 
every nursing library and deserve
 close 
"tlldy by those members of the staff in gen- 
cl"al hospitals who are concerned with the 
commitment and transfer of patie
ts to men- 
tal hospitals. 


Fractures, by Paul B. Magnuson, M.D., F. 
:\. C. 5'., Associate professor of surgery, 
:\J orthwestern University Medical School. 
317 I1tustrations. Fourth edition revised. 
Published by the J. B. Lippincott Compa- 
11) ; Canadian office: 
Iedical Arts Build- 
ing, ).fnntreal. Price, 
6.50. 
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THl. CAKADIAl\ 
URSE 


This book has been entirely rewritten and 
brought up-to-date. The author has included 
in this edition material that carries current 
significance on first aid, transportation, and 
early treatment of compound fractures. The 
treatment of wounds, especially of wounds 
in compound fractures, debridement of 
wounds, the use of sulfotherapy and the 
treatment of shock are also included. While 
this text is primarily intended for the use of 
the physician, it contains much reference 
material that is valuable to nurses. The 
"high-lights" listed on the first page of the 
first chapter should be learned by heart, 
especially in these days of well intentioned 
but sometimes clumsy first-aid: "Splint 'em 
where they lie. Shock is caused by fracture 
and is made worse by handling. Treat the 
shock, stop the hemorrhage, splint the 
fracture, and transport the patient to a hos- 
pital. Treat the wound, and reduce the frac- 
ture a fter recovery from shock. Study the 
muscles and their pull. Bring the fragment 
which can be controlled into alinement and 
rotation with the fragment which cannot be 
<controlled. Check frequently with x-ray. 
\Vatch fixation apparatus constantly. Allow 
no painful points of pressure under any 
.splint or cast". 
The attention of nurses should also be 
drawn to the pages dealing with the main- 
tenance and supervision of traction and me- 
chanical support and the precautions neces- 

ary in connection with plaster casts. 


Introduction to Medical Science on a Basis 
of Pathology, by Charles G, Darlington, 
.M.D., Pathologist, Beekman Hospital, 


K ew York, and Grace G. Appleton, M.A., 
R.X., Director of Curriculum and Teach- 
ing, Muhlenberg Hospital, Plainfield, New 
Jersey. 4.20 pages. Illustrated. Published 
by the J. B. Lippincott Company; Cana- 
dian office: 
Iedical .\rts Building. 
Iont- 
treal. Price, $3.25. 
This book is intended to furnish a con- 
necting link between the basic sciences given 
in the student nurse's first term and the 
clinical courses in nursing which follow it. 
The subj ect matter is arranged in three 
parts : the first deals with the causes, classi- 
fication and manifestations of disease; the 
second presents the pathology of diseases ar- 
ranged according to the systems of the bo- 
dy; the third covers the fundamental labora- 
tory procedures. 
The first chapter provides an outline of 
the history of the medical sciences and points 
up recent achievements by listing the Nobel 
Prize A wards in the field of medicine. The 

arked influence of the social sciences on 
the development of medicine during the 
twentieth century is also demonstrated. Sub- 
sequent chapters deal \vith the manifestations 
of disease and its diagnosis and the various 
types of therapy. 
The means of prevention and control are 
discussed as a preliminary to the considera- 
tion of the pathology of various diseases. 
Illustrations add greatly to the value of the 
text throughout. Each chapter is followed 
by review exercises, true-false test, comple- 
tion and matching tests. There is also a pre- 
view of the \'ocabulary used in the ensuing 
chapter. 


Ontario Public Health Nursing Service 


_\1iss Jean Mitchell (Public health nurse, 
Edison Lamp Works, and convener, Com- 
mittee on Industrial Nursing, RN.A.O.) re- 
cently participated in a Wartime Clinic on 
Health and Industry supervised by the In- 
dustrial \fanagement Council. Rochester. X. 


Y., as a unit of the National Association of 

fanufacturers. It was a panel discussion 
conducted after the manner of "Information 
Please". In addition to Miss Mitchell two 
Canadian nutritionists participated in the pro- 
gram. 
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VICTORIA
 ORDER OF 1\IURSES 


Miss Reta L. Sutcliffe (Hospital for Sick 
Children, Toronto, and public health nursing 
course, 
fcGill School for Graduate Nurses) 
has succeeded Miss Edna Bell as public 
health nurse in Swansea. 
.Hiss Jlarjorie Hollister (Brantiord Gen- 
eral Hospital and University of Toronto pu- 
hlic health nursing course) has accepted the 
po
t of public health nurse in Weston, made 
vacant by the resignation of Miss Nora 
Hanna. 
.Hiss Vera Kennedy (Victoria Hospital, 
London, public health nursing course, Uni- 
wrsity of \Vestern Ontario, and B.Sc., New 
York University) has resigned as staff nurse 
\\ith the Oxford County School Health 
Service. 
Hiss Helm Thomþson (Toronto General 
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Ho
pital and University of Toronto public 
health nursing course) has been appointed to 
the staf f of the Division of Nursing, Toron- 
to Department of Health. 
..\Irs. Ethel M. .UcGregol" (née Eby) has 
resigned as supervisor of the public health 
nursing staff with the Guelph Department 
of Health. She has been succeeded by Miss 
.Har)' Edna Maclh'een (Victoria Hospital, 
London, and Uni\'ersity of \Vestern Onta- 
rio public health nursing course). Miss Mac- 
IInen resigned her 1X>st as supervisor in 
Kingston recently. 
Hiss Jlrlary Murdock (Saint John General 
Hospital and University of Toronto public 
health nursing course) has accepted an ap- 
pointment with the Owen Sound Board of 
Health. 


Victorian Order of Nurses for Canada 


The iollowing are the staff appointments 
to, transfers, and resignations from the \ïc- 
torian Order of !\ urses for Canada: 
Jliss Eli::abith Lyster, a graduate of the 
R.oyal Victoria Hospital and of the course 
in public health nursing, 
IcGilI School for 
Graduate Nurses, has been appointed J1urse- 
in-charge of the Dundas Branch. 
\Irs. Colombe Jutras> a graduate of St. 

Iary's Hospital. Timmins. has been ap- 
pointed temporarily to the Timmins staff. 
Hiss 
-1da George, a graduate of the Re- 
gina General Hospital and of the course in 
public health nursing, university of Toronto, 
has been appointed to the staff in Xorth 
York. 
JIiss E..'t'/}'1l Logan ha:- resigned as nurse- 
in-chargt' of the Dundas Branch to be 
married. 
.Hiss F. La/ollr ha
 resigned from the Ot- 
tawa staff. 
.Urs. DOllalda Gillett has resigned from 
the Hamilton staff. 
lfiss Grace S/eþ/zellsoll has resigned from 
the 
Iontreal staff to be married. 
Hiss J can DlIIl1I has resigned from the 
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Halifa
 staff and has been granted one 
year's leave of absence from the Victorian 
Order of Nurses for Canada. 
."Hiss Mabel Fillmore has resigned from 
the Dartmouth staff and has been granted 
six months' leave of absence from the Vic- 
torian Order of Nurses for Canada. 
Jliss Christin{' Charter has been transferred 
from the Liverpool staff to the Toronto 
s ta ii . 
His.'ì Ethel Croft has been transferred 
hom the Brockville Branch as nurse-in- 
charge to the staff in Victoria. 
Jliss Eleanor Fothergill has been trans- 
ferred from the staff in Kitchener as nurse- 
in-charge of the Brockville Branch. 
Hi.'ìs Eli:::abeth l'Vhiston has been trans- 
ferred irom the staff in Truro as nurse- 
in-charge of the Bridgewater Branch. 
Jfiss Jean Dunfield has been transferred 
from the Oshawa staff to take charge of 
the branch in Carleton Place. 
.Hiss Rosella Cunnil
gham has been trans- 
ferred as nurse-in-charge of the Carleton 
Place branch as nurse-in-charge of the 
\Yoodstock (Ontario) branch. 



HE W S 


ALBERT A 


RED DEER: 


.-\ regular meeting 0 f District b, A. .-\.R X.. 
was held recently in Red Deer at the hom{" 
of :Mrs. \\'hyte. Dr. \V. B. Parsons was the 
guest speaker, and gave a very interesting 
talk on the history of some of the common 
practices of medicine, An a fghan ha
 just 
been completed and' presented to the Red 
Cross and it was suggested that another one 
be started in the near future. A contribution 
of $-17 was made to the British Kurses Re- 
lief Fund by the Red Deer Group. 
There have been several changes in the 
members of the group: :Miss E. Milner 
Joined the Red Deer Health Cnit Staff' 

fiss F. Payne is now with the R.C.A.:
VLC.; 

lrs. S. Legge (B. Barrett) is at present in 
Saskatoon. Mrs. C. L. Pearson is completing 
her B.Sc. degree at the' University uf Al- 
berta. We were pleased to welcóme back 

Irs, C. Humber, a former member who has 
resumed her duties with the Red Deer Health 
U nit. She has been for the past year with 
the Holden Health Unit. 


}.OMONTON : 


Edmonton District i, of the Registered 
X u:ses Association of Alberta, recently held 
theIr regular meeting. After the business 
...ession adjourned Miss Helen Stewart, Di- 
rector of Dramatics of the Extension De- 
partment of the University of Alberta, gave 
a most delightful and interesting talk on the 
place of the theatre in war: A ditty bag 
shuwer was held for the 'Merchant Seamen 
at which many useful gifts were collected 
for men doing such valiant work for their 
country. 


CALGARY 


.\n outstanding e\'ent each year is "Hos- 
pital )Jight", the Ice Carnival sponsored by 
the Alumnae Association of the Calgary 
(
eneral Hospital and its popularity is evi- 
denced by the generous response of the pu- 
blic. 
Leading skaters from the United States 
and other parts of Canada contributed to the 
program and many local skaters added to the 
tvening's enjoyment. A race between New 
Zealand and Australian airmen brought roars 
of laughter, for these men find it difficult 
to even stand on skates. A band from the R. 
C. A. F. school and a Kaval Cadets band, 
with a colorful finale made up of nurses in 
uniform, rounded out an evening of pkas- 
ure. The receipts totalled 
2100 and ",ill be 
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NOTES 


allocated tor equipment ivr the nèw wiuO' ot 
the Calgary General HI')spital and for 
\'ar 
purposes. 
'J he folio" ing nurse:. arc: taking post- 
graduate work as indicated: Ruth Farns- 
wurth (1940). teaching and administration 
at the ),fcGill School tor Graduate "\ urses . 
),Juriel _\Vright (19-11). public health nursin
 
at the School of 
ursing, LTniversitv of To- 
ronto: Helen Jane Gray (1942). -obstetric 
and gynecological nursing, at Royal \ïctoria 
Ho
plt
1. )'lontreal; Christine Doull (1942). 
pechatncs, at the Guud Samaritan Hospital, 
Portland, Oregon; E\'elyn 'lillar (1942), 
surger
 at the Cniycrsity Hospital. Edmon- 
ton. 
The fullowing marriages han' recently 
taken place: Cecelia Ro
e (1940) to B.C. 
White: Kaye Xewberry (1942) to Peter 
Thomas; I rene Olsen (1942) to Thos. 
Iac- 
llahon; Y. :\1. Remackel (1 CJ42) to Ale
 
Gi.bson: 
 u!-sing Sist
r Jessie Gibb (1938) 
(
outh -\ fnca) to LIeu!. HamIel -\llan " 
A. C S. . .. 


PONOKA 



Ii:"" Helen ),1. )'lcCaule}, who has held 
the position of assistant superintendent in the 
Provincial 
...rental Hospital. Ponoka, for the 
past }
e
r. I
ft to take a similar position at 
the l!111\'Crslty of Alberta Hospital, in Ed- 
m
nton. Her po
ition i
 being ably filled br 

[1Ss Dorothy BJarnason. a graduate of the 
School of )J ursing of the Saskatoon Cih' 
Hospital. - 
)'Iiss Karen 'Yesterlund, who has 
en a 
member of our staff since 1935, is now on 
the staff of the Colonel DeIcher Huspital in 
Calgary. )'Iiss Constance O'Brien, who has 
heen with us over a year. has left to take up 
nursing at Kimberle\', B.c. \Ve welcume 

Iiss Gladys \\'right. -
Iiss :\Ial-jorie \\ïght. 
and ),Iiss June X eville back to the sta if ; 
they ha \'C recently completed their four- 
years course in mental and general nursing. 
\ \'e extend our congratulations and best 
wishes to one of our graduates. 
Iiss Mil- 
dred X elson, who was one of the four nurses 
from Alberta to whom a Federal Govern- 
ment Bursary was awarded ftll' a cour
l' in 
administration and 'iupervision. 


LAMONT: 


The mid-\'1. inter supper meeting of the La- 
mont Public H,ospital School of X ursing 
.-\Iumnae Association was heM recently in 
Edmonton, 21 membel-s being present. 
Irs, 
G. Harrold, the second vice-president, was 
in the chair, and :\Iiss Ada Sandell, formerly 
of Korea, and no" superintendent IIi nurse-s 
at the Lamont Public Hospital. \\ as the 
guest speaker. 
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MANITOBA 


THE CANADIAN NURSE 


BRANDON : 


The following officers have recent!} bt:t:n 
elected by the Brandon Graduate Nurses As- 
sociation to serve during the coming year: 
Honourary president. 
1iss E. BirtIes, O. B. 
E.; president, M.rs. S. Perdue; vice-president, 
l1rs. H. Alexander; secretary, Miss M. Don- 
nelly; treasurer, 
lrs. ). Selbie; registrar, 
.\Iiss C. 
facleod; ked Cross, Mrs. A. 
Lewis; social, Miss K. \Vilkes; press, .\liss 
\V. Mitchell; general nursing, Miss G. La- 
mont; representative to The Canadian Nurse, 
.\1rs. R. Darrach. 
Meetings are being held regularly on the 
first Tuesday of every month. The executive 
were in charge of the first meeting in Octo- 
ber. .\1iss E. G. .\IcNally was guest speaker, 
and gave an interesting report of the C. N. 
_\, convention at which she was representa- 
tive for our Association as well as for the 
Province of Manitoba. The November meet- 
ing was in charge of the doctors' wives sec- 
tion. It was discussed whether or not the 
:\ssociation could be responsible for a scho- 
larship for nurses. A committee, including 
.\lrs. Burn, Miss E. MeN ally and .\lrs. Per- 
due, was to discuss the project and bring a 
report to the next meeting. The guest speak- 
er was Mr. P. Dawson, associate director of 
the Manitoba Hospital Service Association. 
who gave an enlightening talk on hospital 
service. 
The Association met during the first week 
of December at the Mental Hospital. with 
54 members present. The Mental Hospital 
group were in charge and Miss Kemp intro- 
duced Dr. G. Little, of the Mental Hospital 
staff, who addressed us on electric shock 
therapy. Mrs. Burn, convener of the scholar- 
ship committee, presented an excellent re- 
port and a lively discussion followed. l-liss 
Gertrude Hall, executive secretary and nurs- 
ing school advisor, M.A.R.N.. spoke on 
problems facing the nursing profession of 
today and outlined the plan for an accelera- 
ted course for nurses which was recently 
prepared by the C.N.A. Mrs. S. Pierce re- 
ported a donation of $50 from the Empire 

hop for the bombed-out areas of Britain. 
The refresher courses have been tempora- 
rily suspended and, instead, the time is used 
in aiding the Red Cross Convener with her 
work. Mrs. E. Hannah, as Red Cross re- 
presentative, has organized the course of 12 
classes to be given by graduate nurses. Mrs. 
S. Pierce, as war work COIWener, reports 
several donations and is doing splendid work 
in the completion of utility bags for the 
bombed-out areas of Britain. 


NEW BRUNSWICK 
At a regular meeting of the Saint J aim 
Chapter, N.B.A.R.N. Miss Myers gave an 
interesting address on the recent selective 


service conference with the C.i\.A. in Ot- 
tawa. Contributions to the British Nurses 
Relief Fund are donated every six months 
by members of the local chapter. 
A meeting of the executive of the Ne\\ 
Brunswick Association of Registered Nurses 
was held recently in Saint John. 
The following graduates of the Saint John 
General Hospital are now on active service: 
With the R.C..\,F. )oJ ursing Service: Hazel 
Tracey, Xaomi Bursudsky, Labrador; Aasc 
Gustavisen, K ewfoundland; with the Cana- 
dian General Hospital in England: Mary 
Squibb, Sally Turnbull, Elizabeth Burnham, 
Gladys Crowle), llargaret Mc] unkin, Man 
lIcDonald, Ella lleeting; with the Sander- 
water .\lilitar) Hospital, South Africa: He- 
len Stevenson; \\ ith the Springfield Militan- 
Hospital, Durban. Suuth Africa: l\lario;l 
l1cAfee. Fern Townsend, llargard Gold- 
smith, Ina \Yetmore, Alice Carney; with th<. 
Oribi l1ilitary Hospital, Katal, South Afri- 
ca: Carvell Lewis, Margaret McGowan, El 
sie Foss, Estelle \IcCluskey, Dorothy Brown. 
NOVA SCOTIA 
NEW GLASGOW: 


Miss Marjory 
carr, Victorian OrdeJ 

urse in the New Glasgow district for thc 
past few months, has been called for militarv 
duty. The work is being carried on by he'r 
assistant, Miss Winnifred MacKenzie 
.Married: Recently, Rita Langil1e (1940) 
to Pte. Claude :NIahon. 


ONTARIO 


Editor's Note: District officers of the 
Registered )oJ urses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications. Miss Irene \Veirs, 13S 
St. Clair Ave. W., Toronto. 


DISTRICTS 2 AND 3 


The annual meeting of Districts 2 and J.. 
R.N.A.O., was held recently at the Brant- 
ford General Hospital. Mayor ]. P, Ryan 
and Dr. C. R. Rudolph, President of Brant 
County Medical Association, extended greet- 
ings to the delegates. Dr. G. \\'. Harris 
spoke on surgical shock and Re\P. Beverly 
Oaten spoke on "Coming Alive". Miss D. 
Arnold, superintendent of nurses, gave a re- 
port on the Canadian Nurses Association 
biennial meeting in Montreal. A. delicious 
supper was served by members of the 
Alumnae Association and by the Florence 
)oJightingale Club. 
At the November meeting of the .-\.lunmae 
Association of the Brantford General Hos- 
pital, an amendment to one of the by-laws 
was carried, whereby private duty nurses are 
now working eleven hours straight, both in. 
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the hospital and in h0111

 - from 
 a.lll. to 
7 p.m. and 9 p,m. to 8 a.m. The members 
approved the buying of a $200 Victory Bond, 
At the December meeting of the Alumnae 
-\ssociation the members voted to donate $25 
to the Russian Relief Fund. A social evening 
was enjoyed under the direction of 
fiss L. 
Raines. Court whist was pIa) ed, the pri7e 
winners being Uisses K. Charnle
 and D. 
Rashleigh. 
Nurses on acti \ e service are being carried 
as members of the Alumnae Association for 
the duration of the war. 
Miss E. Muriel 
lcKee, administrator oi 
the Brantford General Hospital. was rect'nt- 
Iy chosen first vice-president of the _-\meri- 
can Hospital Assuciation and president-elect 
of the Ontario Hospital Association. 
Miss Mary Brown (19
ï) on active :.erv- 
ice, has arrived safely overseas. Miss Reta 

foffat (1929) on active service is stationed 
at the military hospital in Hamilton. 
The following marriages have recently 
taken place: Rose 'Yalker (1940) to Arnold 
Sommerville; Nellie Yardle} (1927) to Wil- 
liam Rourke; Mary 
leggitt (1929) to Har- 
ry Booth; Mary Duffy (920) to Fred 
Tomlin; Margaret Bone (1942) to. Capt. 
'Valter Proctor. 


DISTRICT 4 


HAMILTON: 


Hamilton General Hospital: 


.Miss Mary 'Vestaway has enlisted with 
the Nursing Service of the R.C.A.F, and is 
"tationed at Trenton, Onto Miss Alice Cut- 
ting has enlisted with the Royal Canadian 
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Xaval Xursing Service and is stationed at 
Halifax, 
The follo\ving marriages have recently 
taken place: Leah May Rowe to Cpt. Sidne
 
Leggett, ReA.F.; Minnie Sturrock tp 
Donald J. 1\IacFarlane. 


DISTRICT 5 


TORONTO: 
Toronto JtVestern HosPital : 
The annual meeting of the Toronto 'Vest- 
ern Hospital .\lumnae Association took 
place recently when the following membel:,. 
were elected to serve during the coming 
year: Honourary presidents, Miss B. L. El- 
lis, Mrs. e J. Currie; president, Mrs. Doug- 
las Chant; vice-president, Miss Jessie \Val- 
lace; recording secretary, Mrs. James Fook 
corresponding secretary, .Miss Keitha Sta- 
pley; treasurer, Miss Grace Oliver; repre- 
sentative to The Ca1ZadiQ1
 Nurse, Miss El- 
eanor Waines. A successful year was re- 
ported by all committees and a summary of 
the many activities demonstrated this fact. 
The report of the budget committee was 
adopted, and a substantial amount has been 
paid into the Hospital Building Fund. Christ- 
mas baskets are to be distributed this vear 
instead of the usual Christmas tree pãrty. 
Miss Jessie Rorke, of the Central Circulating 
Library, spoke on present-day new books, 
giving several interesting reviews of recent 
books that might be used for "escape" read- 
ing. Presentations were made to the fol- 
lowing graduates who have recently been ac- 
cepted for military service : Audrey \V right, 
Enid Faulkner. .\lice Gaunt, Elizabeth Mc- 
Cullough, Verda Smith, Irene Bartlett, and 
Eti/abeth Kightley, 
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McGill 
UNIVERSITY 


School for Graduate Nurses 


The following one-year 
courses are of fered to 
nurses: 


certi ficate 
graduate 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply 10: 
School for Graduate Nurse. 
McGill University, Montreal. 


ROYAL VICTORIA HOSPI,.. AL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in (]yne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 


.\ regular monthly meding of the Toron- 
to Western Hospital Alumnae Association 

as held r
centIy, with Mrs. Douglas Chant 
111 the chaIr. Mr. A. ]. Swanson, superin- 
t
ndent of the hospital, spoke on the high- 
lIghts of the American Hospital Convention 
held recently in St. Louis. This was an in- 
teresting and enlightening talk dealing with 
the effect of the war on hospital life. He 
also stressed the great need for nurses to 
remain in their profession during these years 
of war. Mrs. Stewart gave an outline of the 
"Plan for Hospital Care". Garments and 
dolls. made by the Red Cross group were 
on display hefore heing sent ()verse
s for 
Christmas. 


DISTRICT 7 


KINGSTON: 


District ï, K
._-\,O. recently held d 
Quarterly meeting at Hotel-Dieu. Fifty-two 
members were present from Kingston and 
Perth. The guest speaker was Miss Edna 
)'Ioore, consultant in nursing to the Director 
of .Medical Services, Ontario Ci,-ilian Defen- 
ce: Her topic was nurses and civilian defen- - 
ce as a voluntary effort to defend life and 
property by the people immediately con- 
c<:
ned. She outlined the organization of ci- 
vIlIan defence :- federal, provincial, and 
local. It was pomted out that the services of 
every graduate nurse in every community 
in Canada are needed at this time. - 
Miss Helena Bell, Kingston General Hos- 
pital, an
 
Iiss Ella Smith, Ontario Hospital, 
gave a Jomt report of the CN.A. conven- 
tion. A delightful luncheon was served hy 
the sisters and staff of Hotel-Dieu, - 


Ontario Hospital : 
The graduation exercises of the School of 
Xursing of Ontario Hospital were held 
recently, when .31 students received their 
diplomas and pins. The Nightingale Pledge 
was repeated in unison by the members of 
the graduating class, led by the acting super- 
intendent of nurses, Miss Pearl Gavan. The 
pins and diplomas were presented by N urs- 
ing 
ister 
1arion Crawford, former super- 
intendent of nurses, and Miss Ella StTIlth. 
instructress of nurses. The invocation was 
read by Rev. \V. ], Brady and Rev. Dr. H, 
B. Clark was the guest speaker. A private 
reception was given to the graduates and 
guests, and a dance was also held in honour 
of the new class. 
The following staff is on leave vi ab- 
sence: Miss Bonnie Carson is taking a 
course in teaching and supervision at the 
University of Toronto School of Nursing; 
Miss Ida Sarley is taking a nurse-techni- 
cian's course at the Central Laboratory, 
Padiament Buildings, Toronto. 


Vol. J9. No. 1 



;\ 
 \\' S 


Kingston General Hospital: 


A short but beauti ful service Wéb recenth 
held in the .\nn Baillie 
 urses Home of tht. 
Kingston General Hospital when the por- 
trait of the late . \nn Baillie, superintendent 
of nurses for 18 years, was unveiled and 
pre
nted by the .\lumnae . \ssociation to the 
Governors of the Hospital. Rev.]. Forbes 
\Vedderburn upened with prayer, and 
frs. 
\tack, president of the Alumnae Association, 
then asked À[iss O. 
I. \\ïlson to unveil 
the portrait. after which 
I rs, Atack formal- 
1
 presented it to Mr. \V. \Valdron, chair- 
man of the Board of Governors. who ac- 
cepted it on their behali. Mr. H.' C. Nickle 
spoke feelingly of the devotion of Àliss Bail- 
lie and the esteem in which she was held 
by an. An old Scottish prayer by Rev. \Yed- 
derbur:.;: ami the Renerliction conc1uderl the 
service. 


BROCK VILLE 


The Alumnae Association of the Brock- 
ville General Hospital recently held their an- 
nual meeting, all committees reporting a 
very successful 
ear. Many members are 
active in making surgical dressings and at- 
tending the Blood Donor Clinic. A new chair 
and drapes were purchased fur the nurses' 
room in the hospital, and new hymn boob 
were given to the student nurses. A donation 
of 
O to the Brockville and District Blood 
Donar Clinic. and a donation to the British 

 urses Relief Fund have been made. l1em- 
hers are participating in the Plan for Hos- 
pital Care. 
The fonowing of ficer
 were elected to 
serve during the coming :\- ear: Honourary 
presidents, lIiss .\lice Shannette, l1iss Edith 
ì\loffatt; president, ,Irs. llae \\'hite; first 
vice-president, 
[rs. \\'m. Cooke; second 
,'ice-president. 
liss Lucy 
lerkley; secre- 
tary, Miss Heten Corbett; assistant secretar:}. 
\fiss Vera Preston; treasurer, Mrs. H. Van- 
dusen; committee conveners: gift. !\[iss Vio- 
let Kendrick: social. 
f rs. H. Green: pro- 
perty, Mrs. 
1. Derry: annual fees. 
fis,.. 
Preston; representatiH's to: Red Cross. l[r
. 
B. Kerfoot; The talladinn .vursc. 
Iiss Cor- 
bett. 
The following marriages have recently 
taken place: C 
[d[aster (1937) to Dr. 
Al1an Longmore; J can 
turgess (1 <)42) to 
\fartin Moir, R.CAF. 


QUEBEC 


\10NTREAL : 


.vI f)1ltreal General Hospital 


.\t a recent meeting of the Alumnae As 
...ociation of the 
10ntreal General Hospital 
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MICROBIOLOGY, 
PATHOLOGY AND NURSING 


By Eugene C. Piette and Jean M. 
White. A new text in which the 
authors' Microbiology and Nursing has 
been combined with an up-to-date text 
on Pathology. 567 pages, 113 illustra- 
tions. $4.40. 


MEDICAL NURSING 


By Edgar Hull. Christine Wright, and 
Anne Eyl. Instructors find this com- 
prehensive book is specially valuable 
because it is organized accord:ng to the 
unit plan with headings which provide 
an excellent teaching outline. 650 
pages, 169 illustrations. 54.40. 


SURGICAL NURSING 


By Rohert K. Felter and Frances 
West. A new, comprehensive book 
on surgical nursing, specially arranged 
for students' use. 575 pages, 248 
illustrations. U.40. 


THE RYERSON PRESS 
TORONTO 


SCHOOL OF NURSING, 
UNIVERSITY OF TORONTO 


Lecture Course for Graduate Nurses 
The Schuol of !I"w'sing, University of 
Toronto, in co-operation with District 5, 
Registered I>>;urses Association of Ontario, 
and the Central Registry of Torunto, 
offers to gra'.:uate nurses a series of 
leetures on some aspects of nursing care 
in wartime. These will include: A
lde 
('Olllllllillicahle Diseases: (a) recent de- 
yeloplllents, Dr. B. Hannah, Associate in 
\ledicine. ('ni\'ersity of Toronto: (b) 
poliomyelitis, Dr. G. F. Boyer, Senior 
Demon:<trator in Medicine, Vni\'ersit}. of 
Toronto. Uhstetrics: (a) newer proce- 
dures. Dr. J. C. Goodwin, Junior Demons- 
trator in Obstetrics and Gynaecology, 
Vni\'el">,ity of Toronto: (b) preparation 
for ("onfinernent, a demonstration by the 
Victorian Order of 
urses. JVollnd In- 
fectitm: Dr. R. Hare. Research Associate 
in the Connaught Laboratories. Uni\'ersit}. 
of Toronto. Legal Aspects of Nursing 
Pmctire: :\11'. G. Edmonds, K.C. Mental 
Hf'alth and Morale: Dr. K. S. Bernhardt, 
.\ssociate Professor of Ps}'chology, Vni- 
\'en"it}" of Toronto. Adl'ances Ù, Post- 
operatit'e rare: Lecturer to be announced. 
The lectures are planned for successi\'e 
Thursda:rs commendng on Thursda}'. 
January 21, and will be gi\'en t\\ice on 'a 
gi\'en dar. that is at 1.30 p.m. and re- 
peated at fi.:JO p.m. A registration fee 
of Olle Olllffl/' will he charged fill' the 
course. 
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THE CA.:'\ADIAì\ NURSE 


McAinsh & CO. Limited 


Dealers in Good Rooks Since 1885 


388 Y onge Street 


Toronto 


Our latest catalogue::; of nursing 
books will be gladly sent to you on 
request. We shall be very pleased 
to look after your order for any 
nursing books for your classes. 


The American Hospital Bureau 
1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement 
service for Hospital and Nursinlr School 
Administrators. Instructors. Superviaors. 
Anaesthetists. Dietitians, Technicians. and 
General Duty Nurses. All credentials per- 
sonally verified. 


C. M. Powell, R. N., Director 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS. Reg. N. 


Ouick Relief or 
Money Back 
Mentholatum 
quickly relieves- 
helps clear head 
and nose . . . re- 
lieves nasal irrita- 
tion, Jars and 
tubes. SOc. DB 
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S" . 
MENTHOLATUM 
Gives COM FORT Daily 


Dr. Rabonovitch gave an interesting talk on 
the nursing of casualties in gas warfare. Ex- 
cellent lantern slides were shown, illustrating 
the types of burns which occur from dif- 
ferent gases. 
The M.G.H. graduates who sponsored thl: 
"Spitfire Fund" have, during the two year
 
of its e:xistence, raised $7100 which has been 
sent to England. The "Spitfire Fund" i
 
now officially closed and the mcmbers have 
decided to raise mone,- for a mobile canteen 
which will be sent to -Britain. 
Mrs. Lawrence Fisher (Frances Reed) ha
 
been directing a group under the provincial 
Red Cross which has been making and as- 
sembling supplies for the casualty clearing 
stations on the Island of 
lontreal in con- 
nection with the CP.C Under 
lrs. Fisher 
the group has attended to the sterilization 
and packing of boxes. This work is nearly 
finished and 
frs. Fisher has accepted an- 
other appointment, under the Red Cross. 
which entails the inspection and supervision 
of dressings and supplies made by volunteer 
workers in l\Iontreal, and the assembling of 
this work for shipment to the Canadian Red 
Cross Society. As her assistants, llrs. Fisher 
will have most of the nurses and others who 
sen"ed on her former committee. 
Miss Dorothy Atkinson (1940). 
Iiss Bca- 
trice Kinnear (1940) and lIiss . \. 1\1. Pae 
have been appointed K ursing Sisters with the 
R.CA.M.C Miss :\1eredith Bennett (1941) 
has been appointed to the U. S. Army Medi- 
cal Corps and is attached to No, 17 General 
Hospital, Camp McCoy, Wisconsin. 
The following marriages have recently 
taken place: Charlotte 
10ntgomery (1940) 
to Maurice Wicklund; Eileen McLellan to 
Leo J. Dea; Phyllis Coulter (1940) to nr. 
\\'illiam Rothwell. 


Ro)'al Victoria Hospital: 


Miss Margaret Heeney i
 )Jow night super- 
visor at the Brockville General Hospita1. 
The following marriages have recently 
taken place: June Denise Power (1941) to 
Dr. Stephen Douglas Clark, RCA.M.C.; 
Marjorie Winifred Fanjoy (1941) to Dr. 
\Villiam Bell Hewson; Hope Ross (1<)41) 
to J olm R. Bower. 


J1 cGill School for Graduate Nurses 


A general meeting of the 
1cGill 
chool 
for Graduate Nurses was held recently at 
the Royal Victoria Hospital, and was well 
attended. A social hour followed at which 
the students of the 1942-43 class were guests. 
Miss Frances Pearl (P. H. N" 1938) has 
recently resigned from the staff of the V. 
O. N., Montreal, and is now in the Social 
Sen-ice Department, Baron de Hirsch Insti- 
tute, Montrea1. A recent visitor to the 
School was Nursing Sister 
Iarjoric Cowan 
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l. P.H.l\., 1940) who i
 with the Royal Cana- 
.dian Naval 
ursing Service in :'-Jewfound- 
land. Nursing Sister Cowan was en route 
to her home in Regina on leaye. 


SASKA TCHEW AN 


\IELFORT: 


.:\ Yery succes
iul reire
hcr cuurse was 
held recently at the Lady 
finto Hospital, 

felfort. Lecture
 were very aptly given by 
the four local doctors, while members of the 
nursing staf f, under the leadership of the 
superintendent, Miss E. A. Pearston, gave 
<iemonstrations in the di fferent departments. 
The local executive were well pleased with 
the interest shown and are hoping to wel- 
t:ome man\" inactive nurses back into the 
field. The- executive consisted of Miss E. 
A. Pearston. 
Irs. H, Buck, and 
Ir!'. H. E. 
Keown. 


NEWFOUNDLAND 


In a recent issue ui The Daih" Xew:>. a 
newspaper published in S1. John's. Xew- 
ioundland, extended reference is made to an 
article, entitled "\Vell, but busy", which ap- 
peared in the November issue of the ] OltY1Il1/. 
This was based on the annual report of :Miss 
Syretha Squires, director of the K ursing 
Service of the Newfoundland Department of 
Public Health. During his recent visit to 
Newfoundland, the attention of the Rt. Hon. 
Clement R. Attlee, Secretary of State for 
Dominion Affairs, was drawn to this report. 
Commenting on it in a letter written His Ex- 
cellency the Governor a fter his return to 
England :Mr. Attlee say:. - "I was impressed 
with the annual report of the Departmental 
::\T ursing Service. It is a most useful produc- 
tiOI:t and is made all the more attractive hy 
the illustrations." . 
This high compliment to the Director of 
Departmental 
urses from one of His i\la- 
jesty's Senior Ministers in the United King- 
dom echoes around the Island to all the 
nurses of the Service whose faithiul work 
and devotion to duty made the report pos- 
.;ihle 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VI<:rORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONL Y) 
PRACTICAL NURSES 
Twenty-four hour service, 
P. BROWNBLL, RJDO. N., RIIGIBTltAR 
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When 
First 
Real 
Meals 
Upset 
Baby 


About 75 per cent of babies are allerR'ic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea. etc. develop, Baby's Own Tablets 
will be found most effective in quickly free- 
ing baby's delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle - war- 
ranted free from narcotics - and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY:S OWN Tablets 


For Those 
Who Prefer The Best 


o 
@derellO 



WHITE TUBE CREAM 
will 
Make Your Sltaes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 



OFF. 


DUTY . 


While ICe don't want to .<.:trikc {( mi1wr chord at the beginning of the 
.Vell' Ye'ar . . . we must j1lst mention the grim words "prio1'ities" and "direc- 
tives" . . . Whenever 1ce can't do what 'we like. . . 01' get what we 'want. . . 
one or both of these concept.,,; see fns to be the ca u
";(> of our frustration. . . 
They pop up in all sort.
 of unexpected places too. . . Fm' example, just the 
othe1' day we descended to the lwsernent of a department store. . . in search 
of cel.tain garments once regarded as staple rnel'chandÙJe. . . These we're 
known to the trade and to liS as "sleeping :-:nuggies" . . . a:nd were a great 
cO'infort 'lohe'u leaping from a lCann bed 01/ a 'lointry Inorning . . . They 
washed well. . . and if yúru got them big enough you could still wriggle 
into them i-n March. . . After that they made g''t'and dusters. . . in fact that 
is /vhere we made a mistake . . . Last Spring we forgot to reckon with 
p1'iorities and directives . . . and thought we could get new snuggies as 
usual when the snow began to fall. . . But the bwrgain baserne'nt said no 
. . . "IVe don't carry that line any more, lady. . . prim.ities or directives or 
something. . . but he-r'e's a victory pink glamour girl numbe'ì' t't'immed with 
lace" . . . We looked at the gaudy chilly wisp and turned sadly away. . . At 
the next counter (l m(w U"a.
 bUlIing .
hi1"ts . . . no nonsense here about 
priorities and dÙ'(>cti1'e.
 . . . or shoddy substitutes for warm.th and comfort 
. . . lust good colour and design at a reaso1lable price. . . NT e tJ'ied to thrust 
aside the da1'k sw;picion that men ha'l'e more .
e'm)e than /l'mnen . . . but 
lchen we got horne lce found a letter that confÜ"med the.,;e misgivings. . . 
Our correspondent wields a hefty pen 'and told Us right out . . . t'hat she 
thinks nurses are the uu;f 1'estigial remtUlnts of the Victo{rian Era. . . 
She says we remind her of Eliza,beth Barrett languishing on a sofa. . . 
with Flush in a basket beside her. . . waiting fOT the rmnantic and be- 
whiskered Mr. Browning to delive1. her from the sh'((ckles of Wimpole 
St1'eet . . . Her genera1 idea seemed to be that it iB high time for 'l,,--ç to 
take a good squore look at th i." 
trange new world we are living in . . . 
and then go out and do something COll1'ageous and constructive on our own 
behalf. . . Don't ask w.; what all thi." talk '((bout Elizabeth Barrett ((nd Mr. 
BrolMling has to do /viih sleeping snuggies and bw'gaÙl basements. . . 
t here is a connection som.ewhere if you can put your finger 011 it . . . 
But we do contend that our friend is TÌght about une thing. . . we are i,l 
for 'a recm/.'.;ideTation of nuy.r;;ing ralu.es . . . (wd lee are not going to bi-' 
alloloed to make the apprai.,,;al all by ourselves. . . The com.nliunity is going 
to take a hand this time. . . and we may be in for some priorities and 
di-r(>ctives that ll'ill sUY]Jrise us . . . St'I"angely enough this prospect doesn't 
alann us unduly. . . Although of a natu.nÛly timid 'and Tetiring di.r;;positim/ 
. . . lee harbour a stubbm'n cOn'V1'ction that nurses kno'w ll'hat their priori- 
ties and diTectire.r;; ()ught to be . . . aud that they (Ire prepared to stand by 
them -E. J. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


Pre
ident ..............,.......,....,.....................,......Miss :\farion Lindeburgh, 34G6 University St., Montreal. P. Q. 
Past President ................................Mis!' Grace M. Fairle}', Vancouver General Hospital. Vancouver, B.C. 
First Vice-President ................,..............,....Miss Marjorie Buck, 
orfolk General Hospital, Simcoe, OnL 
Second Vice-President ...............,............Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q, 
Honourary Secretary ...........................,....................Miss Rae Chittil'k. 815-1 Hth Ave, 'Y.. Calgary, Alta. 
Honourary Treasurer ...............,..........,...,.........Miss Marjorie Jenkins, Children's Hospital, Halifax, 
 .S. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Nvmcra" i"dicate ol!ice held: (1) Pruident, PrO'Vincial Nurses AssociatiOfl; 
(I)CAainNa_, Ho.,ntal and School 01 Nur.ï"" Section; (8) Chairman, Public 
Healtl& Bectio,,; (.) Chairma", General Nunin" Section.. 
Alberto!: (I) 
liss Rae Chittick, !j15-18th Ave.. D. Acton. Kingston General Hospital; (3) Mis.
 
W.. Calgar}'; (2) Miss Gena Hamforth. Royal Winnifred Ashplant. H07 Waterloo St., Lon- 
.-\Iexandra Hospital. Edmonton; (3) Miss don; (<I) Miss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark, City Hall, Calgary; (4) St., Ottawa. 
'.fiss Gertrude :\1. B. Thorne, 332-21st Ave. 'V., Prince Edward Island: (I) Miss K. MacLennan, 
Calgar}'. Provincial Sanatorium. Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent's Or- 
phanage, Charlottetown; (3) Miss Mary Leslie, 
:\Iontague; (4) Miss Eileen McGough. 152% 
St. George St., Charlottetown. 


British Columbia: (l) Miss M. Duffield, 1675 West 
lðL'1 Ave., Vancouver; ( 2) Miss F. McQuarrie. 
Vancouver General Hospital; (3) Miss F. 
.....es. 1!J22 Adanae St., Vancouver; (4) Mrs. 
E. H. Thomson, 10115 West Hth St., Vancouver. 


Manitoba: 0) :\Irs. A. ('. 
1cFetridge. .118 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field. Children's Hospital. Winnipeg; (3) Miss 
E. Rowlett, 7511 Broadway, Winnipeg; (4) 

frs. M. Reynolds. 20 Biltmore Apts.. Winnipeg. 
New Brunswick: (I) Sister Kerr, Hotel Dieu Hos- 
pital. CampbelIton: (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4.) Miss 

fary Harding. 62 Sydney St., Saint John. 


Quebec: (I) :\liss Eileen Flanagan. 3801 Univer- 
sity St.. Montreal; ( 2) Mìss Winnifred Mac- 
Lean. Royal Victoria Hospital. Montreal: (3) 
Miss Kathleen Dickson, Royal Edward Insti- 
tute. Montreal; (.t.) Miss Anne-Marie Rohert. 
4085 St. Hubert St., Montreal. 
Saskatchewan: (1) Miss M, R. Diederichs. Grey 
Nuns' Hospital, Regina; (2) Rev. Sister Man- 
ctin. St. Paul's Hospital Saskatoon; (3) Mis!! 
f Hadys McDonald. 6 Ma}.fa:; Apts., Regina; 
,-,) Miss M. R. Chisholm, 80S-7th Ave. N.. 
Saskatoon. 


Nova Scotia: (I) Miss M. Jenkins, Childreu's Chair.men, National Sections: Hospital and School 
Hospital, Halifax; (2) Sister Mary Peter. St. of Xursing: Miss Miriam L. Gibson, Hospital 

Iartha's P.:ospital. Antigonish; (3) Miss Jean for Sick Children. Toronto, Onto Public Health: 
Forbes. 314 Roy Bldg.. Halifax; (4) Miss M. Miss Lyle Creelman. 25;11 Spruce St., Van- 
Ripley. 46 Dublin St., Halifax. couver, B.C. General Xursing: Miss Madalene 
Baker, 2-19 Victoria St., London, Onto Con- 
Ontario: 'I) Miss Mildred I. Walker, Institute vener, Committee on Nursing EHucation: Miss 
.,f Public Health. London; '2) Miss Louise E. K. Russell, 7 Queen's Park, Toronto, Onto 
Execmive Secretary: Miss Jean S. Wil.on, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICBRS OF SBcrIONS OF CANADIAN NURSES ASSOCI A TION 
Hospital and School of Nursing Section COUNCILLORS: Alberta: Miss G. M. B. Thorne, 
:l32-21st Ave. W.. Calgary. British ColuD,bia: 

Irs. E. B. Thomson. 1095 W. 14th St., Van- 
"oU\'er. Manitoha: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg, New Brunswick: Miss 

f. Harding, 62 Sydney St., Saint John. Nova 
Scotia: Miss M. Ripley. 46 Dublin St.. Halifax. 
Ontario: 
1iss D. Ogilvie. 34 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Mc- 
(;ough. 152% St. George St., Charlottetown. 
Ouebec: :\1iss A. M. Robert. 4085 St. Hubert 
St., Montreal. Saskatchewlln: Miss M. R. 
Chisholm, 805-7th Ave. N" Saskatoon, 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan. Ontario Hos- 
pital, New Toronto, Onto . 


COI'r-;CILLORS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield, 
Children's Hospital, Winnipeg. New Brunswick: 
:\Hss Marion Myers, Saint John General Hos. 
I)ital. Nova Scotia: Sr. Mary Peter, St. 
:\Iartha's Hospital, Antigonish. Ontario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. John the Baptist. St. 
\ïnl"ent's Orphanage. Charlottetown. Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos- 
pital. Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


General Nursin
 Section 
CHAIR!lIAX: Miss M. Baker, 249 Victoria St" 
London, Onto First Vlce-Chainnan: Miss P. 
Brownell. 212 Balmoral St., Winnipeg. Man, 
Second Vice-Chairman: Miss M. McMullen. St. 
Stephen, N. B. Secretary-Treasurer: Miss 
F.rla E. ße
er, 27 Yale St., Toronto, Onto 


Public Health Section 
CHAIRMAN: Miss L. Creelman. 2570 Spruce St., 
Vancouver, B. C. Vice-Chainnan: Mile A. 
:\lartineau. Dept. of Health, Montreal. P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
COUNCILLORS: Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: Miss 
F. Innes, 1922 Adanac St., Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadwa}', 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. of Health, Fredericton. Nova Scotia: 
Miss Jean Forbes, 314 Roy Bld
., Halifax. 
Ontario: Miss W. Asbplant, 807 "aterloo St., 
London. Prince Edward Island; Miss Mary 
Leslie. Montague. Ouebec: Miss K. DlckllOn, 
Royal Edward Institute. Montreal. Saskat 
rhewan: Miss G, McDonald. 6 
layfalr Apts., 
Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 
Pres., Miss Rae Chittick, 815-l8th Ave. W.. 
Calgary; First Vice-Pres.. Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres., Sister Beatrice, St. Michael's Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, St. Stephen's College. Edmonton; Coun- 
('illor, Miss B. A. Beattie, Provincial Mental Hos- 
pital. Ponoka; Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital. Edmonton; Public Health, 

liss Jean S. Clark, City Hall, Calgary; General 
.Vursing, Miss Gertrude Thorne, 332-21st Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman. Royal Ale'Xandra HO'ipital. Ed- 
monton. 
Ponoka District, No.2, Alberta Association of 
Registered Nurses 
Chairman, :\liss Moira Foster; Vice-Chaillnan. 
:\liss Estelle Harle; Secretary-1 reasurer. Miss 

essa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representatire to The Canadian 
.Vllrse, Miss OIÍ\c 'Vebsdale. 
Calgary District, No.3, Alberta Association of 
Registered Nurses 
Chairman. Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss M. Richards, 
Holy Cross Hospital, Calgary; Treasurer, Ml8e 
:\1. Watt; Cunveners of Sections: Hospital & 
Behool of Nursing, Miss J. Connal; Public 
Health. Miss A. Dick; General l'o"ursing, Miss 
(
. Thorne. 


Medicine Hat District, No.4, Alberta Association 
of Registered Nurses 
Pres., Miss C. E. Mary Rowles. M.H. General 
Hospital; Vice-Pres.. Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St. ; Entel.tainment Committee: Miss 
Green, Miss Weeks. Mrs. D. Fawcett; Convemr 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E, Sengh; War Cou7l{;il, Miss L. Green. 


Edmonton District, No.7, Alberta Association of 
Registered Nunes 
Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal. 
Alexandra Hospital, Edmonton; Treas., Miss V 
LeadJay; Committee Conveners: Program, Mills 
H. McArthur; Memberahip, Miss Lindsay; Repa. 
to: Local Council 01 Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 


Lethbridae District, No.8, Alberta Anodation of 
Registered Nurse. 
Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue. South, Lethbridge; VJce-Chainnan, Miss 
Ann Kostulk; Secretary, Miss Marjorie Balr, 
Galt Hospital. Lethbrld1'e; Treasurer, Miss Ruth 
Hooper. 


BRITISH COLUMBIA 


Rel>:istered Nurses Association of British ColumbiA 


Pres.. Miss M. Duffield, 1675-l0th Ave. W., 
Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vlce-PreR.. Mis!'! G. M. Fairley: Sec., Miss 
P. Capelle, Rm. lOll, Vancouver Block, Van- 
couver; Registrar, Miss Evelyn Mallory, Rm. 
lon, Vancouver Block. Vancouver; Councillors: 
M'<;s E. CIRrk. Miss L. Creelman. Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle; Con- 
veners of Sections: Hospital & School of Nursing. 
Miss F. :\fcQuarrie. Vancouver General Hospital; 
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Public Health, Miss F. Innes, 1922 Adanac St. 
VancoU\'er; General Nursing, Mrs. E. B. Thom- 
son, 1095 'V. 14th Ave., Vancouver; Press, Mill5 
:\1. E. Macdonell. 2570 Spruce St., Vancouver. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 
Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-P res.. Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 2-43 Keary St.; Treas.. Mrs. T. Jones; 
Assist. Sec. & Treas.. Misli B. Smith. 


Vancouver Island District 
Victoria Chapter, Registered Nurses Association 
of British Columbia 
Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. l\f. Claire; Sec. Vice-Pres.. Miss H. LatornelI; 
Rec, Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; TI'eas.. Miss 
x. Knipe: C(mv
ners: General Nursing, Miss K. 
Powell; Hospital & School of Nm's;ng, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M, 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Pubfications. Miss M. La- 
turnus; Nominating. :\fiss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 
Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. PI'es.. :\Iiss V. n. Bldt; Pres.. Miss Turn- 
bull; First Vice-Pres.. Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., MIss H. Tompkins. 
Kootenay Lake Gen. Hospital; Treas., Miss G.' 
Carr; Committees: General Nursing, 
fiss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health. Miss N. Dunn ; Ways & 
Means, Miss E. Sutherland; Social & Progra.m, 
l\fiss M. Rower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
O'Connur: Rep. to The Canadian Nurse. Miss M. 
Ross. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent. Miss Edythe Crosson; Secretary, Mia 
Phyllis Siader. Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer. Miss Eileen Somer- 
ville; Representative to The Canadian Nur.e. 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. McLean; Vice-Pres., Rev. Sr. Bernadette; 
Sec., Miss J. MilJer, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, MIss Hood; Reps. to: The 
Oanadian Nurse, Miss McLean; Oommunity 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Crasses, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 


Pres., Mrs. Markley; Vice-Pres., ld1.u O. Gar- 
rood; Sec., Miss E. Davis. Royal Inland Hos- 
pital; Treas. Miss F. :.\ber<leen; Committf:e Con- 
vener.: Program, Mrs. R. Howard; Sodal, Mrs. 
S. Dalgleish; Way. & 'Meum, Miss M. WlJllama; 
Membership, Miss Naylor; Repre.entative. to 
The Oanadian Nurse, Misses J. Norquay, Turn- 
bull. 



Greater Vancouver District 
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Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss J. Jamieson; First Vice-Pres.. Miss 
L. Creelman; See., Miss M. El?:leston, 456 W. 
12th Ave.; Corr. Sec.. Mrs. H. Langley, 400 W. 
12th Ave. ; Treas., Mrs. E. Engley; Chairmen 
of Sections: Hospital & School of Nursing, MI"8. 
E. Watts: Public Health. Miss D. Shields: Gen- 
eral Nursing, Mrs. E. Faulkner; Rep. to The 
ranac1ia.n Nurse, Miss H. Mayers, DU "T. 13th 
_.. vt' . 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres., Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brancton General Hospital: Sec. Vice-Pres., Miss 
I. McDiarmid, 363 Langside St., Winnipeg; 
Board .Members: Miss L. Stewart. 168 Chest- 
nut St. Winnipeg; Miss H, Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. :\lcKee, 604 Medical Arts 
Bldg.. Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O'Brien. Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
",t. Boniface Hospital: Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfielct. 
Children's Hospital, Winnipeg; Public Health, 
:\fiss E. Rowlett, 759 Broadway, Winnipeg: 
(;eneral Nursing, Mrs. :\1. Rernulds, 20 Biltmore 
Apts; Winnipeg: Committee Conveners: Instruc- 
tors Group. Miss A. Carpenter. Children's Hos- 
pital, Winnipeg: Social, Mrs. W. S. McElheran. 
!tf,9 Dominion St.. Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
lfemhenhip. Miss D. Earle, Victoria Hospital 
Winnipeg: F.N.M, Loan Fund, Miss Z. Beattie, 

t. Boniface Hospital: Directory, Miss Besant. 
VictoriR Hospital, Winnipeg: British Nurses Re- 
lief Fund, Mrs. T. Hulme. 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk. Grace 
Hospital. Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave.. Winnipeg; Red Cross, Miss C. Mactctin 
187 Kennedy St., Winnipeg: The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St.. Winnipeg; 
Local Counril of Women, Mrs. B. Moffatt, 1183 
Dorchester Ave., 'Winnipeg: Executive Secretary 
and School of Nursing Advisor. Miss Gertrude 
/fall. 212 Balmoral St.. Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres.. Rev. Sister Kerr. Hotel-Dieu Hospital. 
Campbellton: First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., l\fiss R. Follis; Hon. Sec.. Miss 
M, McMullen; Conveners of Sections: PIlh1ic 
Health 
liss M. Hunter; General Nursing, l\fiss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers: Conveners of Committees: Ac1t'isory 
Committee of School.'! of Nursing, Mis<; A. F, 
Law: Le(fÌf:lat'on. Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & lìursing Serl'ice, 
Miss B. L. Gregory; History of Nil nri7lg , Miss A. 
Burns; Eight-Hour Duty. Miss M. McMullen: Ex- 
chanye of Nurses, Mis':J M. M}-ers: Reps. of Chap- 
ters & Distrirts: Miss A. J. Mac:\laster. Moncton: 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 
Re
istrar, 'fiss Alma Law, Health Centre, Saint 
John. 


NOVA SCOTIA 


ReRistered Nur.e. Asøociation of Nov. Sco.-. 
Pres., Miss Marjorie Jenkins. Children's Hos- 
pital. Halifax: First Vice-Pres., Mrs. D. J. Gillis, 
Vickers Lane, Sydney Mines; Sec. Vice-Pres.. 
'\Iiss Jane Watkins. fi3 Henry St.. Halifax; Third 


\'ice-Pres.. Miss A. E. Richardsun. Dlanchard- 
Fraser Memorial Hospital, Kentville; Rec. Sec., 
Miss Lillian Grady. Halifax Infirmary. Halifax: 
Registrar - Treasurer - Corresponding Secretary, 
Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
LU!'lcombe, 36' Spring Garden Rd.. Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
Pies.. Miss Mildred I. Walker; First Vice-Pres., 
Miss J. Masten; Sec. Vice-Pres.. Miss M. B. 
Anrlerson: Sec.-Treas.. Miss Matilda F.. Fitz- 
gerald, Rm. 630, 86 Bloor St. W., Toronto; ChaIr- 
men of Sections: Hosp"tal & Srhool of NunÛng. 
Miss L. D. Acton, Kingston General Hospital: 
General Ntlrsing, Miss D. Ogilvie. 3. Gilchrist 
Ave.. Ottawa; Public Health, Miss W. Ashplant. 
807 Waterloo St., London; Chairmen of Districts: 
Mrs. C. Salmon, Miss M. Bliss Miss M: Buchan- 
an, Miss K. McNamara, Miss I. Shaw, Miss M, 
Crawford, Miss M. Stewart, Miss J. Smith. 
Iiss 
M. Buss. 


Di.tria 1 


Chairman, Mrs. C. I. Salmon; First Vlce- 
Chairman, Major D. Barr; Sec.-Treas., Miss 
A. Kennv. Abercteen Hotel. Chatham: Caun- 
cillors: Misses Stewart, Wightman, Rathwell, 
Shaw, Perrin, Gray, Mrs. Wilson; ConveneTB: 
Hospital & School of Nvrsing, Miss P. Camp- 
bell: General Nursing, Miss H. O'Mahoney: 
Public Health, Mis!! M. Annstrong: Enrolment, 
Miss D. Birrell. 


Districts 2 and 3 
C}mirman, 
lrs. K. Cowie; Fir"t Vice-Chair- 
man, l\fiss L. Trusdale; Sec. Vice-Chainnan, Miss 

r. Hackett; See.-Treas" Miss H. D. Muir, Brant- 
ford General Hospital; Chairmen of Sections: 
(;eneral Nursing, Miss 1\1. McKenzie; publir 
Health, Miss M. Thom; Hospital & ,"rllnnl nf 
Nursing, Miss M. "ratson. 
District 4 
Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; See. Vice-Chairman. 
Miss A. Scheifele; Sec.-Treas., Miss G. Coul- 
thart, 192 Welling-ton St. N., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses Brewster, 
Cameron, Wright. Mrs. Da}', N/S Boyd: C07l- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health. Miss H. Snedden; General Nurs- 
ing Miss S. Murray: Emergency Nursing. Mrs. 
A, Haygarth. 


District 5 
Chairman, Miss K. McNamara: First \'Ìl.'e- 
Chainnan. Miss P. Morrison; Sec.-Treas.. Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs: 
Councillors: Misses I. Weirs, G. Jones, J. Mit- 
chell. E. Grant, R. Russell, A. Redrlon; Com- 
mittee Conveners: General Nursing. Miss M_ 
Hughes: Public Health, Miss L. Pettigrew: Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 
Chairman. Miss I. Shaw; FlTst Vice-C}lainn:HI. 

fiss M. McKenzie: Sec. Viee-Chalrman, Mi
s E. 
Covert: Third Vice-Chairman. MI
s E. Wright; 
Sec.-Treas.. Miss V. Ta}'lor, General Hospital. Co- 
bourg: Cont'eners: Hospital & Srhonl of NnTl
in!l. 
Miss E. Youn
; General Nursing, Mrs. E. Brack- 
enri"ge; PI/hlie He.arth, Miss H. McGeary: Mem- 
bership, Miss N. Brown: Enrvlment, Miss E. 

Ieeks; Finance. Miss F. Fltz
erald. 
District 7 
Chairman, :\fiss M. Crawford; Vice-Chairman. 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp. Kin/{'- 
ston General Hospital: Caunrillors: Misses E, 
Freeman, V. Manders, Hanna, E. Moffatt, Ga- 
vl\n. Rev. Sr. Donovan: Conveners: HOBpital & 
School- of Nursing, Miss L. Acton: General 
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XII rl':i1tfJ , Miss E. MacLean: Public Health, Miss 
D. Storms: Rep, to The Canadian Nllrse, Miss 
U. Coulter. 


District 8 
Chairman, Miss M. Stewart; First Vice-Chair- 
lIIan. Rev. Sr. 1\1, Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Miss J. 
Stock, 390 Chapel St,. Ottawa: Councillors: 

1isses I. Allen, L. Brulé, W. Cooke, V. 
Foran, M. Lowry, H. O'Meara; Conveners; 
Hospital & School of Sursing, Rev. Sr. St. Gol- 
fl e}': Public Hearth. Miss C. Livingston: General 
-,"'l,-siIlY, Miss L Dickson; Pembroke Chapter, 
'liss :\1. Young; Cor'/1.U'rrll rhapter. Miss M. 
Ic- 
Whinnie: Rep. to The Cmmrlian Nllr!;e. Mis" H. 
ranner. 


Dist rid 9 
Chairman. 'liss J. Smith, Gravenhurst; First 
Vke.Chairman, :\liss K. MacKenzie, North Bay; 
Sec. \"ice-Chairman. 'liss A. :\kGregor, Sault 
Ste. :\Iarie: Sec., :\liss F. Geddis. Plummer 
\Ielllorial Hospital. Sault Ste. Marie: Treas., 
\Ii,;s R. Buchanan, Sanitarium P. 0.; Conveners: 
Ptlblic Hearth, :\liss H. E. Smith, !\ew Liskeard; 
Hospital & S.::hool of Nm'sinv, :\liss A. Riordan. 
::;urlbury: General Nursing, Mrs. E. Sheridan, 
Surlbury: The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 
District 10 
Chairman. :\liss :\1. Flanagan: \ïce-Chairman. 
:\fiss W. Ballantyne: Sec.-T, reas. Miss Jessie 
Young, General Hospital, Port Arthur: Con- 
rellers: Public Health, Miss M. Bliss: General 
Yursing, Miss B. Brown: Hospital & School of 
Vltrsing, Miss I. 'lisener; l'rogram, Miss J. 
Ho:.rarth; Council/or.'!: :\lisses :\1. Huss, O. 'Vater- 
ilia n. E. :\IcKinnon. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses 
Association 


Pres., 'liss Katharine MacLennan Provincial 
..;anatorium, Charlottetuwn: Vice-Pres.. :\liss 
\1;1 rv Deverea ux. Ch
 rlottetown Hospital; See.. 
\fiss Anna Mair.. P.E.I. Hu,;pital, Charlottetown; 
rre
s. & Registr
r, Rcv. Sr. M. :\Iagdalen, 
Charlottetown Hospita I: Chairmen of Rertio?lR: 
llw;pitltl & Rrhool of _'Ú/rsinrJ. Sr. St. John the 
Baptist, St. Vincent's Orphanage. Ch
rlottetown: 
r;eneml Nllnring, Miss Eileen :\CcGoug-h. 152% 
:-;t, C.eorge St.. Charlottetown; Public Health, 
\Ii...", ;\Iar)" Leslie. :\fontag-l1e. 


QUEBEC 


Auociation of Registered Nurses of the Proviner 
of Quebec (Incorporated, 1920) 
President. Miss Eileen C. Flanagan: Vice- 
1'1'e"irlent (English). :\lis
 Mabel K. Holt: Vice- 


President (Frendl). Rév. Soeur V
léJ"Ïe de la 
Sagesse: Honourarr Secretary, MIle Alice Al- 
bert; Honourary 1 reasurer, Miss Fanny Munroe; 
JJembers without Office: Misses Marion r\ash. 
Mar}' Ritchie. Mlles Maria Roy, Maria Beaumier, 
Annonciade Martineau; Advisory Buard: l\Iisse
 
Jean WiJson. Marion Lindeburgh, Catherine M, 
Ferguson, Esther M. Beith. Rév. Soeur Marie de 
I'Eucharistie (Québec), MIles Edna Lynch, Ju- 
liette Trudel: Conveners of Sections: 
eneral 
Nursing (French), MIle Anne-Marie Robert. 
4085 St. Hubert St., 
Iontréal: Hospital & Schoûl 
of Nu.rsing (English). Miss Winnifrerl MacLean. 
Royal Victoria Hospital. Montreal; Ho:;pilal &. 
Schnol of Nursing (French). Rév. Soeur Décary. 
Hðpital Notre-Dame. l\1ontréal: PIllJ/ic Health 
(English), Miss Kathleen Dickson, Hoyal Edward 
Institute. Montreal: Public Health (French). 
\file Marie Eupbémie Cantin, 4642 St. Deni,; St. 
'Contréal: Board of Examiners: Miss Mary M
. 
thewson (convener). Misses Norena S. M
ckenzie. 

fadeleiJle Flander, MIles Alexina M
rchessault. 
Allysie Delan:1, Rév. Soeur Marie Claire Rheault: 
Executive Secl
tary. Registra:' & Offici
1 School 
Visitor. Mis.. E. Frances Upton. Ste. 111111. :\Iect- 
ical Arts Bldg.. Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., :\Iiss :\1. R. Diederichs. Regina Grey Nuns' 
Hospital: First Vice-Pres.. Miss M. E. lng-ham. 
Moose J
w General Hospital; Sec. Vice-Pres.. 
Miss E. R. Pearston. Melfort: COllnrillors: 
}lIss M. E. Gran t. 922-9th A "e. N" Saskatoon: 
Rev. Sister Hildegarde. St. Elizabeth's Hospital, 
Humboldt: Chairmen of Se.::tions: General 
NUI'sing, Miss M. R. Chisholm. 805-7th Ave. N,. 
Saskatoon: Hospital & School of Nursi'/1.(J, Rev, 
Sister Manrlin. St. Paul's Hospital, Saskatoon: 
Pllblir Health. Miss Glarlys McDonald. (\ Mayfair 
Apts.. Reg-ina; Secretary-Treasurer, Registrar 
and Advisor, Schools for Nurses, Miss K. W. 
Ellis. University of Saskatchewan. Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Toug-as: Pres., Miss M. 
\.feRae: First Vice-Pres., Miss D. Lewis: See, 
Vice-Pres. Mrs. Storey: Sec.. !\frs, M. Stocker, 
22 Qu' Appelle Apts.: Ass.-Sec.. Miss V. Kiesel: 
Trea-;. & Reg-istrar. :\lr1'. H. Heg-an: rfJnt'nIPl'.
: 
Negistry, Miss Grad: Program: Misses Sharp, 
Blackwood: Membership: Miss McLuughlin. Mrs. 
R
eette: Social. Misses "ïlkin... HmwlI; {;enl'rrl/ 
Nursil1q, Miss Si1'sons:Hol':p(tal & Srhonl of Nur- 
sing, Miss Thompson: Public Health Miss Riley: 
Finance. Mrs. Deverell: JVar ReTt'i, e.
. 
liss Spel- 
Ii..wy: ,"ick !\,"III'Sel': MI"seq Turnbull, Martin: Thp 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA A.A., Edmonton General Hospital, Edmonton 


A.A.. Calgary General Hospital. Calgao' 
lion. Pres" Misses S. Macòonald. A. Hebert: 
BOIL :\lel1Jbers: Misses 1\1, Moorlie, J. Murphy, A. 
Casey: Pres, Mrs. A. Warrington: First V Ice- 
Pres.. Mrs. G. McPher"on: Sec. Vice-Pres" Mrs. 
T. Ellis: Rec. Sec., Mrs, J, McIntyre: Corr. 

ec.. Miss J. Cumming, 23R CreRcent Rd.: Treas.. 
\Irs, B. Charles: Membership, Mrs. A. Wilson: 
')I'P.
S. :\1iss C. Rose. 


A.A.. Holy Cross Hospital. Calgarv 
President. Mrs. Cvrll Holloway: First Vice- 
. President, Mrs. D. Overanrl: Second Vice-Pre..i- 
ctent, Miss L. Aiken: Recorrlln
 Secretary, Mrs. 
ß. McAdam: Corresponding Secretary. Mrs. J. 
E. Hooò. 211 Anrlcrson Apts.: Treasurer. Mrs. 
K Hral!:g-, 


Hon. Pres.. Sr. M. O'Grarly. Sr. F. Neuhausel; 
Pres.. Miss E. Biet!'C'h: First VIC'e-Pres.. Mrs. R. 
Price: Corr. Sec., Miss .1. Slavik. E.G.H.: Rec. 
Sec., Miss A. StrO<'hlnski: Treas.. Miss E. 
Wallsmith: Private Dilty. Miss M. Hozak: Visit- 
ing Committee: Misses Nelson, Desch
telets; 
Standing Committee: Misses Kuntz, Beaton. 
B
rden, Ryan. Mrs. Lowin
. 


A.A., Royal Alexandra Hospital, Edmonton 


Hun. Pres., Miss 1\1. Fraser: Pre!'!.. Miss 
Einar;;:on: First Vice-Pres.. Miss I. Johnson: 
Sec. '''ice-Pres.. Mrs. R. Boy(J: Rer. Ser.. Mrs, 
M. Hall: Corr. Sec" Mrs. W. White. R.A.H.: 
I'n
as., Miss F. Toby: Committee C01I1'enerll: 
PJ"OfI/"f/1JI. l\frs, J. White: Visiting, Miss T. 
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Holm; Social, Miss K. Dunlop; News Letter, 
:\liss A. Piercy; Benefit, Miss I. Johnson; 
Schola7'ship, Miss G. Allyn; Executive: Miss A. 
Anderson, l\Imes J. F. Thompson. P. Baker. 


A.A., University of Alberta Hospital. Edmonton 
Pres., Miss A. WIu-brow; Vice-Pres" :\Iiss B. 
Fane: Rec. Sec.. :\Iiss D. Russell; Corr. Sec.. 
:\Irs. 
_ E. -\Iexander. 111l15-h2nd A\-e.; Treas.. 
\Iiss :\1. Ha "tel"; Social Committee: Miss F. Bed- 
(Iume (colI\'ener), :\lisses I. Sloane. I Revell. 
:\frs. l', F.. Pound; Rep, to Press, :\lI"s. 
. E, 
Pound. 


A.A., Lamont Public Hospital, Lamont 
Honourary President, :\1iss F. E. Welsh, Gode- 
rich, On1.; President, Mrs. R. H. Shears; First 
Vice-President. Mrs. G. Archer; Second Vice- 
Pre!lic1ent. Mrl':. G. Harrolld; Secretary-Treas- 
urer. :\Irs. B. I. Love. FJk Island National Park. 
Lamont; News Editor, Mrs. Peterson. Hardisty; 
ronvener, Social Committee, Miss Ada Sandell. 
A.A., Vegreville General Hospital. Vegreville 
Honourarv l'n'sident, Si...ler \nna Keohane; 
Honourarv . Vice-l'resLent. Sister J. Bob.;eau: 
l'resi -ent: 'Irs. René Landrv. Ve!::'re\ iIle: Vice- 
President. :\Iiss Glad\'s Babha!.\'e, Do," 213. ,'egre- 
\ ilIe; Secretar}'-Trea:"urer, :\liss :\hHg-aret 
onl- 
wick. Bu\: 213. VeA're\ iIle: Tlsitill
1 ('''/IIlIIilll'' 
,du)o;en monthly). 


BRITISH COLUMBIA 


A.A.. St. Paul's Hospital, Vancouver 
Hon. Pres., Re\. Sr, :\1. I'hilIiPI)e; Hon. 'ïce- 
Pres., Re\. Sr. Columbkille; Pres" :\Irs. D. 
:\IcLeod; Vice-Pres.. Mrs. F. Engler; Treas.. 
'Iiss L. OUerbine; Sec.. :\liss :\1. Bell, St. Paul's 
Hospital: Re
istrar. :\liss Ste\\art; Comrnittee 
('O/weners: Social, Miss E. Black: Program. :\fiss 
:\1. Bell; Sit.1i' Benefit, :\Ii..s E. :\lcGee: Editor, 
'fiss 
. John..on; Rpp. to The ('al/"di'lI/ .Vursl'. 
'fiss C. Bryant. 


A.A.. Vancouver General Hospital, Vancouver 
Hon. Pres.. :\IiSR G. Fairley; Pres., :\liss F. 
Innes; First Vice-Pres.. !\Ii<;s L. Creelman; Sec. 
Vice-Pre;;:,. 
frs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., 
fi;::<; L. Lore. 1589 E. 
Broadway: Treas.. 
Irs. F. L. Faulkner; Com- 
mittee Com'efler.
: .1Jutllal Bnlefit, Miss :\1. Eel- 
wards; ri.
iting. Mrs. M. Appleby; Social, Mrs. 
G. E. Gillie,.;: Membenlhip. :\Ii.;s W. 
een; Re- 
freshment. :\liss S. .:\lcDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss 
1. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 
President, Mrs. D. J. Hunter; First Vice-Pres.. 
:\frs. D. :\lacLou
l; Sec. Vice-Pres.. 
liss R. Kirk- 
endale; Sec.. Mrs. J. A. McCague, 3106 Glas- 

ow Ave.,; Assist. Sec. Miss M. Bawden; Tress. 

Irs. Jack Boorman. 2957 Foul Bay Rd.; Com- 
mittee Conveners: Visiting, :\Irs. F. Hall; Jlem- 
bership. Mrs. J. Boorman; Rep. to Press, J\Ii;;;s 
D. Van. 
A.A., St. Joseph's Hospital, Victoria 
Hon. Pres.. Sr. 
I. Kathleen; Hon. Vice-PIes., 
Sr. M. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., 1\Irs. Maltman; Sec. Vice-Pres.. 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. See.. Miss J. Johnson, I05
 Pentre1ew 
Place: Treas.. Miss B. McKinnon; Press. Mrs. 
G. Rose: Councillors: 
Imes Br} ant. Lewis, 
Sinclair, Welch. 



1 ANITOR 4. 
A.A.. St. Boniface Hospital. St. Boniface 
Hon. Pres.. Rev. Sr. Superior; Hon. Vice- 
Pres.. Mrs. W. ('roRby; Pres., Mr!l. W. MC'EI. 
heran: Flrd Vice-Pre!!.. Miss S. Wright; Sec. 
Vice-Pres.. Miss W. GrIce; Rec. Sec.. Miss H. 
Fairbairn; Corr. Sec., Miss D, Webster, 181 
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River Ave.. Winnipeg; Treas.. Miss H. Oliver; 
Archivist, Miss Margason; Advisory Committee: 
Miss MacCallum. Mmes McElheran, Grevflle, 
(]roelle, L'Eucyer. Rev. Sr. Superior; Conveners: 
Visiting, Miss Johnson; Social & Program, Miss 
I{ungay; Membership, Miss Vandecar; Reps. to 
The Canadinn NJtrse. Miss Watson: AI.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shlnmow- 
"ki: Loral Council of Women, Mrs. Shankman. 


A.A., Children'. Hospital, Winnipeg 


Pres., :\Irs. F. Prest; Vice-Pres., :\Irs, A. Rub- 
.;on; Sec., 'Ii.;s E. II} ndman; Corr. Sec.. Mis" 
'Iarion Reid, 129 Home St.; Treas., :\Iiss n. 
rhain: ('om.mittee CO'rlreners: Program, Miss E 
Young; risitill!l. 
frs, Campbell; Red Cross, :\11"" 
'lcDonR Iff. 


A.A., Winnipeg General Hospital. Winnipe
 
Hon. Pres., Mrs. A. W. :\Ioody; Pres.. Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Thirò 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec.. Miss A. Robertson. 112 
Royal S1.; Treas.. Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
:\fiss M. Stewart; Jubilee, 1Iliss P. Bonnar; Reps. 
to: School of Sursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
,"urses Directory, Miss A. Howard; Local Council 
of Women.. :\Imes Thomas, Randall; Council 01 
Sorifll Agencies. :\lrs. A. Speirs. 



EW BRUNSWICK 


A.A., Saint John General Hospital, Saint J oim 
Hon. Pres., Miss E. J. Mitchell; Pres., 
lIsg 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis
 
Sec. Vice-Pres., Miss S. Hartle}'; Sec.. Miss F. 
Congdon, S,J,G.H.; Tress., Miss H. Tracy. 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Exe. 
cutive: :\lisses M. 
furdoch, P. White, B. Bain. 

I rs, J. Wilson. 


A.A.. L. P. Fisher Memorial Hospital, Woodstock 
President. :\Irs. Hebec Inghram; Vice-Presi. 
dent. :\Irs. Wen.lall Slipp. Chapel Street; Se. 
cretary, :\Irs. Arthu r Peabody; TreasUler. :\Ii<;g 

ellie Wallace: Exerlttive Committee: Miss Mar. 
garet Parker, :\fiss Evelyn Briggs. Miss :\Iabel 
Howe. 


:\"OV A SCOTIA 


-\..A.. Glace Bay General Hospital, Glace Ba
 
Pres., 'Irs. C. MacPhcr;;on; First Vice-Pres.. 
'liss K. DI1\'idc;on; Sec. ,rice-Pres., Mrs. F. Mac- 
Kinnon; Rec. :'ice,. :\lrs. 'V. Bb,hop: Corr. Sec.. 
:\liss Flm:\ .\nderson. General Ho:>pital; Treas.. 
:\Irs. John Kerr; V'sitillg rom7llittee: 
Irs. G. 
Turner. \Irs. L. Buffett. 


A.A, Halifax Infirmary. Halifax 
Pres.. :\fiss Dorothy Turner; Vice-Pres.. Mis. 
Rita MacInnes; Rec. Sec.. Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pert us. 111 % 
:\forris St.; Treas.. :\fi..s Gertrude Shortall; 
Committee Conveflers: Vi.
iting. Miss Eisen- 
hauer; Entertainment, Miss Mary Ready; Press_ 

liss Mar;raret Grant: Lil)l',/Jlml. :\Iiss Shofer: 
Vnminatino, Mrs. Power. 
A.A,. Victoria General Hospital, Halifax 
Pres.. :\liss Agnes CIIX. Tuberculosis Hospi 
tal; Vice-Pres,. :\lrs. E. :\lacQllade; Sec., Mis!" 
Grace Porter. 
67 South Sf.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Com'eners: Entertainment, Misses M. Ripley, A. 
Power; Refreshmeflts, Mrs. Cullen. !\fiss Ger- 
yalse; Villiting, 
lisses G. Brers. H. Watson: 
Prirnle Ditty, :\lis
 Isobel :\-facTntpsh. 
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A.A.. Belleville General Hospital. Belleville 
Pres., Mrs. D. Howie; Vice-Pres.. 
liss M. 
Johnston; Sec., Miss R. 'Vindsor, 181 Charles 
St.; Treas., Miss K. Brickman; Committee Con- 
veners: Flower & Gift, Miss D. Hogle; Program. 
Miss M. Duncan; Social, Miss G. DonnelJy; 
Registry Board, Miss N. Bush; Dr. Connor 
Memorial Ward, Miss B. Soutar; Rep. to Press 
& The Canadian Nurse, Miss E. Meeks. 


A.A., Brantford General Hospital. Brandord 
Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec.. 
Miss I. Feely, B.G.H.; Treas.. Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thomp- 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red Cross, Miss O. Gowman; Local 
Cmmcil of Women: Mmes G. Barber. R. Smith, 
Miss P. Cole; The Canadian Nw'se & Press, Miss 
M, Copeland. . 


A,A., Broch-ille General Hospital, Brockville 
HOll. Pres., :\lisses A, Shannette, E. :\Ioffatt; 
Pres., 
Irs. :\1. White; First Vice-Pres" Mrs. W. 
Cookf': Sec. \ïce-Pres. 'liss L. Merkley; Sec.. 
Miss H. Corbett. 127 Pearl St. E.; .\ss. Sec" 
Miss V. Preston; Treas., Mrs. H. Yandusen; 
Committee Cont'eners: Gift, Miss V. Kendrick; 
')ocial, :\{) s. H, Green; Property. Mrs. M. Derry; 
Annual Fees, :'-fiss Preston; Reps. to: Reel 
Cross, Mrs. B. Kerfoot; The Canadian Stll"se, 
\fiss Corbett. 


A.A., Public General Hospital. Chatham 
Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong: 
Rec. Sec.. Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert, 104 Harvey St.: Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; SoÛal: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird. McNaughton; Reps. to Press: Mis!! 
Patterson: The Canadian Nurse: Miss L. Smyth. 
A.A.. St. Joseph', Hospital, Chatham 
Hon, Pres" Mother M. Pascal; Hon. Vlce- 
Pres., Sister M. St. Anthony; President, Mis!! 
Hazel Gra}': First Vice-Pres.. Mrs. A. E. Ro- 
berts: Sec. Vice-Pres.. Miss May Boyle; Secre- 
tary-Treasurer. Miss Mary-Clare Zink. ... Robert- 
son Ave.: Corr. Sec.. Miss Anne Kenny; Repre- 
sentative to The Canadian Nurs
 I 1\4101'" Ursula 
O'Neill. 


A.A.. Cornwall General Hospital, Cornwall 
Hon. Pres.. Miss H. C. Wilson; Pres., Mrs. M. 
Quail: FIrst Vlce-Pre..II.. Mrs. F. Gunther; Sec. 
Vice-Pres.. Mrs. E. Wagoner; Sec.-Trea.'!., Miss 
E. A lien, 4-3rd St. E.; Committee C'onveflera: 
Program & Social Finanre: Mls!'!es Summers 
Sharpe; Flml1er, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A_A.. Galt HO
l'ital. Galr 
President. Mrs. E. D. Scott; Vice-President, 
Mis!'! Hazel ßlagden: SecreÌltry, Mrs. A. Bond. 
General Hospital: Treasurer, Mrs, W. Bell; Com- 
mittee Conveners: Sorial, Miss Claire Murphy; 
Plntl'er, Miss L. MacNair; Press, Mrs. J. M. 
Byrne. 
A.A., Guelph General Hospital. Guelph 
Honourary President. MI!19 S. A. Campbell; 
Pre!'!ider..t, MlsOl L. Fer.-uson; First Vice-Presi- 
dent. Mrs. F. L McLeoiJ: Secretary. MI!I!I Mary 
R. Upward. General Hospital; Treasurer, Miss 
A. A nnstrong. 


A.A., St. Joseph'. Ho,pital, Guelph 
Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres.... 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec.. Miss Mary Heffer- 
nan, 121 Duflin St.; Treas.. Miss Hazel Harding; 
Social Convener, Miss Marian Meagher; Rep. 
to The Canadian Nurse, Miss M. Heffernan. 


A.A.. Hamilton General Ho.pital, Hamilton 
Hon. President, Miss C. E. Brewster; Presi- 
dent. Miss M. O. Watson; First Vice-President. 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary. Mrs. H. Roy; Cor- 
responding Secretary. Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer. Mrs. W, 
N. Paterson, 114 Tra}-more St.; Secretary-Treas- 
ur
r, Mutual Benefit Association, Miss H. Sa- 
!1ine, 132 Ontario Ave.; Committee Conveners: 
Execufive, Miss E. Bingeman; Social, Miss H. G. 
McCuJJoch; Flowers, Miss G. Servos; Budget. 
Mrs. H. Roy. 


A,A., Sr. Joseph's Hospital, Hamilton 


Hon. Pres.. Sr. M. Alphonsa; Hon. Vice-Pres, 
Sr. M. Grace: Pres., Miss Iva Loyst; Vice-Pres., 
Miss G. Neal; Rec. Sec., Miss F. Nicholson; 
Corr. Sec" Miss E. Moran, 95 Victoria Ave. S.; 
Treas.. Miss L. Curry: Representatives to: R.N.- 
A,O., Miss A. Williams, 515 Dundurn St. S.; 
The Canadian Nurse, Miss Leona Johnson. 
S.J,H. 


A,A., Hôtel-Dieu, Kingston 


Hon. Pres.. Rev. Sr. Rouble: Hon. Vice-Pres., 

Irs. Elder; Pres.. Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 380 Brock St.; Treas., 
Mrs. 
1. Heagle; Committees: Executive: Mrnes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty. 
Collins; Rep. to The Canadian Nurse Miss M. 
Catlin. 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss L. D. Acton; President. 
Mrs. F. W. Atack, Centre St.; First Vice-Presi- 
dent. Mrs. Graham Campbell; Sec. Vice-President. 
:\liss E. Freeman; Secretary, Mrs. Chas. Ryder, 
811 Johnson St.; Treasurer, Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss P. Timmer- 
man: Press Representative, Miss Mae Porter. 


A,A., Kitchener and Waterloo General Hospital, 
Kitchener 
Hon. Pres.. Miss K. W. Scott; Pres.. Mrs. H, 
Christner: First Vice-Pres.. Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec. MI!!s O. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen: Committee Conveners: Progr(Lm, Miss M, 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. McLean; Rep. to The Canadia1l 
Nurse, Miss A. Leslie. 


A.A., St. Mary's Hospital, Kitchener 


Hon. Pres,. Rev. Sr. M. Gerard; Hon. Vice- 
Pres., Rev. Sr. M. Geraldine; Pres.. MIs
 Millie- 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec.. MIII& 
Marie A. Lorentz. 92 Victoria St. S., Waterloo; 
Treas.. Miss Beatrice Hertel. 


A.A., Ros;; 
:emorial Hospital. Lind.s," 


HOD. Pres., Miss E. S. Reid; Pre!'!... Miss C. 
Fallis: First Vice-Pre'!.. Miss G. Lehigh; Sec. 
Vice-Pres.. Miss D. Wnson; Sec.. Mis!! H. Hop- 
kin'! R.M,H.; Treas.. MI!!s A. Webber: Com- 
mittee Conveners: Program. Miss V. Plcklns; 
Refreshments, Miss D. Currlns; Flower, Mn. 
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M. I. Thurston; Red Cmss Supply, Miss A. 
Flett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 
Hon. Pres.. Miss F. M. Thomas; Pres" :\lrs. F. 
Cline; Vice-Pres.. Mrs. K. Schlimme. Miss N. 
Stewart; Sec., Mrs. M. Millen, 398 Spruce St.; 
Ass. Sec.. Mrs. E. stutt; Treas.. Miss S. Wil- 
liams; Committee Conveners: Flouer, 
Irs. E, 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson: Parcels for 
Armed Forces, Miss !\. Williams; Publications, 

fTS. P. Robb. 


A.A., St. J o.eph'. Hospital, London 
Hon. Pres., l\fother M. Theodore; Hon. Vice. 
Pres.. Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss 1\1. Russell: Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best. 
579 Waterloo St.; Rec. Sec., Miss B. Crawford: 
Treas., Miss A. Schweitzer; Committee Con- 
veners: Social: Misses ?\-I. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, O. O'Neil; Reps. to Re- 
gistry: Misses 
f. Baker, E. Beger; Press, 
lis!' 

f. Regan. 


A.A., Victoria Hospital, London 
Hon. Pres.. Miss H. M. Stuart; Hon. Vice. 
Pres., Mrs. A. E. Silverwood; Pres.. Miss G. 
Erskine; First Vice-Pres., Miss M. Stevenson; 
Sec. Vice-Pres., Miss A. Mallock; Rec. Sec.. 

fiss A. Verstee
; Con. Sec., Mrs. 1\1. Ripley, 
422 Central Ave.; Treas., 
fiss E. O'Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
I!:an. E. Stephens. 


A.A., Niagara Falls General Hospital. Niagara Falls 
Hon. Pres,. Miss M. Parks; Pres.. Mrs. D. 

fylchreest: Hon. Vice-Pres.. Miss M. Buchanan; 
First Vice-Pres.. Miss R. Livingstone: Sec. Vice- 
Pres.. !\Iiss D. Scott; Sec" Mrs. E. Robins, 2432 
Ker St.; Treas., Miss M. Cooley. 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Ed,,- 
cational, Miss J. McNall}'; Membership, Miss V. 
Wigle}': Reps. to: The Canadian Nurae & 
R.N.A.n., Miss I. Hammond; Press, Mrs. Ef- 
ferick. 


A..A.. Orillia Soldiers' Memorial Hospital, Orilh" 
Honourary Presidents, Miss E. Johnston. Mis!! 
O. Waterman; President. Mrs. H. Hannaford: 
Vice-Pre!õòidents. Miss C. Buie. Miss M. MacLeJ- 

nd: Treasurer. Mis:' L. V. MacKenzie. 21 WII- 
ltam St.; Secretar}', 
liss 
Iuriel Given!õò. 23 Albert 
sa.: Directors: Misses S. Dlldenhoffer, B. McFad- 
den, G. Adams; Auditora: Miss F. Robertson. 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 
Hon. Presidents. Misses E. MacWilliams. B. 
Bell. E. Stuart; Pres.. Miss M. Green; First 
Vice-Pres.. Miss P. Richardson; Sec. Vice-Pres.. 
Miss 1\1. Gibson; Sec., Miss M. Anderson; Con. 
Sec., Miss L. :\lcKnight. 39 Elgin St. E.: Treas., 
Ulss A. Knott; Committee Conveners: Pmgram. 
Miss H. Trew. Social, Miss D. Brown: Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A.. Lady Stanley Institute (Incorporated 1918) 
Ottawa 
Hon. Pre;;., 
frs. 'V. S. Lyman: PI'e;;., Mrs. 
W. E. Caven; Vice-Pres,. Miss G. Halpenny: 
"ec.. Mi!õòs M. McNee. 152-1st Ave.: Treas.. Mrs. 
0. C. Bennett, 31 Eucli-I Ave.; Board of Direc- 
tors: Mrs, 'Va(lr1elI. Mi;;ses McXiece. McGihhon. 
Flack: Flml'er Cmn:ener, :Miss E. Booth; Reps. 
to: Press. Mi!õòs G. Halpenny: Regi.
try: Misses 
\I. Slinn, E. Curry: The Canadian NÚrse. :\Ir!õò. 
\'_ Boles. 
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A.A., Ottawa Civic Ho.pital, Ottawa 


Hon. Pres.. 
liss G. M. Bennett; Pres.. Miss D, 
Ogilvie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres" Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Con. Sec. & Press, Miss M. Tullis 
O.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Council101'S: Mmes 
f. Johnston. H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, O. Bradle}', E. 
Grayòon. C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon, 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres.. Miss 
Viola Foran; First Vice-Pres.. Miss Alice Proulx: 
Sec. Vice-Pres" Miss Rose Therien: Secretary. 
Treasurer. Miss Lucille Brule, 95 Glen Ave.
 
Membership Secretary, Miss Florence Lepine: 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Hyrne. M. Prindeville, J. Larochelle. 


A.A., St. Luke's Hospital, OUawa 
HOll. Pres., Miss E. Maxwell, O.B.E.: Pre!! 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall. 17 Openago Rd. : 
Treas.. Mrs. J. 'W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron: Local Council of Women. 
M-rs. l\Iothersil1; Press, :\liss Johnston. 


A.A., Owen Sound General and Marine Hospital. 
Owen Sound 


Honourary Presidents, Miss E. Webster, Mis!l- 
R. Brown; President, 1\Iiss C. Mac Keen ; First 
Vice-Presforlpnt. Miss V. Reid: Secretary-Treas- 
urer, Mrs. Ralph Snelgrove. 750 Second Avenue, 
West; Representnti'te to R.N.A.O., Miss p, 
Ellis. 


A.A., Nicholls Ho.pital, Peterborough 
Hon. Pres., Mrs. E. M. Leeson, Miss E. G 
Young: Pres.. Miss Lottie Ball: First Vice-Pres.. 
:\liss D. E. 
facBuen: Sec. Vice-Pres" Miss J. 
Preston: Rec. Sec.. Miss Florence Scott; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas.. 
:\Iiss Isobel King. 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway. Miss S. Trottel": 
Flower Convener, Miss l\fae Stone. 


A.A., St. Joseph's Ho.pital, Port Arthur 
HonourRry President. Rev. Mother Camillu!I, 
Ilonourar}' Vice-President, Rev. Sister Sheila: 
President. Mrs. Jack Tlskey: Vice-President 

fiss Cecila Kelly; Secretary, :\Irs. Jack Weir. 
-n 9 Ambrose St.; Treasurer. :\1Iss Millie Reid: 
E:xecutit'e: Misses Aili Johnson, Lucy Mioclch. 
Olh'e Thompson. Isahel Hamer. Mrs. W. Geòòp- 


A.A., Sarnia General Hospital. Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son: Vice-Pres., Mrs. V. Galloway; Sec., MIs. 
F. Morrison. 138% N. Front St.: Treas., Miss I. 
Dunford: Committee Convener.: Social, Mia 
Revlngton; Program, Miss Bloomfield; FIO'f.Cef" 
& Viriting, Miss Cairns; Alumnae Room, MIII& 
Shaw; Nominating, Miss Siegrist; ReI', to: The 
Canadian Nur.e & Pres., Mrs. M. Elrick. 


A.A.. Stratford General Hospital, Stradord 
Hon. Pres.. Miss A. M, Munn; Pres., Miss E. 
Howald General Hospital; Vice-Pres., Miss M_ 
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:\lulT; 
ec., \Ir,.., G. :\1. Peter. lij Front St.; 
Treas.. 
liss H. Williams. General Hospital; Cor/l- 
mittn Convcill'rs; 
uci(ll: Mis!' E. Doupe (con- 
vener). ;\lisses H. Prouse, J, \" atson. J. 
Iac- 
I.eod; Ffol("f/" & (Tin. :\Iiss A, Ra Ilantyne. 


A.A.. Mack Training School. St. Catharines 


Pres.. :\Ij,.., E. Budmnan: First Vice-Pres.. 
'Iiss It. Fowler; Sec., l\liss \\'. Sa}'ers. General 
Hospital: Treas., :\liss E. Dougher: C,/'nvenels: 
Pl'O(/l'(l1l1. :\Ii
... J. TUJ"l1cr; Social, l\h's. Zaritsky; 
Flowe1', :\liss L. Koltmeier; Visiting, Miss S. 
:\lulTa}; .4dvisory rornmiffee: l\hnes J. Parnell. 
C. I1eshurn: ['ress, /\Iiss H. Brown; ReI'. to The 
('''/1(,,1'''/1 Y"rse. :\Iiss :\1. :\Ionlton. 


A.A.. St. Thomas Memorial Hospital, St. Thom". 


Hon. Pres.. Miss J. :\1. Wilson; Hon. Vice. 
Pres.. :\liss F. Kudoha: Pres.. Miss E. Stodilern: 
First Vice-Pres., Miss E. Ra}'; Sec., Mrs. n 
Davirlson; Corr. Sec., :\tiss E. Do
lrls. 33 Welling- 
ton St.; Treas. :\liss P. Howell: Committee 
r07It'eners: Soc:af, Miss A. Cla)'pole; Flower. 
\Iis'" :\1. Broadie,': Walls & .1lemls. :\1iss A. 
Fryer: Reps. III R.
Y.A.n.: :\liss n. MC'Gee: Presll. 
\Ii"'" E. .Iewell. 


A.A., The Grant Macdonald Training Schoo_ 
for Nurses. Toronto 


HOll0urary President, Miss Pearl :\Iorrison; 
President, Mrs, E. Jacflues; Vice-President. Mis!! 
tOo Lenctrum: Recording Secretary. Mrs. 1\1. 
Smith. 130 Dunn Avenue: Corresponding .!Secre- 
tary. Miss T. Lucas, lao Dunn Avenue: Treas' 
urer, 
liss Maud ZufeJt: Social Convenpr, /\Iiss 
ß. Langdon. 


-\.A.. Ho
pital for Sï.:k Children. Toronto 


Pres.. :\lrs. D. E. l\lacKenzie; First Vice-Pres.. 
'lI"s. W. S. Keith: Sec. Vke-Pres.. Miss M. 
:\lcInnis; Itec. Sec., Miss H. Booth; Corr. Sec.. 
:\Irs. W. RitC'hie. 55 Colin Ave.: Trea!j.. Miss 
F. Watson. H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres.. Mrs. S. J. Hubbert: First Vice-Pre!!.. 
:\[jss A. Armstronl\': 
ec. Vice-Pres" Miss M. 
Thompson: Sec.. 1\Irs. H. E. Rarlforrl. 6 NevllJe 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Progm71l, Mjss Mathieson: Visitiflg: Mrs. Spree- 
man. Mis;; M. Thompson: Reps. to: Press & Pub- 
Ticntion. Mis.;; J. Forbes: R.N.A.O.. Miss 0, 
r.('rhcr: The Canadian Nurse, Miss Armstrong. 


A.A.. St. John's Hospital, Toronto 


Hon. Pres.. Sr. Beatrice; Pres.. Miss M. Mar. 
tin: Fir,.;t Vice-Pr'es.. Miss D, Whiting; Sec. 
Vice-Pres,. Mis!'! M. Creighton: ReI'. Sec., Miss 
:\1. ,\nderslln: Corr. Sec., Mis!'! M. Riches
 St. 
John's COll\'alescent Hospital: Treas., Miss A. 
r.reenwood: Entertainment COflvener, Miss R. 
Ramsden: Visiting Convener, Miss L. Richard. 
..on: Rep. to Press. Miss E. Price. 


A.A., St. Joseph'. Hospital, Toronto 


Pres.. Miss T. Hushin: First Vke-Pres., Miss 
'I. Goodfriend: 
ec. Vice-Pres., Miss V. Smith: 
ReI'. Sec.. Mis!'! M. Donovan: COrT. Sec.. Miss 
M. T. Caden, 47f Vaughan Rd.; Tress.. Miss L. 


Hill; Entel.tainment C071l:ener, Mrs. J. Shapley; 
P7'Ogmm Convener, 
Jiss M. Kelly; Represeflta- 
live to R.N.A,O., Miss C. Knaggs. 


A.A., SI. Michael's Hospital, Toronto 


Hon. Pres., Sr. :\Iary of the Kativity: 110n. 
Vice-Pres., Sr. M. Kathleen; Pres.. Miss D. 
:\IUlphr: First Vice-Pre
.. Miss l\f. Stone: Sec. 
Vice-Pres.. Miss K. Ro}'le: ReI'. Sec.. Miss M. 
McRae: Corr. Sec., Mrs. M. Benn)', 2510 BloOT 
St. W.. .\pL I: Treas.. :\liss K. Meagher: Co If II 
cmor.
: \lisses 
I. Hughes, E. Cnwker. K. lIalll' 
mil: Committee COllveners: Press, :\liss I I. Ca. 
"anagh: Jiag. Editur. :\liss :\1. Crowler: Assoc 
.1lernhership, 
rrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Sedio11, l\liss G. 
Illr- 
phy: Public Health Section, Miss M. Tisda Ie: 
Local rnrl1lcif of TVmlle II , :\Irs, T. Scull}'. 


A.A., School of Nursing, University of Toronto. 
Toronto 


HOIl. Pres.. 
liss E. K. Hllsscll: Hon. Vice-I'res.. 

V;
t \;r:
__p:"



rIlis:> rr;'L


1s: 

/It



-:


,: 
l\liss E. Cryderman: Sec., :\liss :\1. Xkol, 221) St. 
George St.: Treas.. 
Iiss E. .J. Davirlson: Con- 
t'ener.
: Jiernbershi'J. l\lrs. !\l. :\IcCulcheon: En- 
dowment Flfnrl, :\Iiss E. Fraser; Program. l\lIslt 
.r. \\ïl",on: Snrinf. :\[j",s n. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres.. 
liss Ethel Cn derman: First Vice-Pr'e!!. 
:\liss Marion Stewart: 'Sec. Vice-Pres., Mrs. B., F. 
Ctlisbolrn: Sec.-Trcas., Miss Leslie Shearer. 5- 
Hi
h Park Ave.: r()lmC'illor.
: Misses C. "'allace. 
Eo Graham, E. Clancey, Mrs. J. B. Warlland; 
('ommittee Convener!!: Arrhi1"(,I!. :\liss J. M, 
Kniseley: Flower. Mrs. J. B. Wadlanit: Social, 
Miss F. Chantler; Prof/ram. :\liss S. Sewell: 
Gift, Miss 1\1. Fry: Schofar.
hip. :\Iiss G. l.ovell: 
"The QI/fl.1"tel'ly", :\Irs. H. E. 'Vallace. 


A.A.. Training School for Nurses ô)f the Toront.:> 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital. Toronto 


Honourarv Pre;;ident, Miss Ella MacLean: 
Presirlent. .Mis!! l\Iar
aret Purvis: Secretary, 
:\liss D. Jean Smith. 64 Hewitt Avenue. Toron 
to: Treasurer. Miss Dorothy Golrlen, 


A.A.. Toronto Western Hospital. Toront(> 


HOIl. l'r'e..idenls, :\lis" B. L. Ellis, Mrs. C. J. 
Currie: Pres., Mrs. Duugla..; Cha nt; Vice-Pres., 
'lis.. Je,...,ie "'allaee: Recording Secretary, Mrs. 
.James Fook: Corrc:,ponding Secretar}", Miss 
Keitha Stapler. T. "', H.; Treasurer. !\fis;, Grace 
Olh el': RPjJre.ql'lItati1'e to The r'tiladifln l\"lrse 
\fj..:s E!eanor \\'aines. 


A.A.. WeIJesley Hospital. Torontu 


lion. Pres.. 
liss E. K. Jones: Pres.. Miss J. 
Harris: First Vice-Pres., Miss M. Stanton: Se
. 



OFFIC[AL 


Vìce-Pres" Mis;; }1. Johnston; Rec. Sec., Miss 
G. Schwindt; Corr. Sec., Miss M. Russell. . 
Thurloe Ave.; Treas.. Miss J. Brown; Treaa. 
Sirk Pund, Miss D. Good; General Committee: 
Misses E. Cowan, J, Hayden, B. Calvert, J. 
Laird. H. Wark, G. Bolton, Mrs. Reeve. 


A.A., 
'omen's College Hospital, Toron." 


Honourary Plesldent, Mrs. Bowman; 1I0nouJ'aJ') 
Vice-President, 
lIss H. T. Meiklejohn; l're.1 
dent. 
Irs, S, Hall, 866 Manning A
e.; 
Recording Secretary, Miss Isabel Hall. Women', 
College Hospital; Treasurer, Miss W. Wort". 
93 Scarbora Beach Blvd.; Repl"f
sentative to 
The Canadian Nurse, Mis!! Mary Cl181k. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.. 1\Iiss E. Rothery. Mrs. C. Brock; 
Pres.. Miss L. Sinclair; First Vice-Pres. 
fiss 
:\1. Wright; Rec. Sec.. Miss E. :\IcCalpin; Corr. 
Sec" Miss E. Greenslade. Ontario Hospital; 
Treas., :\Iiss V. Dod.!; Committee Conveners: 
Pmyram, Miss n. Thompson; Sorial, :\liss A. 
'IcArthur; Visiting & FIOlcer. 'liss G. Reid; 
Rell, to The Canadian SI/nle. :\Iiss D. "'ylie. 


A.A.. Grace Hospital. Windsor 
President, 'lis. "'all:II'c Townsend; \Ïl'e-l'le,.,- 
ident, Miss Audrcr Holmes; 
e('rctaQ', :\11,;.; 
Louise Co rl'oran. 43.; Pitt Street. "'est: Treas 
urer. 1\Irs. A, Shea: f:rhm s' Erlitn/", \djutant 
G. Harker. 


A.A.. Hotel-Dieu Hospital. Windsor 


HUll. Past Pres.. 
r. :\lalit
 de la Ferre; Hon. 
Pres., Rev, 
1. Claire :\faitre; Pres., Miss J. 
Byrne; Fir<;t Vice-Pres., :\frs, J. Pra tt ; Sec. 
Vice-Pres., Miss M. :\IcKinler; Sec,. 'Iiss l\f. 
Beaton, 1512 Goreau St.; Corr. Sec.. Sr. :\1. ROJ', 
Hotel-Dieu; Treas.. 'liss 1\1. Lawson, 1529 Ytc- 
toria Ave.; Visiti'1I9 ('nmmiffee: l\lis;;(';; ,I. ;\fa)'. 
(Y. Helmer. 


A.A., General Hospital. Woodstod: 


Pres.. }fiss 
farr 
fathesun; Vice-Pres.. !\J rs. 
Jack Town; Sec., Mis,. A. Aitcheson; Ass. Sec., 
\Iiss 
1. I. :\fathe.;;on: Tr'e;ls.. 
1i.;;
 ,\. Amon: 
Ass. Treas.. :\liss K. 'Iahon; Corr. Sec., Mi
 E. 
Rickard. 211 Wellin
ton St.: Committee Con.ve- 
ner.
: Flmrers & Gifts: :'-lis"es M. Hod,dns. 1\. 
Smith: Program, Miss M. Gillespie; Sncinl, Mrs. 
'Kinl!'; Rep. to Pre.
s. :\liss ß. Calvert. 


QUEBEC 


A.A., Children's Memorial Hospital, Montreal 


Hon. PresiiJents, :\lisses A. S. Kinder. E. 
Alc}"ander: Pres.. Miss H. Nuttall; Vice-Pres.. 
Miss M. Rohinson; Sec.. Miss Rose Wilkinson, 
Children's :\Iemorial Hospital: Treas.. Miss R, 
Allison: Sorial Conrenel", Miss A. Cameron; 
Rel)re
entati1:e8 to: Private Dut11 Sertion, Miss 
V, Ford; The Canadial1 Nurse, :\liss :\1. Collins, 


A.A.. Homoeopathic Hospital. Montreal 


Hon, Pres. Miss V. Graham: Pres.. Miss K. 
Gal!'e: First Vice-Pres.. Mis<; J. Morns; Sec.. Miss 
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M. Stewart. 865 Richmond Sq.: Treas. Mrs. 
f. I. 
Warren; Conveners: Sick Benefit. Mrs. War. 
ren; Visiting: Misses Campbell, Currie; Pro- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Sertion: Misses AIJnutt. 
SnasrJell- Taylor. 


A.A. Lachine General Hospital. Lachine 


Honouran' President, 'liss 1.. M. Brown; 
/'r8sliJent. Miss Rub\' Goodfellow; Vice-Presi. 
Jent, Miss Myrtle Glèason; Secretary-Treasurer. 
Mr!l, Byrtha Jobber, 60-51st Ave.. Dixie-La. 
'hine; General Nttrsing Representative, Mis" 
'tuby Goodfe1low: Executive Committee: 
fr
. 
IRI"IOW. Mrs. Gaw, 
fiss Dewar. 


L'Association des Gardes-Malades Diplômées. 
Hôpital Notre.Dame, Montréal 


Hon. Pres,. Rév. Sr. Papineau; Hon. Vice- 
Pres" Rév. Sr. Décary; Pres., Mile Eva Mérizzj; 
First Vice-Pres., Mile G
rmaine Latour; Sec. 
VÌl'e-Pre
.. :\lIIe Laurence Deguire; Rec. Sec.. 
\fIle Ola Sarrazin: Corr. See.. Mile Bernadette 
"a!.\'nan. 22115 rue Mai<;onneuve; Assoc. Sec.. 

fI1e S. ßélaire; Treas., Mile Carme1le Lamou- 
reUll: CO'Il11rilln,..
: MIles ,I. Lu.;;"ier. f', La7l1re, 
J. Vanier. 


A.A.. Montreal General Hospital. Montreal 


Hon. Presidents. Miss Webster, Miss Tedford; 
Hon. Treasurer. Miss Dunlop: PresiiJent. Miss 
Catherine Anderson; First Vice-PI'esident Miss 
Bertha Birch; Secon-J Vice-Pre<;ident. :\liss Man' 
Long; Recording Secretarr. Miss Jean McNair'; 
Corresponding Secretary, :\fiss :\Iabel Shannon, 
Xurses Home. :\fontreal General Hospital; Trea- 
surer. 'liss Isabel Davies; Committees: Execl/- 
ti't'e: Misses ,I. K. Holt. A. Whitney. H. Bartsch. 
E. Rohertson. :\Irs. F. Johnston; Program: Misses 
M. Ratson E. Denman. K, Annesle\': Refresh- 
ment: :\Iisses Clifford (convener).' :\Iichie. A. 
Scott. B. Broadhurst. M, :\fcQuarrie: Visiting; 
:\lisses 
1. Ross. B. ;\>(illel'. H. Christian; Rppr
. 
sentatires to: (;enel'ul ]'I,'l/r.
ill{l Section: :\Iisse" 
A, Whitner. :\1. McLeod. C. Pope. J. Ross: Local 
Council of Women: :\lisses A. Costigan. 
1. 
te- 
vens: The r'nnndinn :YIl1'.
e: 'Ii".;; C. ""atlin!!". 


A,A.. Royal Victoria Hospital, Montreal 


Hon. Pres., :\liss 
fabel Hersey; Pres.. :\Ir!l. 
h. 4. Tay1or; F;r
t \'iee-Pres.. Mi.;;s F. :\Iunrne: 
Sec. Vice-Pres" Miss W. McLean; Rec. Sec. 
Mis.'I D, Goodill; Sec.-Treas.. Miss Grace Moffat, 
R,V.H.; Board of Directors (without office): 
1\liss E. Flanagan. Mrs. E. O'Brien; f'o11l'ener's 
nf Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats; 
Srholarship. Miss \V. 1\facLean; General Nursino, 
'liss E. Killins; Con1:ener.
 of Other Cnmmittees: 
Canteen, Mrs. \V. A. G. ßauld: Red Crass, Mrs. 
F. E. l\kKenty; Visiting. Miss Purcell; Reps, to: 
Local r'mmcil of Women, Mrs. V. WariJ. Miss 
K. Dickson; Tlte Canadian _Vw'se, Miss G. 

fartin. 


A.A.. St. Mary's Hospital, Montreal 


Hon. PI'es.. Rev. Sister Rozon; Pres., Mis
 
Eo O'Hale: "ire-Pres.. Mi"s M. Smith: Rec. Sec. 
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THE CA.J\ADIAN NURSE 


"lrs. L. O'Connell; COlT. Sec" Miss E. O'Connell; 
4625 Earnscliffe Ave,; Treas.. Miss E. Quinn; 
Committees: Entertain7llenf: Misses Marwan, D. 
"IcCarthy, McDerby, Ryan; Visiting: Misses 
Brown. Coleman, Mullins; SlJcial Nurses: Misses 
GooJnran. P. McCarthy; Rep.ç. to: Press: Misses 
Zurick, Culligan; The Canadian N11rse, :\liss E. 
Toner, 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., :\lis<; Margaret Brady; Vice-Pres.. Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman's General Hospital, \Vestmount; 
Conve'ners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. .'\itkenhead, HOl1loeopathic Hospital. 


A.A., Woman's General Ho
pital, Westmount 


Hon. Pre<;idents, Misses Trench. Pearson; Pres,. 
\liss C. Martin; First Vice-Pres.. Mrs. Crewe; 
Sec. Vice-Pres" Miss Rosen; Rec. See.. Miss 
Van-Buskirk; Corr. See.. Mrs. G. Bentley, 3582 
University St.; Treas.. Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
\Jrs. SaA'lnur, Miss Yellin; neJl. to The Cnnnrlirl1l 
.VlI, rse Miss Francis. 


A.A., Jeffery Hale's Hospital, Quebec 


Pres.. Mrs. A. W. G. :\facaIister; First Vice- 
Pres., Mrs. L. Teak1e; Sec. Vice-Pres., Miss G, 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Al1ée; Treas.. Mrs. W. D. Fleming; Councillors: 
Misses Wolfe. Kennedy, Fitzpatrick, Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Klrt- 
sen, Jones, \Varren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael, 
Gray; Program: Mmes. Young, Teakle. Misses 
Lunam. Douglas; Reps. to: Private Duttl See- 
tion: Misses Walsh, Perry; The Canadian Nurse, 
.,fiss N. HumpbrJeø. 


A.A., Sherbrooke Hospital. Sherbrooke 


Bon. Pres" Miss V. K. Bean; Pres.. Mrs. H. 
I esJie; First Vice-Pres.. Miss N. Malone; Sec. 


Vice-Pres., Mrs. G. Ransehousen; Rec. Sec., 
Mrs. G. Sangster; Corr. Sec., 1"Jrs. R. Mooney, 
174 Portland Ave.; Entertainment Convener, 
Mrs, W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canudian Nurse, 

h's, G. MacKay. S3 Bethune S1. 


SASKA TCHEW AN 


A,A., Grey Nuns' Hospital, Regina 
Hunourar}" President. Sr. 1\1. J. Tougas; Presi- 
dent. 1\1rs. A. Counter; Vice-President. Mrs. 
F. Racette; Secretar}"-Treasurer, Mrs. R. Mo- 
gridge; Corresponding Secretary, Miss Ina :\1. 

Iontgomery, Gre}' Nuns' Hospital. 


A.A., Regina General Hospital, Regina 
Hon. Pres., :\fiss D. Wilson; Pres.. Miss M. 
Urown; First Vice-Pres.. Miss R. Ridley; Sec., 
:\fiss V. Mann. Regina General Hospital; Treas., 
Miss E. Sweitzer. R.G.H.; Rep)'esentafives to: 
Local Paper, Miss G. Glasgow; The Canadian 
.Vurse, Miss K. Sharp. 


A.A., St. Paul's Hospital, Saslcaroon 
Hon. Pres" Sister La Pierre; Pres.. !\Iiss F. 
Bateman; First Vice-P,'es., Miss M. Bohl; Sec. 
Vice-Pres., !\Irs. E. Turner; Sec., Miss C. 
Castagnier, St. Paul's Hospital; Treas., Miss L. 
Strate; Cuuncillors: Mrs. A. Hyde. Mrs. .-\. 
Thompson. Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. D:ubelIa\". 

frs. ß. Hayes, Mrs. A. Barker. . 


A.A.. Saskatoon City Hospital, Saskatoon 
Hon. Pre
., I\fiss E. Howard; Pres., Miss 1\1. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff S.C.H.; Treas., Miss E. Graham; Con- 
veners: Ways & Means. Mrs. C. Fletcher; Social, 
Mrs. J, Gibson; Program, Mrs. H. Atwell; Red 
CrosB, Mrs. T Binnie; Visiting & Flower, MI8.'I 
V. Bergren; Press, Miss M. Fofonof!. 
A.A., Y orkton Queen Victoria Hospital, Y orktoD 
Honourary President. Mrs. L. V. Barnes; P,'e- 
..inent, Mrs, J. Youn
; Vice-President. Miss K 
Flanagan; Secretar}", Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; Cmm- 
rjllor.
: Mrs. \V. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker; Social Convener. Mrs. G, Parsons; Re- 
presentatÍ1:e to The Canadian :Vurse, Mrs. \Y. 
Sharpe. 


Over
eas Nursing Sisters Association 
of Canada 


Associations of Graduate Nurses 


Pres., Miss Irene Barton, Deer Lodge Huspital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres.. Mrs. Clark Davidson, Winnipeg': 
Third Vice-Pres., Mrs. C. A" Young. Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts" Colony S1.. Winnipeg; Repre.<;enfafives 
from Local Unit: Miss Edith Hudson. Miss Emil\' 
Parke
 . 


MANITOBA 


lSrandoD Graduate Nurses Asaociation 
Hon. Pres., Miss E. Birtles. O.RE.; Pres" 
'Irs, S. Perdue; Vice-Pres., Mrs. H. Alexanner; 


:-\ec., Miss 1\1. Donnelly, Brandon General H
- 
pital; Treas.. Mrs. J. Selbie; Registrar. Mis!' 
C. MacLeod; Conreners: Red Cross, Mrs. A, 
Lewis; Social, Miss K. Wilkes; Press, Miss 'W. 
\litcheIl; General ;Vursing, Miss G, Lamont; 
Rep_ to The f'nllo11ian N1Ir.
e, '-Ir<;. R, Darrarh, 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie KUlins; rÏJ-st Vice-Pres.. 
Miss Clarice Smith; Sec. Vice-Pres., Miss Lil- 
lian MacKinnon; Hon. Sec..Treas., Miss Doro- 
thy Shoemaker, 1230 Bishop St.; Director of 
Nursing Registry, Miss E. B. Ross, 1284 Bisbop 
St. ReA'lllar meetings second Tuesday January. 
first Tuesday April. Oetober. ann December. 
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qIJESTIOS: lfintl canned citrllsJrllit mul tomato products f'eryecollomiml 
tIIul ('",,,'eflit'llt. ])O('S a daily ,'ierl"Îng oJ tlw.'ie cml1led Jru its t(lli(' cure oJ the n'colII- 
IIwlUler! ullmnmc(' for citru.'i Jruit.'i flIultom(lltw.'i? 
A
-S11TER: \ t.". either fre"h or canned ('itru:"> fruit and tomatu products 
lIla
 IIC u:o't.J to tak.... eart. of the ret'ommellliation,.; of ;\ to -; I!enerous scn iugs 
p(.t" \\(.t'k of the"e f,'uit". The lilll'ral W't' of tlw
e fom]s is has(.J pt"imarily upon 
tlwit" hi
h a:,worhie a..id contents. By u"e of modern comnwrcial canning 
mt.thO(]
, th..
c fruit produ..ts an']wrmanenth. !'('al...d in cans under conditions 
'Pt"y {aHwahl.. f()l' till' rpt('ntion of a!"corhic acid eontf'nt (,.itamin C acti,-itr). 
lienee, till' Ilutritin' , ahl""
 of fn.:-.h or ('anw,(l citru,.; fruits amI tOluat()('s are 
es
;t'ntiaJlr ('(Plal (l). 
.J."wr;ulIl Call CompallY. I/umilr"". Ol1lflr;o; 
A"wr;Cflll Call Coml'llllY LId., J .(lIlcol/l'pr. R.C. 


(I) Iln
. FOOlI anti Lif.'
 ) ..ar....nI.. ..f A J!riculture 
l. S. ".'1'.. \J!rieu/tun'. 1 . 
. GO\ '.. 
I'rintinl! ()ffie.'. \\ a,.hinj!...n. n. C. 
l..:m.... \111. \1...1. .\..
n. ]10.650 
}1}.1tI. .1. \m. Hi..,.". <\

JI. 16. ßI)] 



NUTRITIOUS VEGETABLES AND FRUITS MAY BE ADDED 
TO MILK FORMULA BECAUSE 
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· P hot 0 m i c- 
rograph of vege- 
tables after Homo- 
genization by Lib- 
by's exclusive pro- 
cess. Note how 
food cells are brok- 
en up, texture re- 
fined. 
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BALANCED 


Tile.e combinetion. of Homogenized Vegetable., cereal, .oup and fruit. make It ea.)' for the 
Doctor to pre.cribe a variety of .olid food. for Infant. 
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BABY FOODS 


ARE EXTRA FINE Babies too young to be fed with 
a, spoon need not be deprived of 
the benefits of solid foods, for Libby's Homogenized Baby 
Foods are so fine and smooth that they may be added to 
the milk formula without materially decreasing the flow 
while passing through the nipple. 
That Libby's Homogenized Baby Foods mark an out- 
standing advance in the early solid-food feeding of infants 
is indicated by recent clinical and laboratory experiments. 
In.vitro tests showed that Homogenized Vegetables digested 
far more completely in 30 minutes than strained vegetables 
in two hours. Because Homogenization breaks up food cell 
walls, releasing contained nutrient for easier assimilation, 
Libby's Homogenized Baby Foods yield more nourishment 
than an equal amount of strained food. In addition, bulk 
necessary for normal elimination is retained but broken up 
into a smooth, non-irritating form. Oinical tests show that 
babies as young as six weeks have been fed Libby's Homo- 
genized Baby Foods without ill effects. 


FR
E SAMPLES and descriptive literature will be 
mailed on request to physicians and pediatricians. 
Please address your requests to Libby, McNeill A 
Libby Laboratories, Chatham, Ontario. 


BABY 


fOOD 


COMBINATIONS: 


And In addition, Two Single Vegetable Products Specially Homogenized 


PEAS--SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 


Made in Canada by 
LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Onto 
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CLINITEST 


THE NEW TABLET URINE-SUGAR TEST 
IS AS EASY AS THIS: 


, ...._ II 

1 
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'/ 
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0 e C) 
5 drops urine plus Drop in tahlet. Compare with 
10 drops water. Color Scale. 


ELAPSED TIME-Less Than One Minute! 


RELIABLE - The Clinitest Tablet Method employs a modification of 
the well-known copper reduction method of Benedict, retaining the familiar 
progression of colors from blue through green to orange, indicating sugar at 
0%, 34%, 

, %%, 1% and 2% 
plus. 
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ECONOl\IICAL-Complete set 
(with tablets for 50 tests) costs 
your patient only $2.00. Tablet 
Refill (for 75 tests)-$2.00. 
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Write for full descriptive literature. 
Available through 
YOllr prescription pharmacy. 
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EF'FERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFER IN STREET. TORONTO 
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"WONDER IF THIS FEMALE 
KNOWS HER STUFF?" 


She nearly let me capsize twicel Can't say much for her 
soaping technique, either. . . one foot got three washings- 
then she passed up the other one completelyl Now where's 
she off to? Probably leaving me here to soak overnightl 
No - by cracky, she's trotting out Johnson's Baby Powder! 
Oh that lovely, velvety stuff! Let's hope she knows what 
to do with it . . . Over the tummy. . . under the 
chin. Lots of delicious soothing powder to make 

-, me slick as a kitten. This gal sure shakes out a 
mean Johnson's rubdown! 


J 
rvïlJti
 
.I3<\ß'\' 
I PQ @: 


. Johnson's Baby Powder is made of the finest 
smoothest talc and it's borated. It protects baby 
skins against diaper rash and prickly heat. 


.JOHNSON'S BABY POWDER 
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Industrial nurses have added burdens 


N URSES in industry are successfully 
meetinê the problem of increased 
employment. Every hour is doubly 
busy and time for personal êroominê 
is at a minimunl. 


MUM is ready to help you. It taltes 
but a moment to apply this snowy- 
white cream deodorant to the under- 
arms and other perspiration areas. 
Embarraasin
 odor of stale perspira- 


tion is hanished c:fuicltly. 
MUM is non-irritatinê and stain 
less. . . it will not interfere with. 
normal sweat êland activity. 
J-Iave you used MID{ for sanitary 
napltins? 
Have you used MUM as a refresher 
for hot, tired feet? 
Your patients, too, will appreciate 
MUM-conditionin
. Send for literature. 


Bristol-Myers Company. 3035-00 St. Antoine St.. 
Montreal. Canada. 
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MUM 
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takes the odor out of stale perspiratIon 



PRIVINE 
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"Ciba" 


NASAL DROPS 


11"1 colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples ,,"ill gladly be forwtlrded to registered nurses upon request. 


Ciba Company limited 


Montreal 
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University of Alberta 
SCHOOL OF NURSING 


A summer school course, conduct
d by 
the School of Nursing, Faculty of Medicine. 
University of Alberta. at the request and 
under the auspices of the Alberta Associa- 
tion of Registered Nurs('s. will open May 20 
and continue until July 31. 1943. The 
following courses will be offered to grad- 
uate nurses : 


PUBLIC HEALTH NURSING 
TEACHING & SUPERVISION IN 
SCHOOLS OF NI:RSING. 
All nurses registered in their respective 
provinces for 1943 who have practised their 
profession at sometime during the past ten 
years are eligible. The successful student 
will receive a certificate of attendance and 
standing under the seal of the University. 
Students with Senior Matriculation of the 
Province of Alberta or its equivalent will 
receive consideration for the credits ob- 
tained should they wish to register in the 
degree course in the future. For furtheJ; 
particulars apply to : 


The Alberta Association of 
Registered Nurses 
St. Stephen's College, Edmonton, 
Alto. 
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ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Counes for Graduate NurMI 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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EMERSON & TAYLOR 
ESSENTIALS OF MEDICINE 


Provides an adequate source of useful medical data and covers prob. 
lems of nursing in the prevention, recognition and treatment of 
disease. Coordinated with 

Surgical Nursing." 
14th Edition. 892 Pages. 195 Illustrations. $3.25. 


ELIASON, FERGUSON & FARRAND 
SURGICAL NURSING 


Newest surgical technics, excellent illustrations, practical and simple 
descriptions of procedures makes this accurate text up-to-date, com- 
plete and invaluable. 
6th Edition. 673 Pages. 245 Illustrations. $3.25. 


ZABRISKIE 
NURSES HANDBOOK OF OBSTETRICS 


Clear discussion of the medical and nursing aspects with aU the 
practical phases of hospital and home care of both patient and child 
in this distinguished text. 
6th Edition. 750 Pages. 395 Illustrations. $3.25. 


JEANS & RAND 
ESSENTIALS OF PEDIATRICS 


Emphasizing precise nursing care in each disease condition, this texr 
is considered one of the finest on the subject. It gives an under- 
standing of the child in health and disease. 
3rd Edition. 521 Pages. 73 Illustrations. $3.25. 


J. B. LIPPINCOTT COMPANY 


Medical Arts Building, Montreal, P .Q. 
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safely 
Stops Perspiration 
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1. Does not harm dresses, or men's 
shirrs. Does not irritate skin. 
2. No waiting to dry. Can be used 
right after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
s. Acrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 
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39<Þ a jar 
AT All STORES WHICH SEll TOilET GOODS 
(Also in 15 cent and 59 cent jars) 
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RENNET-CUSTARDS 
o/J,e4 1UU:d Iudp m. · · 


GASTRO-INTESTINAl 

 


. In a high percentage of gastro- 
intestinal cases, rennet-custards are 
helpful. They are simply sweetened 
and flavored milk, tlùckened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 
F R E E . . . Ask on your letterhead for 
our new book: "Dietary Uses of Rennet- 
Custards", and for samples of "Junket" 
Food Products. 


"THE 'JUNKET' FOLKS" 


Chr. Han..n'. Laboratory, Toronto, Ont. 


J UJ
t
KE T" 
RENNET POWDER 


Maple Leaf Alcohols 
Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol. Absolute Methyl. 
Adspted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 
CANADIAN ff... 
INDUSTRIAL ALCOHOL , \
 . 
COMPANY. LIMITED 
...-;... "Clo. 
Montreal Corbyville Toronto 
- 
. 
 
Winnipeg Vancouver 


VENOUS DECONGESTIVE 
NERVE SEDATIVE 


I 


LOHAVÏNE 


Drops for internal treatment of 
I 


Varicose Veins - Phlebitis 
Hemorrhoids - Flushing 
Troubles of the Menopause 


EFFECTIVE - HARMLESS - ECONOMicAL 


ROUGIER 
350 le Mayne St.. 


FRÈRES 
Montreal. 
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,-----FOR INFANTS AND YOUNG CHILDREN 


r---------FOR ADULTS AND OLDER CHILDREN 


VITAMIN VITAMIN COD LIVER OIL 
A D EQUIV ALENT 
1 0,000 1 ,750 4! teaspoonfuls 
" ALPHAMETTES.' - - - - - - - - Int. Units Int. Units 
per capsule ( 
per capsule per capsule 
35,000 8,000 1 teaspoonful 
"ALPHAMETTEII LIQUJD-- - Int. Units Int. Units 
per Gram per Gram per two drops 


, 
* .. ALPHAMETTES" and .. ALPHAMETTE" LIQUID are standardized, concentrated 
cod liver oil-potent, tasteless, convenient to take. 


aï;etðl A YERST, McKENNA & HARRISON LIMITED · Biological and Pharmaceu'ical Cltemisfa . MONTREAL. 
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Hemorrhoids rank comparatively 
high among the. causes of lost 
"man hours." Today, more than 
ever, this should be a matter of 
concern to physicians. 
Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the :knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 
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their emollient properties Anusol 
Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 
patient a false sense of security. 
We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall he glad to send 
you a supply for that purpose. 


WILLIAM R. WARNER & CO. LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 


ANUSOL HEMORRHOiDAL SUPPOSITORIES 
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Reader's Guide 


The J ollYl/al is proud to have the privilege 
of publishing two articles written by 
Nursing Sister Alfreda Dearden and N
lr- 
sing Sister D. A. Macham both of whom are 
serving overseas with the Royal Canadian 
Army Medical Corps. These articles were 
forwarded to the J ollYlIal by Lieut.-Col. 
Stuart Gordon. R.CA.M.C., Officer Com- 
manding No. 1 Canadian Plastic and Jaw 
Surgery Unit. 
We are deeply indebted to Dr. John C. 
'Mackenzie, General Superintendent, The 
Montreal General Hospital, for permission 
to publish the photograph which appears on 
the cover under the caption of "In a Cana- 
dian Military Hospital Overseas". 


Under the caption of Reaction to Publicity 
the Emergency Nursing Adviser, Kathleen 
\V. Ellis. describes the publicity programme 
-which, for the first time in its history, the 
'Canadian 
 urses Association has undertaken. 
In our Canadian newspapers and periodicals, 
-over the radio, and by means of posters, 
lea fIets and booklets, we are trying to tell 
our fellow citizens what nursing is all about. 
We can all help by drawing the attention of 
Our friends to this campaign and, above all, 
we must be ready to give apt answers to the 
pointed questions that may be put to us. 


It so happens that this issue of the J ottYllol 
contains vivid (but very modest) des- 
criptions of how two widely separated Cana- 
dian hospitals dealt with serious emergen- 
cies. Helen MacKay relates what haplJl"'('cl 
at the Royal Inland Hospital, Kaml('o:Js. and 
Gertrude Ferguson tells of a similar ex- 
perience at the Ottawa Civic Hospital. 
There is something reassuring about both 
these statements and they reflect great credit 
upon the hospitals concerned. Efficiency, 
calmness and devotion on the part of the 
nursing staff shine out between the Hnes. 


It is quite apparent that Florence Erickson 
thoroughly enjoys the adventures which come 
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as pai t of her day's wurk when she travels 
along- the Pacific coast, Miss Erickson has 
had cunsiderable experience in public health 
nursing and. for the past five years, has been 
associated with the Division of Tuberculosis 
Control of the Provincial Board of Health 
in British Columbia. 


In' ht:T daily work as a member of the 
staff of the Yictorian Order of Nurses 
Christine Charter is able to judge at first 
hand how the war is affecting family life 
in Canada. 


x ow as never before, there is need for 
knowledge and good judgment in the selec- 
tion and purchase of special diets Nan 
Garvock is the dietitian in charge of the 

f ontreal Diet Dispensary and is an authori- 
ty on this important subject, 


Two articles in this issue of the J ollmal 
deal with the nursing situation in China. 
"Adventure in Canton" was written by 
Thelma Chong and describes her war ex- 
periences in her native land. Miss Chong 
is a graduate of the School of Nursing of 
the University of California Hospital and, 
at the time the article was written. was a 
member of the nursing staff of the Van- 
couver General Hospital. Extracts from a 
personal letter from Clara Preston give an 
interesting sidelight on conditions in Chung- 
king. Miss Preston has been engaged in 
mission work in China for several years. 


Myasthenia gravis is relatively a rare 
disease and. as pointed out by B. Dexter and 
C. Kwong, requires skilled and intelligent 
nursing care. Both authors are members of 
the nursing staff of the Vancouver General 
Hospital. 
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" He thinks it's important for the 
nursing staff to receive a rich source 
of natural vitamin B complex." 


tLEPORE. M. J., and GOLDEN. R.: A Syndrome 
Due to Deficiency of the Vitamin B Complex. 
J.A.M.A. 117:918-923 (Sept. 13) 1941. 


B- PLEX 'k/
 
IMPROVED POTENCY 


Supplied in 8 oz. bottles 


JOHN WYETH & BROTHER (CANADA) LIMITED 
W ALKERVILLE - ONTARIO 



/ , Sulfanilamide 
in STERILOPES* 


tRADE MARK 
*STERILE ENVELOPES 
OF SULFANILAMIDE 
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ABBOTT'S are proud to announce 
their new "STERILOPES" of Sulfanilamide 
which are special double envelopes contain- 
ing sterile sulfanilamide powder in a freely- 
flowing granular form suitable for local appli- 
cation to wounds, or for other purposes in sur- 
gery where such sterile powders are indicated. 
"STERILOPES" is the Abbott trade mark 
for this type of package which makes it 
feasible to deliver sulfanilamide into the 
surgeon;s hands in an entirely sterile condi- 
tion. Each Sterilope consists of an outer 
scaled envelope and an inner sealed envelope 
with sifter-top, and containing 5 grams of 
sterile sulfanilamide powder. Sterilopes 
Sulfanilamide, Abbott are available in pack- 
ages of 6 and 25. Literature is available upon 
request. 
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ABBOTT 


I-The outer sealed envelope of a Sulfani1amidp Ster- 
Hope is opened by pulling outward on the top flap. 
2-By pre
sing in the edges of the outer ('nvc1ope a 
",iùe opening is made, so that the inner envelope 
can be removed easily. 
3- The glassine hood whkh protects the sifter-top of 
every ðulfanilamide Sterilope is then removed with 
sterile forceps. 
4-By comprpssing the sidps of the inner envelope. the 
small granules can be sifted through the perforated 
holes into the wound. 


LABORATORIES LIMITED 


20 BATES ROAD, MONTREAL 
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PUBLISHED BY THE CANADIAN NURSES ASSOCIATION 
VOLUME THIRTY-NINE NUMBER TWO 
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Something to Show for it 


Nursing organizations are so accus- 
tomed to making bricks without straw 
that, when funds are unexpectedly put 
at their disposal, they don't always know 
what to do with them. The first impulse 
usually is to make sure that "there is 
somethino- to show for it". This reaction 
o 
invariably took place in various nurs- 
ing enterprizes in Central Europe when, 
several years ago, grants of money were 
made available by '\merican founda- 
tions. It was interesting to watch the 
successive stages through which the 
directors of nursing passed. First came 
a stage of exhilaration in which every- 
thing seemed possible and the sky was 
the limit. There must be "something to 
show for it", such as a beautiful and dig- 
nified school building, or an elaborate 
educational demonstration. But there 
was always a catch in it. How were 
these projects to be kept going after they 
got started unless there was an endow- 
ment fund or a guarantee of Govern- 
ment aid? Since 
either of these were 
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easy to come by, the blue prints were 
reluctantly put aside and the elaborate 
demonstration shelved. 
Then another possibility would be 
explored: an investment in human val- 
ues. Capable teachers and supervisors 
were badly needed and this money could 
be used to prepare them. These nurses 
were selected with the greatest care, 
and in relation to the jobs they were to 
do. The n:perience and instruction pro- 
vided for them were planned by people 
who had first-hand knowledge of the 
working environment from which they 
came and to which they were to return. 
Inevitably there were a few failures and 
misfits but, broadly speaking, the results 
were excellent. The contrihution these 
women have made to the development 
of nursing service and education in their 
respective countries is amazing. 
This experience in Central Europe 
has a definite bearing on the present 
situation in Canada. \Ve too want to 
have "something to show for it" but 
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are forced to admit that while it is easy 
to launch an elahorate project, it is fre- 
quently impossible to keep it going under 
its own steam. Unless continuing gov- 
ernment aid is assured, endowment is 
the only guarantee and this means a capi- 
tal reserve of astronomical proportions. 
The endowment fund of a single school 
of nursing in the United States is more 
than a million dollars. Yet the income 
derived from it must he administered 
with the greatest care in order to make 
ends meet. 
It is obvious that the total Canadian 
Government grant, amounting to $115,- 


000 for the current fiscal year, is not 
sufficient to initiate a single large scale 
national enterprize, let alone maintain 
it. Nevertheless, this timely and generous 
gift is heing invested to good advantage. 
\Ve, too, are investing in human values 
and some of this money is being spent 
to build up competent st
ffs for 
schools of nursing and public health or- 
ganizations. \Vhen the women thus pre- 
pared for leadership buckle down to their 
respective jobs we shall be able to prove 
to our Canadian Government that we 
can spend public money wisely, and that 
we "have something to show for it". 


The Psychoneuroses In Wartime 


Editor's Note: With the kind permission 
of the C aJladian Medical AssocÎatiolt J Ollr- 
nal, the following excerpts are Quoted from 
the Address in 
1edicine delivered by Dr. 
Alvin T. Mathers at the twelfth annual 
meeting of the Royal College of Physicians 
and Surgeons of Canada. The full text 
appears in the August 1942 issue of the 
C alladian !II edical Association Journal. 


All will agree that the discussion of 
such a subject as the psychoneuroses in 
wartime is timely. I am sure however 
that before modifications incident to 
temporal events are considered we must 
first establish something resembling an 
orderly conception of the mai.n theme. 
The noble achievements of Vesalius in 
anatomy, Harvey in physiology, Virchow 
in pathology deserve all praise. But in so 
far as these set going a current of stark 
materialism that still runs strong, in- 
fluencing medical education and thought 


unduly, they perhaps failed of heing as 
great as they might have been. Now we 
must turn back to the oneness of the 
Greeks. \Ve must strive to see life and 
its phenomena, good or ill, whole, and 
to maintain a reasonable balance be- 
tween the physical, the chemical and the 
psychological. 
All of us recall how during the last 
war sheer pressure of events obliged a 
modification in the strictly materialistic 
viewpoint then at its very peak. Things 
that happened then could not be ex- 
plained by previously held theories. A 
staggering number of casualties that 
occurred could only be eXplained and 
dealt with psychologically. There came 
a sharp resurgence, a new birth one 
might say, of the psychological viewpoint 
throughout the whole field of Medicine. 
But gains made were not maintained. 
Vagueness in concepts, confusion of 
theories, unfamiliar language and ex- 
travagant claims exacted the inevitable 
toll and a promising development, while 
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it did not die, dwindled and lost ground. 
In the intervening years, honest at- 
tempts at the establishment of a sane and 
sober balance were made. And now war 
has apparently started a new wave of 
interest and enthusiasm. 
.The answer to the question "\Yhat 
are the Psychoneuroses?" would at 
present be different, and radically dif- 
ferent, depending on the one to whom 
it was directed. To the "hard boiled", 
impatient, and incredulous, the term is 
practically synonymous with malinger- 
ing, and carries with it a distinct im- 
plication of dishonesty. 
To those of strongly materialistic 
viewpoint the concept is but a step away 
from the one just mentioned. Nurtured 
in the belief that any symptom must be 
traceable to structural or physiological 
alteration, they pass over as inconse- 
quential or even non-existent, the view- 
point of man as unitary, consisting of 
superlative mechanism plus some as yet 
intangible integrating factor, in itself 
vulnerable and subject to assault and 
disturbance from such things as emotion, 
frustration, and latent hostility. 
The laity are just beginning to be 
aware of the term psychoneurosis or 
neurosis. \Vith them it has not as yet a 
fraction of the social value that the de- 
signation "nervous breakdown" pos- 
sesses. This seems to be a most useful 
term, almost certain to call forth from 
friends and acquaintances a proper and 
satisfying mystification and sympathy. 
But with these people also, the material- 
istic viewpoint is much to the fore. \Vhat 
more natural than to ascribe palpitation 
to a diseased heart, or digestive symp- 
toms even of vague type to the organ 
commonly believed to be the digestive 
organ-the stomach ? For them their 
symptoms constitute their disease. \Vhen 
they present themselves before their phy- 
sician they expect to hear news of or- 
ganic disorder. That a chronic anxiety 
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may he the cause of a disturhance of 
heart rhythm or a lasting conflict with 
some aspect of life the cause of disturbed 
digestion never occurs to them. And, in 
fact, they may be incredulous or even 
hostile when full investigation leaves no 
other eXplanation. To stamp their che- 
rished ills as imaginary only rouses re- 
sentment and, perhaps to some extent, 
rightly, since they really are not imagin- 
ary. Ascribed to the wrong causes, no 
doubt, but not imaginary. 
F õr each and all of us, life consists of 
constant need for compromise. On one 
side the individual with such constitu- 
tional equipment as he has plus his self- 
centred, not always fully conscious as- 
pirations and urges; and on the other the 
constant restraining and modifying in- 
fluence of that individual's world as it 
is, using the term "world" as highly 
inclusive. Each individual's world dif- 
fers from that of any other and so the 
means and ends of compromise and al- 
so the evidences of failure must inevit- 
ably differ. As we progress through life, 
various things in Nature and nurture 
aid, delay or injuriously modify the 
much-needed compromise. Such agen- 
cies are constantly changing even from 
day to day. The world is full of people 
who in the face of this difficult task 
sense their uneasiness-often without 
knowing from whence it comes-just 
knowing that in some way life is not 
right. All too often with such vague, ill 
understood but plainly appreciable dis- 
tress, there is an effort to identify the 
trou bles and per haps modify them in the 
form of seemingly physical complaints. 
And it is the failure in properly elucida- 
ting these seemingly physical complaints 
that leads to serious misunderstanding 
and inadequate treatment of the under- 
lying psychoneurosis. 
In the psychoneuroses there is no 
question of other than a unitary response. 
It is the whole individual, his psycho- 
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physico-chemical being that responds. It 
is true, of course, that various condition- 
in 0- a fTencies such as illness in relatives, 
o 0 
newspaper articles, medical vagueness, 
etc., may cause a localization of com- 
plaints about a single organ or group of 
organs, but these are hut outcroppings 
of the main difficulty and by them we 
must not be misled. 
I am much averse to involvement in a 
hairsplitting classification of the psycho- 
neuroses since to me the fundamental 
mechani
m at work is essentially the 
same in all. First of all there are the 
simple fatigue states regarding which 
there is no mystery and for which rest 
and reassurance are all that are required. 
Next there are the hysterical types, vary- 
ing all the war from massive dissocia- 
tion states in which the patient seems 
to have completely lost himself as in 
fugues, twilight states or convulsions, to 
the partial dissociation states in which 
segments or portions of the body only 
are involved. Such include the hysterical 
paralyses and con tractions, the aphonias, 
the amauroses and other sensory disor- 
ders. It will be noted that in all of 
these the attempted resolution of conflict 
or appeasement of inward uneasiness 
takes the form of social appeal. The 
manifestations are appreciable to others 
directly. Inward distress is assuaged by, 
as it were, an appeal, albeit not a con- 
sciously elaborated appeal, to compassion, 
with whatever gains emanate from that 
-security mostly. 
The third great group is those in 
which anxiety is the outstanding symp- 
tom. Hysteria, as Crichton-Miller points 
out, is a social type of reaction. Anxiety 
is essentially individual. In it the indi- 
vidual is faced with a dilemma in which 
desire and fear contend for the mastery. 
Coupled with this and consequent upon 
it is strong repression. The final picture 
is anxiety with all its visceral and vaso- 
motor accompaniments, all in turn dep- 


endent upon unbalanced autonomic 
function. 
The state may be a generalized one 
with rapid pulse, tremor, wet hands or 
the manifestations, being localized as 
has been noted, may constitute a picture 
of what has come to be called latterly 
psychosomatic disorder. And among 
these we recognize such semi-entities as 
effort syndro
e, emotional hyperten- 
sion, stress dyspepsia, duodenal ulcer, 
emotional diarrhoea, etc. Of these duo- 
denal ulcer is presently rousing much 
interest and speculation. One has heard 
that a sizeable proportion of those al- 
ready invalided home from the present 
war have duodenal ulcer and this in the 
face of better selection of men, and 
better dietary than held in the last war. 
All that J I have said is equally true 
for the psychoneuroses of those on ser- 
vice and those in civilian life. There is 
no distinctive war type. \Vhat the sol- 
dier, sailor or airman may display as the 
result of his special wartime experience 
he might quite as well develop under 
adequate stress in civil life. The civilian 
himself exposed to the harassments of 
wartime as well as the hazards of peace 
may develop them. \Vere it not so, much 
medical practice, both special and gen- 
eral, would simply disappear. We here, 
hundreds of miles from any present 
threat, . are aware of underlying uneasi- 
nesses and tensions. The "distant roar 
and rumble of chaos and confusion" 
echoes disagreeably around us. How 
much more disturbing is it for those who 
stand dose to it or in its midst. Brave 
and patient and persevering as they are, 
life must be different for them; the 
wearing down must be going on insi- 
diously. One might suspect that with 
them it may well be as with the "nerv- 
ous" individual who astounds his friends 
by standing up to a crisis magnificently, 
only to break when the actual crisis is 
past. 
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\Ve have become accustomed to the 
term "war of nerves". \Ve know what 
is meant, even though we may object to 
it as inaccurate. \Var has always car- 
ried with it an inevitable psychological 
tension but never before has this been 
so deliberately capitalized as a weapon. 
It is, as Bion says, a psycho-therapeutic 
procedure in reverse. The enemy for 
his own advantage utilizes for the first 
time knowledge of the springs of human 
attitudes and conduct. By what appears 
. to be diabolical ingenuity, fears and 
wishful thinking are stimulated. The 
civilian lacks the psychological prepared- 
ness possessed by the trained soldier. The 
maintenance of morale caIIs for careful 
thought and the application of theories 
that appear to be based solidly enough. 
There, no doubt, are many avenues of 
appeal-songs, slogans, cartoons, etc., 
are some of them but their effect is, one 
would be inclined to believe, somewhat 
evanescent. The grouping of people in- 
to organizations with actions directed 
toward definite objectives does much to 
balance social sense and individual urges 
and isolation. Menninger states that 
work, play and knowledge are the best 
guarantors of civilian morale. 
Those who recaII medical work du- 
ring the last war or who may have had 
occasion to review the medical writings 
of that period wiII remember the remark- 
able number of therapeutic procedures 
that were tried. Each one had its en- 
thusiastic protagonists. \Vere a similar 
consensus of the present day available 
one ventures to think that there would 
continue to be found some support for 
each and most of these types of treat- 
men t. Anaesthesia, however, would 
probably be found to have given place to 
prolonged narcosis. Electricity would 
likely have dropped back to a lesser po- 
sition, as might also have hypnotism. 
Otherwise I believe the list would be 
much as before. Psychoanalysis cannot 
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be available for many civilian cases, let 
alone those occurring under the strenu- 
ous conditions of war. 
Pharmacological treatment, limited 
largely to the judicious use of sedatives 
and hypnotics in the acute states, con- 
tinues to have a place. The indiscrimin- 
ate and thoughtless use of such substan- 
ces can of course result in nothing but 
harm. The acute case occurring more 
frequently under the stress of war than 
under peacetime conditions has, as 
\V right points out, become to a greater 
or less degree the frightened child. For 
him the world is a terrifying place and 
his need is for aII that the mother has 
given him in the past-security, food, 
warmth and rest. These are what must 
be supplied, but at all times the patient 
must understand that the ultimate ob- 
jective is restitution to his former state 
of well being. l\othing must be done 
that wiII in any way lead to stabilization 
of the undesirable regressive neurotic 
reaction. 
The chief dependence must be upon 
the group of procedures and techniques 
coming under the term psychotherapy. 
11anr, and I should say a great many, 
know the word but what it means is a 
different matter. To them the word 
stands for a rather vague and iII de- 
fined concept including anything from 
a sort of flank attack on the patient's 
beliefs and complaints by sweet and 
reasonable reassurance, to the direct 
frontal attack of vigorous affirmation 
that the patient reaIIy has nothing wrong 
with him and should be ashamed to be- 
lieve, let alone say, that he has. There 
are occasions when these special and 
rather simple techniques work but they 
frequently do not. In reality psychothera- 
py is a much more complicated procedure 
that must be thoughtfuIIy utilized. 
In attempting to heIp the psychoneu- 
rotic patient one is really embarking 
upon an educational process. The initial 
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fault in the patient's life mar be close 
at hand, historically speaking, but it is 
much more likely to necessitate a labor- 
ious, difficult and at times discouraging 
effort to dislodge and overcome it. One 
may with a speed suggesting a miracle 
dispose of one manifestation, hut lying 
hehind this is a personality, fuIl of 
trouble, deficient and in some respects 
crippled. That is the real problem. 
Firmly set beliefs and even rooted pre- 
judices must be overcome. Relapses oc- 
cur; in fact we may expect them and be 
prepared for them. Recovery is rarely a 
smooth unin terrupted rise. It is more 
often a series of advances and regres- 
sions, the latter rarely of the duration of 
the former and, when things go well, 
progressively more and more brief. 
Some of these people come to us in 
really rohust physical health. Many, 
however, hecause of their disturhing 
preoccupation with their viscera, their 
tampering with diet, their misdirected 
self-efforts to treat symptoms, their 
hroken or generaIly inadequate rest, need 
wise guidance and sensible regulation of 
their lives. Some do not really want to 
part with their neurosis. It has come to 
be a shield against other things that 
seem less desirable and less comfortable. 
'rhey may have gone long past any 
conscious recognition of their own mo- 
tives. They may never have glimpsed 
them. Those who are utilizing their 
neurosis as a defence, a compensation, 
as a means of retreat to a semi-infantile 
dependent state, or are living out an 
expiation of a potent, even if dimly re- 
cognized sense of guilt, are the trying 
ones. They are being asked to give up 
something of real value and something 
of greater value must be supplied. 
We all grant, even if we pretend to 
no particular prescience in the matter, 
that people vary in the degree in which 
they possess something variously design- 
ated as mental resistance, capacity for 


adjustment, integration or plain intestin- 
al fortitude. Some having slipped into a 
psychoneurosis wiII with assistance speed- 
ily scramble out of it and this applies to 
civilians and soldiers alike. Others will 
not respond so well even though treat- 
ment is faultless, for the simple reason 
that their own contribution to a restored 
state is deficient. These are the people 
whom we should if possible keep out of 
the Services. Their prior detection is 
difficult but that it can be done in some 
degree is shown by the experience of the 
last war, in which the United States by 
a sifting and winnowing process kept 
their psychiatric casualties down to 9.5 
per 1000 while such casualties numbered 
24- per 1000 in the Canadian Army and 
34 per 1000 in the British Army. Similar 
care in selection is reponed by Mira as 
heing responsible for the relatively small 
number of psychiatric casualties in the 
Spanish Republican Army. 
I have said that what is most desired 
is the a voidance of the kind of state that 
pyramids upon itse]f. Unless treatment 
is speedy, efficient and constantly di- 
rected in both patient's and physician's 
minds by the ultimate aim of recovery 
and restitution, chronic invalidism re- 
suIts. This is particularly likely to occur 
where there is a question of compensa- 
tion. It is an amazing fact that there 
are many people in the world who will 
sacrifice anything for monetary gain and 
this even if the supposed gain is grossly 
out of proportion to what is sacrificed. 
Psychoneuroses of either civilian or mili- 
tary life should not be looked upon as 
continuative and inexorably progressive 
maladies. They should be considered as 
more or less crippling interludes which 
with due recognition and proper treat- 
ment before the stage of stabilization can 
and should be cured. It should be impos- 
sible for anyone so afflicted to look for- 
ward to thereby and therewith establish- 
ing for himself a life-long annuity. Com- 
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pensation, if it enters the picture at all, 
should have a limit in both amount and 
time. 
The whole subject is immense, as 
broad as life itself. Its intricacies and 
complexities are a little more evident, a 
little better understood than they were 
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twenty years ago. But of these important 
and fateful mechanisms, the source of an 
immense reservoir of human unhappiness 
and misery, there remains much to be 
disclosed. In them, there "gleams an 
un travelled world, whose margin fades 
forever and forever as we move." 


Reaction to Publicity 


How do we react to the virus of pub- 
licity? The answer to this question de- 
pends largely on the virulence of the in- 
fection and the susceptibility of the sub- 
ject. Experts on publicity have invented 
a language of their own and scientific 
facts are presented in terms of news 
rather than propaganda, and emphasis 
is placed on personal contact and local 
colour. Successful distributors of publicity 
must be well versed in the subject to be 
publicized, in the tactics of camouflage, 
and other publicity techniques, and must 
be enthusiastic and consistently persist- 
ent. Success also presupposes thorough 
preparation of the ground before the 
seeds of publicity are sown. All this 
sounds fairly simple but really entails 
a good deal of hard work. 
In the light of this preliminary state- 
ment we propose to offer the readers of 
the Journal a summary of the publicity 
programme undertaken by the Canadian 
:\ urses Association, and to ask for com- 
ments on it. Its purposes were clearly 
set forth in the September 194-2 issue 
of the Journal and read as follows: 


The stimulation of interest in nursing 
as a national service of a permanent na- 
ture, in order that a sufficient number of 
desirable applicants may be available in 
approved schools of nursing: (a) to keep 
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up present enrolment; (b) for some in- 
crease over present numbers. 
To make known the need for specially 
quali fied nurses to fill positions of responsi- 
bility. and the necessity for post-graduate 
courses. 
To interpret nursing to the public (a) 
as an essential community service; (b) as 
a special opportunity for national service, 
and as a career; (c) in its many implications 
and expanding fields; (d) as a profession 
that has accepted many responsibilities in 
meeting public needs. 
To interpret nursing education as a 
preparation for life and service. 
To stress the responsibility of the public 
to\\"ards nursing service and nursing educa- 
tion for the purpose of obtaining interest, 
moral support and financial aid. 
To recognize the value of the subsidiarv 
and voluntary worker, and to define and 
evaluate her functions as related to those 
of the graduate nurse. 


Study of these objectives definitely 
suggests that the publicity undertaken 
by the Canadian Nurses Association must 
be designed to reach members of the 
nursing profession as well as lay groups, 
and also that it should be prepared with 
a view to awakening interest among peo- 
ple of all classes. 
The publicity programme sponsored 
by the Canadian Nurses Association, 
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under expert guidance, has been under- 
way for a period of six months. \Vhat 
are the results? After generations of pro- 
fessional reticence, nurses have grad- 
ually become aware of the importance 
of sharing their professional problems 
and achievements with others. They ac- 
cept the fact that, in order to secure 
support and assistance, it is essential to 
be understood. In such a '
right-about- 
face" policy the results must of neces- 
sity be slow. The measuring rod for any 
publicity scheme must be a long one. 
Results are somewhat intangible and we 
must ask ourselves - what would the 
situation have been without it? This 
question is not easily answered, so at 
this time about all we can do is to make 
a statement on the form that the na- 
tional publicity programme has taken. 
Since July 1942, several important 
developments have been initiated. A 
memorandum bas been sent to the edi- 
tors of all newspapers in Canada, some 
211 in number, outlining the problems 
of the nursing profession and asking for 
sympathetic consideration and treat- 
ment; this memorandum took the form 
of a personal letter from the President 
of the Canadian Nurses Association. 
Four newspaper releases have been sent 
out to the Canadian Press and these re- 
leases have resulted in 68229 lines of 
reported free publicity, plus many more 
lines that were not reported. The num- 
ber of words in these lines would fill 
eight magazines of the same size as the 
current issue of the Journal. Copies of 
a speaker's hand-book, providing perti- 
nent information and sample speeches 
that should be helpful in carrying on 
local publicity programmes, have been 
forwarded to each Provincial Association 
of Registered Nurses. A memorandum, 
outlining appropriate organization for 
a "1\ urses' \V eek", has also been sent 
to each province. In August, Miss Mar- 
garet Lawrence kindly published an 


editorial in the "Canadian Home Jour- 
nal" and, in October, the rotogravure 
section of the "Montreal Standard" de- 
voted several pages to a beautifully il- 
lustrated article on nursing. In the Feb- 
ruary issue of "Chatelaine", nursing is 
to be featured in a special way. Unfor- 
tunately, the date of the publication of 
these articles cannot always be announ- 
ced very far in ad vance and it is pos- 
sible that some members of the nurs- 
ing profession may have missed seeing 
them. These magazines have a very 
wide national circulation and reach 
many people in all pans of Canada; 
they are evidence of support that is very 
valuable and for which the nursing pro- 
fession is grateful. 
Miss Jean E. Browne, National Di- 
rector of Junior Red Cross, is also ar- 
ranging for an article on nursing to ap- 
pear in the Junior Red Cross Maga- 
zine. It is realized that this message will 
go to thousands of students across Can- 
ada. 
Already the Canadian Broadcasting 
Corporation has very generously given 
radio time for two coast-to-coast broad- 
casts on nursing and, according to pres- 
en t plans, another message from the 
Canadian Nurses Association will soon 
have been heard across Canada. Thanks 
to the kind co-operation of the Depart- 
ment of Pensions and National Health, 
a series of references to nursing are be- 
ing given over the various networks of 
the Canadian Broadcasting Corporation; 
these began in October and are now be- 
ing heard several mornings a week from 
C.B.C. stations. Listen for them just 
before 8 a.m. E.S.T. No doubt some 
of our readers saw the "flick" that pre- 
sented "Soldiers in White", a brief but 
effective story of nursing that appeared 
as a newsreel item in all motion picture 
houses throughout the Dominion. 
So much for our national achieve- 
ments in 1942. Early in the New Year, 
Vol. 39, No.2 
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we hope to release an illustrated folder 
for the information of high school stu- 
dents and others who are interested in 
nursing. This has been prepared to give 
a general picture of nursing and, while 
it can never take the place of personal 
appeals and talks, it may well be sup- 
plemented by giving additional informa- 
tion of a more detailed and local nature. 
Special letters on distinctive stationery 
are also to be made available for use 
through Provincial Associations. One of 
these letters is prepared as a direct ap- 
peal to university graduates and students. 
Another is intended to approach suitable 
young women who belong to various 
church groups and may be interested in 
nursing. As a further aid to publicity in 
the provinces, enlarged photographs des- 
criptive of nursing and a striking poster 
have been prepared as part of the na- 
tional publicity programme. These may 
he used in exhibits and window displays, 
and as special features in high schools or 
at la," conventions. 
Beginning early in the year, weekly 
radio bulletins, dealing with some phase 
of nursing, are to be sent out to some 
sixteen private radio stations across Can- 
ada. As these are to be prepared by an 
expert they will be sufficiently interest- 
ing to ensure a wide and attentive au- 
dience. 
Effective publicity is expensive if ap- 
proached on terms of dollars and cents; 
in any event, it demands time and spe- 
cially directed effort. Monev has been 
spent on some of the items referred to 
in this article, but the most valuable 
have been given free of charge in recog- 
nition of nursing as an indispensable serv- 
ice. As a profession we are grateful for 
this recognition. Weare also most deep- 
ly grateful to those who have contri- 
buted to publicity projects as part of 
their war effort. Busy hospital adminis- 
trators and department heads, as well as 
those who have lent themselves as "sub- 
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jects", deserve honourable mention. 
They have been most generous in giv- 
ing the assistance which was so essential. 
Only those who have followed in his 
wake - trembling at times - realize 
just what havoc one genial photographer 
(in blissful ignorance and unbounded 
enthusiasm) can create in a ward or 
department. And yet it is just this en- 
thusiasm that spells success. After weary 
hours of posing, the "subjects" must 
sometimes have wished that they had 
missed the keen eye of the e
pert as it 
cast about for "photogenic" nurses. 
But whatever their personal reactions 
mar have been, authorities in hospitals 
and health organizations have given 
their support graciously and generously. 
After achieving so much success, we hope 
that none of the "subjects" will be lured 
from the profession to plunge into a 
Holl} wood career! 
In acknowledging contributions to the 
publicity programme, we also have in 
mind the space so generously given in 
the ] ournnl and the assistance given by 
the editor in dressing up articles arriv- 
ing out of snow-drifts and prepared en 
route under conditions of travel that are 
not conducive to clarified thinking or 
legible writing. \Ve are also grateful 
for the assistance, given behind the 
scenes, which has influenced the prepara- 
tion of pamphlets, pictures, and other 
material. 
And now we turn to the programme 
for the future. Publicity must be con- 
tinuous if it is to be effective and, as it 
seems likely that direction by a national 
expert will be reduced, more respon- 
sibility will be placed upon the Provin- 
ces. Already much highly successful lo- 
cal publicity has been the result of direct 
effort on the part of the Provincial Asso- 
ciations and their representatives. Anv 
national campaign must have local col:' 
our and interpretation if it is to secure 
local support. Consult the editors in 
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your own districts and they will tell you 
so. 
There is no shortage of news today 
and free newspaper space is a gift of 
real value. Statements regarding accep- 
ted facts or policies are not news. For 
years nurses have worked unduly long 
hours, and they have served under all 
conditions and circumstances. In the 
mind of the public the nursing profes- 
sion has always lived up to this ideal, 
and it is taken for granted that we shall 
continue to do so. To bring these and 
other truisms to the attention of the 
people, they must be presented in the 
form of news with local colour . You 
may suggest that the nursing profession 
does not lend itself to sensational devel- 
opment and that therefore it may be 
difficult to get headlines in the press. 
This is probably true, although an alert 
dissemination of news can find fruitful 
fields even within the protection of the 
profession. \Ve even think that an astute 


reporter might have made "new
" out 
of the fact that the first vice-president 
and the Emergency Nursing Adviser of 
the Canadian Nurses Association were 
found dozing in Peacock Alley at the 
Chateau Laurier, at 5.30 in the morn- 
ing on New Year's Eve. Even though 
well chaperoned, we are definitely in- 
formed that they were up all night. In 
any event, we advise a periodic visit to 
your local editor in order to gain and 
hold their interest and secure their sup- 
port. Reporters are also valuable friends 
although we advise against asking them 
what they think of nurses as co-opera- 
tors in the newspaper world, unless you 
are prepared to learn much that, while 
not satisfying to your professional ego7' 
may be useful to the cause of ensuring 
publicity concerning nursing. 


KATHLEEN \V. ELLIS 
Emergency Nursing Adviser 
C anadian Nurses Association. 


New Year's Honours 


The names of ten members of the 
Nursing Service of the Royal Canadian 
Army Medical Corps appear in the list 
of Honours awarded by His Majesty to 
the Canadian Army Overseas. The 
Royal Red Cross (First Class) has been 
awarded to Lt.-Col. (Matron-in-Chief) 
Agnes Campbell Neill, R.C.A.M.C.; 
Major (Principal Matron) Blanche 
Gertrude Herman, R.C.A.M.C.; Lieut. 
(Nursing Sister) Mary \Vinnifred Mac- 
Nutt, R.C.A.M.C. The Royal Red 
Cross ( Second Class) has been awarded 
to Lieut. (Nursing Sister) !\t1abel Lucy 
Clark, R.C.A.M.C.; Lieut. (Nursing 
Sister) Ida Henderson, R.C.A.!\t1.C.; 
Lieut. (Nursing Sister) Elva Cynthia 
Mary Honey, R.C.A.M.C.; Lieut. 


(N ursing Sister) Doris Lillian Kent7' 
R.C.A.M.C.; Lieut. (Nursing Sister) 
Edith Kergin, R.C.A.M.C.; Lieut. 
(Nursing Sister) Jean Sophie Taylor,. 
R.C.A.M.C.; Lieut. (Nursing Sister) 
Jean Sherwood Taylor, R.C.A.M.C. 
Two members of the Nursing Service 
of the Royal Canadian Air Force have 
also been awarded the Royal Red Cross 
(Second Class). They are Nursing Sis- 
ter Frances Marion Oakes; Nursing 
Sister Ruby Perella McSorley. 
This well deserved recognition is a 
source of pride and satisfaction to us all. 
Hearty congratulations to the Canadian 
Nursing Sisters who, like our fighting 
men, are upholding the honour and dig- 
nity of our Dominion. 
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An Operating Room Set-up for plastic Surgery 


LIEFT. (KFRSING SISTER) ALFREDA F. DEARDEN) R.C.A.
1.C. 


The Canadian Plastic Surgery Team, 
R.C.A.:\1.C., organized a year ago and 
attached to Park Prewett Hospital, has 
been verr fortunate in being associated 
with an active Emergency :\ledical Ser- 
vice plastic centre. Exchange of ideas 
and adaptation of new methods has 
made the work douhly interesting. A 
theatre has been set aside for the use 
of the Canadian staff exclusively. This 
staff consists of a surgeon, an anaesthe- 
tist, two sisters and an orderly (part- 
time) . The set-up and technique for 
cases is the same as on the British side 
.and has proved most satisfactory. 
The theatre set-up is as follows: 
gowns, gloves and glove towels are 
placed on a sterile tahle, set aside for 
that purpose. Three trolleys are used in 
the majority of cases; the first has the 
solutions for skin preparation, and the 
drapes j the second holds the instru- 
ments; and the third is for sutures, 
wipes and extras. Spirit is used for skin 
preparation and merthiolate 1 - 1000 
for eres and the mucous membrane of 
the nose and mouth. 
The head drape is used a great deal. 
A sterile piece of jacconet, thirty by 
thirty-six inches, and two 
terile sheets 
of the same size are placed under the 
patient's head. The two distal corners 
of the top sheet are picked up, crossed 
over the patient's forehead, and fastened 
in position with towel clips. The whole 
length of the patient is draped with 

terj]e sheets, the chest drape is brought 
up to meet the head drape and fastened 
with clips, leaving only the operative 
area exposed. 
.<\fter skin preparation and draping 
arc done, the first trolln' is practically 
<liscarded except for receiving contamin- 
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ated instruments. The blunt instruments 
are boiled for twenty minutes, and the 
sharp instruments are placed in pure 
lysol for an hour before use. They are 
carried to the theatre from the sterilizing 
room in sterile covered containers; the 
sharp instruments are well rinsed in 
saline and dried before placing them on 
the table. 
Black silk and fine wire sutures are 
used exclusively for the skin. A fine cat- 
gut on an eyeless needle is used when- 
ever a suhcutaneous suture or ligature 
is required. The silk and wire sutures 
are ready for use on needles and are 
threaded through a length of lint seven 
by five inches. These are called "suture 
sheets" and are sterilized by boiling with 
the instruments. Before placing them in 
the container, all water is squeezed out 
with sterile forceps and the sheet is dip- 
ped in spirit to prevent rusting of needles. 
Apart from facial scars, reconstruc- 
tion of noses, and the treatment of frac- 
ture of a malar, maxilla and mandible, 
there has also been a large number of 
skin grafts. The Thiersch is the most 
frequently used free graft. This graft 
mar be taken with a Blair knife or Pad- 
gett's dermatome. The dermatome is 
the instrument used to remove the skin 
when a large graft, of even thickness, 
is required. The skin is usually taken 
from the thigh. The dermatome drum 
is painted with dermatome cement, and 
also the donor area. After skin has been 
taken, it is removed from the drum and 
placed on a board covered with tulle 
grasj this oily surface prevents the skin 
from sticking and the edges from curl- 
ing. A warm saline sponge covers the 
hoard and graft until the surgeon IS 
read, to use it. 
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The donor area is promptly treated 
with sulphonamide powder, tulle gras 
and saline dressings, before beginning 
work on parts to be grated, thereby 
lessening danger of infection from the 
area of operation. The final dressing is 
in all cases the same: 
(1) sulphonamide powder; (2) tulle 
gras; (3) saline dressings. 
\Ve strive to maintain the highest 


technique insofar as we can in these dif- 
ficult times and it is gratifying to note 
how few post-operative infections have 
occurred. 


Editor's Note: The authority under which 
this article has been officially released for 
publication is indicated on page 96, under 
the caption of Reader's Guide. 


The Nursing Care of Burns 


LIEUT. (NURSING SISTER) D. A. l\1ACHAM, R.C.A.:\1.C. 


Burns form a fair percentage of the 
cases which come to the Plastic Surgery 
Team for treatment. \Ve receive them 
at various stages of their clinical course. 
The cases we find most interesting are 
the ones we receive within a few hours 
of injury. Shock provides the first prob- 
lem in treatment in the early burn. 
\Varmth is very necessary and, if the 
patient has not had a sedative previous- 
ly, one should be administered on ad- 
mission. Usually this is morphine. The 
majority of these patients require very 
little sedative after admission, except a 
mild one, and that at bed-time. The 
temperature, pulse, and respirations are 
checked. If abnormal, they are taken 
every four hours; otherwise, twice daily 
is all that is necessary. \Vhen the face 
is involved, the temperature is taken by 
rectum, or by axilla, preferably the 
former. 
A blood tray is prepared when the 
patient is admitted. This contains a ten 
cc. syringe, intravenous needle, and 
sterile sponges. Alcohol, tourniquet, and 
a tube with oxalate are also provided. 
The medical officer (and occasionally 
the Sister) takes blood from the patient 
for investigation. The blood is sent to the 
laboratory for red cell count, white cell 


count, haemoglobin estimation, plasma 
protein value, etc. \Vhether the pa- 
tient gets whole blood, plasma, concen- 
trated serum, glucose in saline, or noth- 
ing intravenously is decided by the re- 
sult of this blood investigation. \rhile 
any form of intravenous therapy is be- 
ing given, the patient must be watched 
for a reaction
 This takes the form of 
chills, usually fever, and occasionally 
vomiting. The intravenous is discon- 
tinued if the medical officer is not avail- 
able. 
A dressing tray is prepared. On this, 
there are three dressing forceps; one 
IVlc1ndoe forcep, which is a fine pointed 
tissue forcep; a sharp pointed pair of 
scissors; basins with soap solution, saline, 
tulle gras, sponges, dressings, and cul- 
ture tubes. Sulphonamide powder, ban- 
dages, adhesive, and safety pins are on 
the dressing carriage. 
:Vlasks are worn by the nursing sister 
and the medical officer while the dress- 
ing is done; this also applies to all sub- 
sequent dressings. One dressing forcep 
is used to remove the emergency dress- 
ings; this is not done until the surgeon 
is prepared to do the primary hospital 
treatment. _ \t this time, he washes the 
burned area, and surrounding area, 
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gently, with soap and water. All dead 
skin is cut away, using the fine scissors 
and the :\lcIndoe forceps. Swabs are 
taken for culture. A light sprinkling of 
sulphonamide powder is dusted over the 
burn, tulle gras is applied (one layer 
only) and warm saJine compresses over 
this. The compresses are then covered 
with dry gauze, absorbent cotton, and 
bandaged. 
\Vhen possible, photographs are taken 
at the time of the first dressing for rec- 
ord purposes, before any surge;y is done. 
Photographs are also taken before any 
operation is done, and before discharge. 
I t is the responsibility of the Sister 
 to 
see that these pictures are taken. 
As mentioned above, a swab for cul- 
ture is taken at the first dressing. U sual- 
l}" one, or more, is taken every second 
day for the first ten days, then at in- 
tervals, as ordered. This indicates if cross 
infection has occurred, and also any 
change in the type of organism present. 
Change in the type of organism present 
mar mean a change in the nature of the 
dressing; that is, eusol in place of sul- 
phonamide and saline. Tannic acid is 
sometimes used on burned areas that are 
dean; it is not used on the hands or 
face. "Then tannic acid is used, the Sister 
must watch, and report, any softened 
areas in the tan. Daily, she paints the 
edges of the tan with an antiseptic co- 
agulant such as gentian violet, one per 
cent. As the edges of the tan loosen 
from the skin, they are trimmed with 
sharp scissors. 
Sulphonamide is shaken from a can 
with a perforated top, or blown on the 
burn from an insufflator. \Vhen the 
drug is being used on extensive burns, 
a specimen of urine is sent to the labo- 
ratory daily to be examined for red 
blood cells. If such cells are found, the 
sulphonamide dressings are discontinued. 
Blood is taken every second day for es- 
timation of the blood level of sulphon- 
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amide. In cases where large areas are 
burned, it has been found that sulphon- 
amide can be absorbed in sufficient quan- 
tities to cause toxic symptoms. The Sis- 
ter should watch the lips, finger-tips, and 
toe-nails for cyanosis, which is one of 
the signs of toxic absorption. Delirium 
is also a symptom of such absorption. 
Tulle gras is made from a net cur- 
tain material of 2mm. mesh, cut in re- 
quired sizes, and placed in covered tin 
boxes. Over the net is added a mixture 
of vaseline (98%) methylated spirits 
( 1 %) and tr. benzoin co. (1 % ). This 
preparation is spread thickly over the 
top layer (thickness depending on the 
number of layers of net). The boxes 
are then covered, sealed with adhesive 
tape, and autoclaved at twenty pounds 
pressure for twentJ minutes. \Vhen 
properly prepared, the threads of the 
netting should be well soaked in the 
vaseline mixture, but the perforations 
should be quite free. It is necessary to 
change the tulle gras once daily. The 
outer dressings may be removed and 
the saline compresses moistened, using a 
saline filled syringe, twice daily, or oft- 
ener, if the patient complains of the 
dryness of the dressing. This is less try- 
ing for the patient and saves gauze. 
Saline baths are found to be of great 
aid in the cleansing and h('aling of 
burns. The bath is partially filled with 
normal saline at body temperature. The 
patient is placed in the bath with the 
inner dressings on. \Vhile the patient 
is in the bath, one gaIIon of warm sal- 
ine is added automatically every minute. 
The dressings float off as the patient 
moves about in the bath, which he is 
encouraged to do. Patients who have 
burns of the buttocks, and, consequently, 
find it painful to use a bed-pan in bed, 
may be given an enema at the end of 
the time in the bath. Those patient" 
who have burns of the fore-arms, or 
hands, or both, have an hour daily in a 
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hand bath. \Vhen persistent strepto- 
cocci are present, soap baths are substi- 
tuted for the saline hand bath. 
Fluids by mouth are pushed. In all 
serious nurns, a chart of the intake and 
output is kept. Laxatives, or enemata, 
are quite necessary. The lips must be 
kept well oiled with liquid paraffin, or 
vaseline, in all burns of the face. In 
burns of the eye region, careful irriga- 
tion with boracic sol ution is done at each 
dressing. Close watch must be kept of 
the sacral region, and pressure sores 
guarded against. 
Skin grafts are used in those patients 
who have had third and fourth degree 
burns to speed healing. After healing has 
occurred, whether by grafting or natu- 
rally, careful daily massage is done with 
lanolin. In those cases which have healed 
naturally, care must be taken not to 
injure the new covering, as the lightest 
touch may produce a hlister. In those 
patients with burned hands, protection 
after healing may be provided by cot- 
ton mitts with a draw string at the wrist. 


These afford protection from the wea- 
ther. This obviates the necessity of ban- 
daging the hands. Large burn dressings 
take a great deal of time, are tiring, and 
cause the patient pain and discomfort. 
The number of nursing hours required 
for burn patients is greatly in excess of 
that required for a similar number of 
general surgical patients. 
This is an attempt to outline the nurs- 
ing care of a burn patient admitted to 
our unit. Careful and thorough nursing 
is an ahsolute essential in the treatment 
of all those seriously burned and the 
Sister responsihle for these cases becomes 
very interested in the work. This proba- 
bly is due to the fact that in the majority 
of cases, the almost daily improvement is 
adequate return for the time and care 
expended. 


Editor's .v ott': The authority under which 
this article has heen officially released for 
publication is indicated on page 96. under 
the caption of Reader's Guide. 


R.C.A.M.C. Nursing Service 


Official annuuncement has been made 
of the safe arrival in Britain of 85 members 
of the R.C.A.
LC. 
ursing Service. 
[ost 
of the Nursing Sisters came from the Lon- 
don-Kitchener area of Ontario and Principal 

ratron E. R. Dick \\'as in charge. 
[any 


units of the Canadian Army wen' rep- 
resented in the reinforcements who sailed 
at the same time as the nursing group. 
The voyage across the Atlantic was rough, 
but e\'eryone landed in good spirit
 and 
ready for the task 'which lies ahead. 


The Nurse Has Wings 


So successful has the co-operation been 
in Korth Africa between f runt line American 
A rmy nurses and air-borne troops, that the 
:\merican Army authorities are now form- 
ing a ne\\" branch of the Service-an aerial 
nurse corps. These "para-nurses" will land 
at the scene of battle just when they are 
needed. bringing expert treatment to the 
wounded soldier-in time. Entry to the Air 

en'ice is by strict selection test: every ap- 


plicant must he both a registered nurse and 
physically fit. Commando training, under 
austerity conditions, is of the standard ap- 
plied to the male paratroop. Physical fitness 
perfected. the potential para-nurse gains 
knowledge of her parachute, practises jump- 
ing and finally takes the air. Training in- 
cludes nursing in the air and experience in 
landing at air bases. 
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Nursing Care of Myasthenia Gravis 


B. DEXTER and C. KWONG 



lyasthenia gravis is a chronic disease 
of unknown etiology, chiefly affecting 
young adults. The most significant 
symptom is great muscular fatigue which 
is quickly brought on by repeated move- 
ments and tends to disappear after rest. 
The ocular muscles are affected, and 
diplopia is a common early symptom. 
The facies is characterized by a sad, 
sleepy, mask-like expression with ptosis 
of the eyelids, which may be either uni- 
lateral or bilateral. Sudden attacks of 
dyspnoea or dysphagia frequently occur 
which sometimes prove fatal. The 
muscles do not atrophy, except from dis- 
use. 
It is a known fact that a nerve im- 
pulse is transmitted to the muscles 
through the mediation of a chemical' 
substance which is produced at nerve 
endings. In the parasympathetic nerve, 
the chemical substance is acetylcholine 
and, in the sympathetic nerve, it is epin- 
ephrine. Both of these chemical sub- 
stances are quickly destroyed by enzymes 
at the myoneural junction, so that their 
period of activity is very short. Such 
drugs, therefore, as ephedrine, prostig- 
mine, quinidine h} drochloride, and po- 
tassium chloride, have proven beneficial 
to patients with myasthenia gravis, since 
they inhibit the destruction of acetyl- 
choline and epinephrine, thus giving 
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them a longer period of activity. 
It is believed also, that the thymic 
gland is associated with myasthenia 
gravis. In 1901, a thymic tumour was 
found at necrops) in a patient suffering 
from this disease. Since then, many 
other thymic abnormalities have been 
found present in such cases. The first 
operation was in 1936, when an anterior 
mediastinal tumour was removed from 
a patient who remained well, except for 
one insignificant relapse, ten months 
after operation. A few other similar 
operations have been performed, and the 
thymic gland in each case was found 
either to be enlarged or to contain a 
malignant tumour. The results thus far 
ha ve been successful and the remissions 
fairl} complete, although recurrences 
have been reported. Roentgen irradiation 
of the th} mus region has proven highly 
beneficial. Remissions, following this type 
of therapy, have been accumulated to a 
degree sufficient to lend weight to the 
hypothesis of the thymic origin of my- 
asthenia gravis. 
Because the most significant symptom 
is fatigue, the nursing care of patients 
suffering from myasthenia gravis is rest. 
The environment is very important. The 
patient should be placed in a gatch bed 
with a firm mattress and light but warm 
bed clothing; the room should be well 
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aired but no drafts; and the bed should 
be placed out of direct sunlight, since 
ultra-violet light is contra-indicated. If 
the patient is dyspnoeic, he should be 
put in Fowler's position, otherwise he 
may rest in the position which is most 
comfortable. Exposure to persons with 
colds or other chest conditions should be 
carefully avoided. Because of dyspnoeic 
and dysphagic attacks, the patient is 
often apprehensive, so should be spared 
any anxiety, since anxiety also causes 
fatigue. Reading material should be 
carefully selected, the lighting in the 
room controlled, and the table within 
easy reach. The nurse can do a great 
deal to prevent any unnecessary fatigue 
to the patient by anticipating his needs, 
keeping noise down to a minimum, re- 
stricting visitors and by helping him to 
solve any home and financial worries. 
In severe cases, the patient is placed 
on complete bed rest. A daily bath, with 
water at body temperature, followed by 
a gentle oil massage, keeps the skin soft 
and healthy as well as aiding muscle 
tone. Special care should be given to 
the scalp, mouth and teeth. The bed- 
clothing should be kept fresh and free 
from wrinkles to prevent the patient 
from becoming restless. Exercise should 
be regulated according to the condition 
of the patient, and he should have a 
short period of rest before and after 
meals in order to conserve strength for 
eating. These patients should be fed, 
as the mere chewing of food exhausts 
them, and the feeding should be slow 
and in small amOlmts. The diet should 
consist of soft or semi-solid foods to 
prevent the necessity for much chewing 
and there should be a rest between each 
mouthful. The masseter muscles tire 
very easily. If the food is given in small 
amounts, it will help to prevent choking 
or regurgitation, both of which are tir- 
ing. In severe cases, nasal feedings are 
indicated. Fluids should be given liberal- 


ly to prevent dehydration, and should 
include glucose drinks, milk, and egg- 
n ogs. 
Other treatments given in this disease 
are a small l\.layo enema for constipa- 
tion, a rectal tube for gas or distention, 
and oxygen therapy for dyspnoeic at- 
tacks. The medications at present being 
used are ephedrine sulphate, which 
should not be gîven too near bedtime, 
since it causes insomnia; prostigimine, 
which is started early in the morning and 
continued until late at night; quinidine 
hydrochloride and potassium chloride, all 
of which inhibit the destruction of ace- 
tylcholine and epinephrine. IVlild aper- 
ients are given to keep the bowels reg- 
ular and barbiturates for sleeplessness. 
The patient must be closely observed 
for any complications such as dyspnoea 
or dysphagia, and symptoms of worry, 
over-anxiety and nervousness. The in- 
take and output should be carefully 
checked and exercise regulated. The pa- 
tient should also be carefully watched 
for toxic symptoms from the medica- 
tions, which are nausea, vomiting, ab- 
dominal cramps, blurred vision and in- 
somnia. The course of this disease is very 
irregular-it may last from a few 
months to years. A definite cure has not 
yet been found, the only hope at present 
being in remissions. Death usually occurs 
. from such complications as broncho- 
pneumonia, choking or respiratory fail- 
ure. 
Health teaching is of the utmost im- 
portance in myasthenia gravis. The pa- 
tient should be instructed to avoid get- 
ting chilled and to reduce activity in hot 
weather. He should have any foci of 
infection remO\Ted and particularly avoid 
colds and chest conditions. A low-gear 
life is indicated with plenty of rest and 
sleep. Eating habits should be regular, 
preferably small frequent feedings of 
nourishing foods. Regular habits of 
elimination are also desirable. The im- 
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portant factor is rest, rest and more 
rest, remembering that over-exhaustion 
of one group of musdes can tire other 
groups of muscles. If the patient should 
contract a cold or is menstruating, she 
should stay in bed until fuHy recovered. 
Recurrence can fonow remissions. 
Further studies now in progress are 


necessary to evaluate correctly the role 
that Roentgen irradiation and complete 
surgical removal of the thymus are to 
play in the treatment of myasthenia 
gravis. Meanwhile we can be grateful 
for effective symptomatic treatment with 
prostigmine, ephedrine, quinidine and 
potassium salts. 


Practice for a Blitz 


M. HELEN MAcKAY 


Today, when bombers span half the 
world with their loads, no community 
is safe from the danger of an air raid. 
Doubtless all citizens wonder at times 
how effective their own precautions and 
organizations would prove in such an 
event. Hospital staffs have the added 
problems of efficient organization and 
administration for the adequate care of 
a large influx of patients with many 
types of injuries. \Ve, in our hospital of 
130 beds, in a small city of approxima- 
tely 7,000 people, shared these appre- 
hensions. Unexpectedly we had an op- 
portunity to test our abilities, though 
fortunately not in an air raid. 'Ve heard 
that a railway wreck had occurred about 
a hundred miles away and that five or 
six people were injured and would be 
brought in to the hospital later that 
night. A special train was sent out to 
get them and two doctors and three 
registered nurses from the town went 
with it; we prepared an emergency su- 
turing set, extra dressings, bandages, 
stimulants, anti-tetanus serum, intra- 
venous equipment, tannic acid and sul- 
phadiazine to send along. 
The operating room staff sterilized 
the blood transfusion set, amputation 
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saws and emergency instruments in pre- 
paration. The staff of the surgical floor 
left extra dressing and intravenous sets, 
tannic acid and sterile supplies for our 
night staff of three graduates and six 
students. Then we went off duty, con- 
fident that the night nurses could man- 
age with possibly, the assistance of the 
operating room nurses. The special train 
was not expected back till the early 
hours of the morning but at 12.30 a.m. 
the six day supervisors were aroused with 
the news that forty-five patients were 
coming in on the train at 1.50 a.m. Nine 
nurses could not be expected to prepare 
for and cope with that many patients so 
we dressed hastily and went over to the 
hospital. Many of the senior students 
were called on duty and others were 
aroused by the unusual sounds and came 
over of their own volition. Those who 
slept peacefully through it were quite 
disappointed to find they had missed the 
event. \Ve were glad to have some of 
them fresh for the hard day's work 
ahead. 
An understanding of the hospital 
structure might be helpful at this point. 
It is a three-storey building j the first 
floor is administrative with a small ma- 
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ternity department in one wing; the 
second floor, accommodating approxi- 
mately 60 patients, is medical; the third 
floor is surgical, accommodating about 
50 patients, with the operating rooms 
adjoining it. A small isolation hospital,. 
staffed when necessary by our nurses, 
stands on the hospital grounds. One end 
of this was unoccupied and ten beds were 
made up there to be used for less critical- 
ly ill patients. 
The superintendent of nurses had 
telephoned a doctor from each clinic in 
town asking them to come and discharge 
an patients who could safely go out, as 
we only had twelve empty beds for the 
forty-five patients. This was facilitated 
by a system we inaugurated soon after 
the war with Japan broke out. Beds of 
patients who were not seriously ill were 
kept marked with green cards, those of 
patients who could go if absolutely ne- 
cessary with blue cards, and those of 
patients who were unable to go with red 
cards. 
Meanwhile extra stores of linen were 
hastily heaped in wheel chairs and taken 
to the floors where they were sorted in- 
to piles for easy distribution. The nurses 
and the orderly were bringing out beds, 
opening them up, placing hot water 
bottles in them, and a pneumonia jacket, 
nightgown, towels and facecloth on each 
one . Tags were tied to the head of each 
bed and when the patient carne in his 
name and religion were written on each 
tag. Students were obtaining clothes and 
assisting discharged patients in their pre- 
parations for leaving, then stripping and 
remaking the beds with fresh linen. 
By this time the secretary-manager 
and the chairman of the hospital board 
had arrived. The latter brought his 
daughter, a student nurse from the Van- 
couver General Hospital, and she and 
one of the supervisors took linen and 
extra supplies and prepared the isolation 
hosp:tal for use. Our dietitian came over 


and made hot coffee. The laboratory 
technician was caned to be on hand for 
the inevitable laboratory work. After 
the beds were ready, extra equipment 
was prepared, such as instruments, 
needles, intravenous sets, etc. The opera- 
ting room staff autoclaved an extra 
amount of solutions and sterile supplies. 
Then the medical and surgical super- 
visors made a survey of the available 
male and female beds on each floor, as 
well as those beds which could be used 
for either. Copies of these lists were sent 
to the superintendent. 
At 1.30 a.m. we were ready and en- 
joying our coffee while we discussed ar- 
rangements for admitting patients ef- 
ficiently. It was decided that the super- 
intendent, and one of the supervisors 
with their lists, would be at the ambu- 
lance entrance to direct the distribution 
of the patients. The more seriously in- 
jured would be taken to the surgical 
floor and the less seriously in jured and 
ambulatory patients would go to the 
medical floor and isolation hospital. F or- 
tunately we did not have to use the 
latter. 
Three supervisors and the students, 
with one of the doctors who brought the 
patients in, waited at the elevator on the 
surgical floor. As each patient was 
brought up, the doctor indicated the type 
of accommodation desirable and a super- 
visor and a student accompanied the 
stretcher to the bed. They assisted in 
lifting the patient into bed and the 
student remained to perform any neces- 
sary tasks. Clothing was piled on the 
floor under the bed till later and the 
supervisor returned to the elevator for 
another patient. A similar arrangement 
was carried out on the medical floor. 
Another supervisor and the secretary- 
manager admitted ambulatory patients 
at the main entrance and formed some 
idea of the extent of their injuries. Chairs 
were placed in readiness in the haJJ and 
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couches in the waiting room. Later, the 
doctors came down and admitted those 
requiring hospitalization or allowed them 
to go to hotels after caring for super- 
ficial injuries. 
.-\s this is a railroad city the news had 
spread and, as we watched the procession 
roll up to the ambulance entrance, it 
seemed as if every delivery truck in the 
city must be helping. Provincial police 
directed the traffic and ambulances and 
trucks were swiftly unloaded and the 
stretcher cases quickly taken up on the 
elevator and slipped into clean warm 
beds. A total of thirty-five patients were 
admitted. The doctors then began their 
rounds, aided by lists of patients and the 
numbers of their rooms; one of the su- 
pen"isors had listed them while the others 
were admitting the patients. There were 
several bad burn cases due to escaping 
steam. These had been sprayed with an 
aqueous sulphadiazine solution at the 
scene of the wreck, then with 5 % tan- 
nic acid in the hospital. Later, when 
the coating began to peel, sulphadiazine 
ointment was applied. The results of 
thi" treatment were verr satisfactorr. 


Sulphathiazole powder was used in all 
wounds treated in the operating room, 
also with good results. Suturing and 
transfusions kept the operating room 
staff and some of the doctors busy till 
well into the morning. 
By 5.30 a.m. we were able to turn 
our attention to minor details, such as 
listing clothes and making out charts. 
At 6 a.m. we were calling special nurses 
and married graduates, from lists pre- 
viously compiled for the Red Cross 
Emergency Committee. This list in- 
cluded many who had not nursed fOf 
some time and they were a bit dubious, 
but when told of our need quickly agreed 
to come and do what they could. They 
did very well and seemed thoroughly to 
enjoy it. Our students, who had been up 
practically all night, were thus enabled 
to go off dut," and get a few hours rest. 
Donors were called for over the radio 
that morning and many came up fOf 
typing. These were summoned as needed 
during the days which followed. Now, 
should the occasion arise, we feel that 
this experience would stand us in good 
stead. 


. The Almonte Disaster 


Late on the evening of December 27, 
word was received at the Ottawa Civic 
Hospital that a bad train wreck at the 
nearl',,- town of Almonte had resulted 
in many casualties, some of whom were 
to be sent to us. A very few of the 
graduate and pupil dar staff were noti- 
fied about 2.00 a.m. and reported for 
dut
 to assist in the necessary prepara- 
tions. Extra supplies were autoclaved, 
emergency equipment was made ready 
for use, and a census of the empty beds 
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in the hospital was taken to ascertain 
where the expected patients might be 
placed most advantageously. The exo- 
dus of patients for Christmas accounted 
for the available accommodation. Beds 
were turned down, extra rubber sheets 
and hot water bottles were placed in 
them, and all was made ready. 
A special hospital train had been 
despatched from Ottawa to bring back 
the victims, and the first report told of 
its expected arrival at 3.30 a.m., then 
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at 4.30, and thcn at 5.30 a.m. Stret- 
chers were lined up in the corridor out- 
side the ambulance entrance waiting 
. . . then the first ambulance turned 
into the drive! In the admitting de- 
partment there were six or seven of us, 
two or three orderlies, the others nurses, 
and a man to open the doors and to 
keep the ambulances moving as quickly 
as possible. Two stretchers were placed 
read} on either side of the entrance 
door. The ambulance stopped, and out 
came a stretcher bearing a desperately 
in jured girl. The ambulance men held 
the stretcher up level with our wheeled 
stretcher and quickly, gently, many 
hands helping, she was lifted to one 
of the waiting stretchers, the ambulance 
blankets and hot water bottle removed, 
covered with our blanket and hurried 
into the warmth, where a doctor and 
nurse obtained the necessary data and 
assigned her to a ward to which she 
was rapidly taken. Several patients 
bore tags suggesting immediate x-ray or 
surgery. 
Meanwhile the first ambulance had 
driven off for another patient and to 
make room for a second and a third. 
One after another, at about two-minute 
intervals, the injured were lifted to our 
stretchers and taken in as quickly as 
hands and feet could work. A camp 
cot, a door, stretchers of every kind and 
description, followed in a stead} stream. 
Blankets, quilts, hot water bottles of all 


sizes and colours, glass bottles filled with 
hot water and wrapped in newspapers- 
all were used to lend warmth to the 
patients. 'Yithin about an hour and a 
half between sixty-five and seventy 
stretcher cases had either been put to 
bed or were well on their way there, 
and three or four wheel chair patients 
had been cared for. Throughout the 
day, shock was treated with plasma, 
fluids and heat, fractures were reduced, 
wounds were cleaned up and dressed, 
and quiet and rest were established. 
The first aid carried out on these 
poor people before their arrival was well 
worth comment and we saw what 
could be done with boards, magazines, 
papers, pillows, stockings, scarves, and 
belts. Everywhere we heard comments 
on the excellence of the first aid treat- 
ment given. Undoubtedly, this fine 
work contributed greatly to the allevia- 
tion of shock. One vivid impression of 
these casualties will remain with me al- 
ways-the hue of those persons badly 
shocked. 'Ve have seen the pallor of 

hock before but the ashen greyness of 
those people was something not easily 
forgotten. 
'Ve have had a taste of what can, 
but we hope never may happen in Can- 
ada - a blitz! The nurses who re- 
turned with the hospital train certainly 
looked as though they had seen tragedy 
and human need as never before. 
-E. GERTRUDE FERGUSON 


A Correction 


Editor's l\TotC: A most unfortunate typo- 
graphical error appears on page 34 of the 
January issue of The Canadian Nurse. In a 
synopsis of the cases of burns treated at the 

fontreal General Hospital with the pressure 
emulsion technique it was erroneously stated 


that "22 deaths occurred both within two to 
three hours." Obviously the number of 
deaths was t7.(,O, and not twenty-two. We 
deeply regret that this mistake escaped the 
usually vigilant eye of the proof readers. 
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CLARA E. JACKSON 


In the nursing field we are constant- 
ly. re-ad justing our educational program 
to meet the needs of the public demand. 
,r e have been told we were educating 
nurses to nurse within the confines of 
the hospital walls, that we had grad- 
uated nurses whose knowledge of borne 
nursing was nil. l\1any found themselves 
unable to transfer their learning to the 
home situation and had difficulty in 
working amongst all sorts and conditions 
of people. Realizing our mistake, we 
set about to provide a remedy in the 
hope that future graduates would make 
an easy adjustment in any home situa- 
tion and have some knowledge of the 
contribution other groups make to the 
public welfare. 
l\1any outside contacts are made by 
student nurses in the School of N' ursing 
of the Brantford General Hospital, an 
institution which has 250 beds. Many 
of you will have made similar contacts 
and we don't feel ours are perfect by a 
long way but we are satisfied that we 
are making progress in the right direc- 
tion. \Ve have the full co-operation of 
our civic departments, and industrial 
and public health organizations, as well 
as those of outlying districts to a di
- 
tance of 65 miles. 
The student makes her first outside 
contact at the pasteurization plant. Ar- 
riving at the same time as the farmer 
with his milk, she is encouraged to chat 
with him and to learn first-hand about 
his problems. She then observes the 
company officials test the milk for odour 
and cleanliness, weigh it and remove a 
sample for butter fat test and for bac- 
teriological count. She sees the process 
of pasteurization from start to finish, 
observes the capping, spraying, and 


FEBRUARY, 1943 


storage processes, and finally samples 
the finished product. 
Her next contact is at the city water 
works where the city engineer tells her 
the story of the water travelling from 
the river to the consumer's tap. She 
watches the various processes of filtra- 
tion, sedimentation, chlorination, and 
testing. She is told of water storage and 
usage and observes the cleansing of the 
sand beds used for filtration. A second 
engineer demonstrates the generating of 
electricity to meet city emergencies, 
such as interruption or failure of the 
hydro supply due to storms and other 
causes; also for reduction of the peak 
load (the maximum demand), thereby 
lessening the load upon the main hydro 
system and incidentally saving expense. 
Now for a day in Toronto, where 
the morning is spent at the School of 
Hygiene at the University. Here the 
student sees moving pictures of the de- 
velopment of the School and the experi- 
mental farm, receives instruction and 
observes demonstration in immunizatien 
products and glandular preparations for 
glandular therapy. The afternoon is 
spent at the public health department re- 
search laboratories in the Parliament 
Buildings. 'Vith a doctor as guide and 
instructor she is taken through various 
research laboratories where work is being 
carried on in venereal diseases, tubercu- 
losis, pneumonia, streptococcus, and sta- 
phylococcus, typhoid fever, parasites and 
others. Then she goes up to the labora- 
tories where animals and birds are used 
for experimental purposes. She sees 
animals removed from cage5 and ex- 
amined, negative and positive tuber- 
culin tests are demonstrated and there 
is a discussion as to the meaning and 
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value of this work. Now she is intro- 
duced to the research department of 
industrial hygiene where various phases 
of industrial hazards are being studied. 
These are explained briefly and then 
she is escorted into a dark room where 
she observes under violet rays the test- 
ing of bed and pillow fillings, some all 
new, some all old, some mixed, a pro- 
cess which enables the health depart- 
ment to detect and prosecute anyone 
using old material and selling for new, 
and so protects the public and supports 
public health measures. A demonstra- 
tion of the respirator used in industrial. 
work completes her day. 
Now we turn to the social service 
worker with whom she spends three 
mornings, and who has a definite pro- 
gram arranged as follows = 


A home investigation visit which may 
have to do with illness, poverty, unemploy- 
ment, marital difficulties, or problems 
arising in cases of unmarried mothers. 
A birth registration call for the purpose 
of instructing the mother in the routine 
care of the baby (especially the first birth). 
A call on older babies to see that instruc- 
tions are followed, and to advise as to 
dietary changes. 
.'\. call in pre-school children. 
A pre-natal call. 
The feeding of the family, which is of 
vital importance in the promotion of health, 
comes into the discussion in practically 
every home. 


In her second year the student has 
three weeks in the community divided 
as follows: 


Three half days with the school nurse and 
doctor, observing the testing of eyes, and 
school room inspection for rashes and pe- 
diculi. She also helps to prepare the children 
for a general physical examination, and 
studies the records. 
Six afternoons with the social service 
worker attenjing the well baby clinic. Here 


she weighs the babies and observes the work 
of the department. 


'rhe rest of the time she spend
 with 
the public health nurse whose chief 
duty is to visit tuberculosis and venereal 
disease patients and contacts and others 
who are mentally ill. During this pe- 
riod she spends three mornings visiting 
and observing the different types of 
homes from which hospital patients 
come. She learns of the teaching of pre- 
vention as given in the home and gains 
a knowledge of the importance of ra- 
cial psychology in relation to habits, 
customs, tr:1ditions, mental and emo- 
tional processes and the educational 
background of these people. Tolerance 
towards different creeds, nationalities 
and personalities is stressed. She is tau
ht 
to listen and to encourage self-exp;es- 
sion on the part of each member of a 
family, to look upon the familr as a 
unit and to realize that more th"an one 
problem may present itself, and to en- 
courage these families to solve their own 
problems. She is told that health and 
social needs cannot be separated. She 
attends the chest clinic on three a fter- 
noons and the venereal disease clinic 
on three evenings. 
Next comes an excursion to the Sana- 
torium where the medical superinten- 
dent explains and demonstrates labora- 
tOfJ tests and results; the use of x-ray 
in comparing a normal chest with 
others in various degrees of disease; 
personal and ward equipment used in 
pneumothorax by patients and nurses. 
In her third year the student visits 
two industrial plants, including a manu- 
facturer of woollen goods and a manu- 
facturer of stationeq. On arrival, she 
is met by the industrial nurse and a re- 
sponsible representative of the firm who 
explain illnesses and acciden ts peculiar 
to the industry. She is escorted through 
the factory where hazards and safety 
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devices are demonstrated and questions 
are answered. The industrial nurse tells 
of her work among the employees, of 
her home visits, of preventive teaching 
and of the care taken of employees who 
are iIl or in need of help. 
"An afternoon is spent at the Ontario 
Mental Hospital when the doctors ex- 
plain the history of twelve patients, each 
"uffering with a different mental dis- 
ease or disorder. The patients are 
brought in separately and the nurse ob- 
serves the beha,'iour of each. The super- 
intendent of nurses escorts her to various 
treatment rooms where treatments are 
seen and results are discussed. The pre- 
ventive aspect is stressed. 
A selected few spend five weeks with 
the Victorian Order of Nurses. Here 
the student attends a conference dealing 
with the fundamentals of public health 


nursing and the policies of the Orde.r. 
Community resources are explained as 
well as the meaning of co-operation and 
relationship to other puhlic health nurses. 
She is taught the essentials of a home 
visit, how to introduce herself as a mem. 
ber of an organization, courtesy, ap- 
proach to family habits. records, and 
reports. Prenatal visits are made and 
she learns about the preparation of the 
home for a confinement. Delivery tech- 
nique is explained to her, and the mak- 
ing of post-natal visits which leave the 
mother with a sense of the urgent need 
of a periodic check-up for her child at 
the well baby clinic. Each student writes 
a case history, making special mention 
of the needs of a particular family she 
has visited. 
-\.fter each experience the 
student is encouraged to write an ac- 
count of her impressions. 


They Need Nurses Too 


In a recent issue of the \\Tinnipeg 
Free Press, Kennethe Haig, a staunch 
supporter of nurses and nursing, makes 
some challenging- statement" and here 
they are: 


It begins to look as though rural 
:\lanitoba would have to fall back on the 
almanac for medical advice. Since the 
commencement of the war there are ++ 
fewer physicians outside of the urban 
centres in the province than there were 
before. And there is nothing to compel 
doctors to go to the rural areas. 
Rural lVlanitoba has a few nursing 
stations and these now as always are 
doin
 valiant service. But the unwil- 
lingness of doctors to serve in the coun- 
try is equalled b} the unwillingness of 
the nursing profession. It is stated that 
nurses too are locating in the cities and 
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it is claimed that it is with the utmost 
difficulty that one can be secured for 
a rural case. Ther are even unwilling 
to take staff position.. in the out of the 
cin hospitals. 
There is something to be said in de- 
fence of both doctors and nurses for 
this attitude, but the stark fact remains 
that there is a definite shortage of medi- 
cal care in our rural areas. This year 
has been singularly free of illness but 
everyone had better keep his fingers 
crossed. In case of an epidemic the 
situation might attain catastrophic pro- 
portions. In the meanwhile the least 
the cities can do is to divide the province 
into areas and set up emergenq ma- 
chinery which might be used in case 
of dire need in the rural communities. 
This is as much a war service as any, 
however enlivened br a snappy uniform. 



Low Cost Special Diets 


NAN O. GARVOCK 


The rapid strides that have been 
made in scientific advances and dis- 
coveries in nutrition have certainly sti- 
mulated widespread interest in this 
filed. The need to bring a realization 
of the relationship between nutrition and 
public health to the minds of the popu- 
lace is the next step. When that has 
been accomplished a great contribution 
win have been made to the social well 
being of all people, as wide disparity in 
income will not be so easily tolerated. 
It is particularly significant that Canada 
has now set up her own dietary standards 
for the purpose of establishing minimum 
basic nutrition requirements by which 
can be measured the adequacy of the 
nourishment of its population. It is 
noteworthy also, that a vast improve- 
ment has been made in the food habits 
of many individuals but it is true that 
there is yet much ground to be covered. 
The section of our people which suf- 
fers a great deal is the low income group 
and the relief recipients and, in spite of 
the upswing in industry, this number re- 
mains great. Having a limited amount 
to spend for food, they buy what is filling 
and of course strive to buy what they 
see advertised. \Ve are taking a leaf 
out of the advertiser's book and, though 
not following his methods in entirety, 
yet our aim is as clear - to bring the 
principles of nutrition to the public in as 
simple and practical a way as we can 
devise. If the application of the principles 
of nutrition can become fashionable, as 
there seems to be every indication, we 
are on our way. The focus at the 
present time is economy for everyone, 
and is an all-time necessity for those on 
minimum levels of income. However, 
once enlightened as to the effects of 
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proper dietary habits, they will develop 
a new set of eating routines. 
I am afraid that when the rates of 
relief and the level of some of the low 
incomes that exist are known, the atti- 
tude will be that there isn't much use 
advising the people what to do with the 
inadequate cash they have and get. Yet 
the smaller the income, the greater the 
need of wise spending! Every mistake 
in the selection of food by those living 
on these minimum and sub-minimum 
levels is serious and may lead to some 
physical deficiency which may take 
months or years to correct. So we can- 
not dodge the challenge while we wait 
for living standards to rise for all. 
Related to normal food needs are the 
therapeutic requirements. The emphasis 
changes, but the patient's family does 
not change its needs or attitudes much, 
nor does the family income change un- 
less perhaps it is reduced. It is an ac- 
cepted practice in our up-to-date hospi- 
tal dietary departments to plan special 
diets in terms of normal requirements. 
A yet wider application is needed if the 
purpose of the diet is to be achieved, that 
of helping the sick to regain their health. 
U nfortunatelr there are no free auto- 
mats from which flow the well balanced 
scientifically calculated diet essentials. 
Cash in hand to purchase them is im- 
perative. 
Special diets generally call for some 
expensi,re food item which could be 
substituted by a cheaper article without 
changing the fundamentals of the diet. 
\Ve still find chicken prominently placed 
on the diet sheets handed to the parient 
whose food money is limited. Can you 
blame him for feeling resentful that he 
cannot have such luxuries, especially 


Vol. 39, N.. 2 



L 0 \V C 0 S T S PEe I A L DIE T S 


when a pen has heen drawn lightly 
through them? The cost of many foods 
varies with the season and the market 
conditions. A knowledge of these varia- 
tions is required to plan, often with con- 
siderable difficulty, the substitution of 
foods fa\'ourablr affected as to price in 
order to !'enlre palatable and varied 
diets. 
A.nother problem is that often the 
daily amount of food making up the 
diet is larger and has wider variety than 
the entire famih- is likely to have over 
a period of days. Variety and sufficien t 
amounts are desirable, but is it not better 
to have simple and seemingly monoton- 
ous diets which have some of the food es- 
sentials provided for each day, rather 
than to use two or three day's food al- 
lowance in one day's requirements? I 
am reminded of an order which I saw 
recently and which instructed the pa- 
tient to have for his breakfast, two eggs 
and bacon, if desired, with orange juice, 
coffee and cream, also if desired. Now 
I ask you, who wouldn't desire such a 
breakfast? 
The ordering of expensive diets hy 
physicians is tied up with their un- 
familiarity with actual food costs and 
cheap suhstitutes capahle of bringing 
about the same results, as well as with 
the very limited resources of the clinic 
patients to carry out their recommen- 
dations. The patient looks upon his diet 
as the one thing that will hring ahout 
his cure. If foods which he cannot af- 
ford are included, one of two things 
will happen : realizing that he is unable, 
because of lack of funds, to buy these 
foods many of which he has never eaten 
in his life, the patient hecomes discou- 
raged and does not adhere to his diet 
at all, thus retarding his own recovery; 
or, at no matter what sacrifice to other 
members of the family, he insists upon 
having the exact foods listed, thus for- 
cing other members of the family to go 
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without, or accumulating debt in order 
to procure the items recommended. 
It seems particularly important, there- 
fore, to try to persuade doctors and out- 
patient department clinics to recommend 
low cost substitutes for fouds on their 
regular diet lists, and to secure general- 
i7ed application of low cost therapeutic 
dieb for patienb :-truggling along on 
low incomes, as well as those on relief. 
There is the matter of the large quanti- 
ties of cream required on ulcer diets. 
"
hr not use evaporated milk as a sub- 
stitute? It is about half the cost. Its use 
in the place of cream is desirable for 
another reason. The diet needs are 
taken out of the luxury class and a com- 
modit} is suggested that establishes 
thrifty purchasing as well. 
\\- e know that pork, beef and lamb's 
liver more than equals the nutritional 
,'alue of the highly priced calf's liver 
but, if this fact is not made clear to the 
patient who has heen instructed to use 
liver in quantities, the doctor's orders are 
not carried out. I cannot resist pointing 
out the ab
olute lack of frugality encou- 
raged by the instruction given to many 
diabetics, to wash the remaining syrup 
from canned fruit. The result, in addi- 
tion, is bound to be pretty flavourless. 
Among other useful suggestions are 
purchasing in bulk as general thing; 
keeping away frum fancy packages as 
that is the expensive way to buy; wider 
use of molasses; use of skim milk; 
serving edible weeds when in season 
such as lamh's quarters, dock and sor- 
rel; use of beet, carrot and turnip tops
 
making jam at home. :\11 these measures 
help to keep diets low in cost. 
\\T e are now learning the great im- 
portance of making the therapeutic diet 
fit into the general dietary plan for the 
family. Therapeutic diets are usually 
only variations from the normal dietary 
and, by a little careful planning, may be 
incorporated into the family menu so 
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that the patient is unaware of any spe- 
cial catering to his needs. Such planning 
is beneficial to the patient, is less work 
for the housewife, and cuts down on the 
strain of a lean purse. A wider service 
still is rendered: as only the foods that 
are best for health will he included, the 
health of the entire family will henefit. 
As food experts, we are interested 
in building up a physically better, 
healthier and more vigorous population 
and in developing the best possible diet- 
ary which will provide all the nutrients 
necessary for the maintenance of good 
health at the lowest possihle cost. \Ve 
are concerned not onh- with the curative 


aspects but also with the preventive, thus 
lessening the number of sufferers, as 
well as the additional co
t. An interest- 
ing quotation, made by Clifford J. Bar- 
borka, M.D., reads as follows: "A 
large majority of adult patients who 
consult the average physician are in- 
terested in diets. Food is being recog- 
nized as a most important social factor 
in the life of every human being. Events 
are occurring today that indicate how in- 
ternational relationships are affected by 
our universal dependence upon the ade- 
quate supply and distribution of food; its 
co
t and distrihution affect indirectly but 
intimately the therapy of every patIent." 


. Twenty-Five Years of Service 


After almost twenty-five years of 
service to the :\Iountain Sanatorium, 
1\1argaret Cameron, superintendent of 
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:\ fARLARET CAMERON 


nurses, is retIrIng. She first joined the 
staff on the day that fifty soldier pa- 
tients of the first Great \Var were ad- 
mitted to the Sanatorium for treatment. 
Her period of service has been most 
faithful and efficient, and she has had 
the satisfaction of seeing her nursing 
service grad ually expand from a bedside 
nursing and disciplinaq service to a 
very highly technical nursing service, 
including organization for surgery, some 
of which, heginning with the pneumo- 
thoraÀ service and ending with the 
various types of chest surgery, is very 
highly specialized. 
In the organization of all this new 
type of nursing service, Miss Cameron 
has shown herself as a progressive 
leader and she now leaves the staff with 
the gratitude of the board and members 
of the staff for her kindly, co-operative 
spirit, and with the love and respect of 
the many patients whu have received 
the benefits of nursing care under her 
capable direction. 
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Contributed by the Public Health Section of the Canadian Nur
s Association. 


How the War has Affected Family Life In 
a Small Canadian Community 


CHRISTINE E. CHARTER 


This is the fourth year of 'Var. How 
much or how little have these years 
meant to the average Canadian home? 
This article is written from the point of 
view of a Victorian Order nurse 
working in a small town, typical of 
many such, on Canada's eastern coast 
where the war comes very close. It is 
a town of sea-faring tradition and has 
this in common with all other towns- 
there is scarcely a family who has not 
sent some member to join the battle for 
freedom. Grief has come along with 
improved conditions and herein also lies 
a tragedy-it has required a war to 
bring about social changes. Even in a 
small town the change in the pattern 
and tempo of life is obvious. For the 
first time since the depression years, 
many families are receiving an adequate 
and regular income. This has resulted 
in a spirit of independence together with 
a growing realization of responsibility to 
home, community, and country. 
To the public health nurse who is in 
close contact with the home life of the 
community, this spirit shows itself in 
many practical ways. For example, rec- 
ognition that all homes are in the front 
line in the fight against malnutrition has 
resuhed in more effective teaching of 
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the principles of good nutrition. Since 
there is full-time employment, because 
of defense work, expectant mothers can, 
for the first time in their lives, follow 
dietary recommendations made by their 
doctors. Mrs. "v. in particular, is a good 
example of the result of better instruc- 
tion during the prenatal period. She had 
this year, her first average-sized healthy 
baby in seven pregnancies. Rationing has, 
of course, been one of the reasons for 
this increased interest in food. One 
father has requested recipes from the 
nurse which would help them ((to use up 
the sixteen pounds of sugar we have to 
buy now-we never needed to use half 
that much before." Needless to say, the 
system of rationing was carefully ex- 
plained. Adequate meals for war 
workers and children alike are becom- 
ing the topic of conversation in homes 
of all classes. A genuine desire is evid- 
ent to provide the food most beneficial 
to young growing bodies, and for adults 
working long hours in defense industries. 
The need for the distributioH of milk 
and cod liver oil to school children, 
made possible by a local service club, has 
been reduced by seventy percent as 
shown by the increase in weight and 
general health status of children who 
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were previously much below par. In this 
particular area, the problem does not 
exist of the mother being employed in 
industry or engaged in volunteer work 
which might occupy too large a propor- 
tion of her time. Therefore, the plan- 
ning and the serving of family meals 
are given the attention they deserve. 
In many cases, this new sense of res- 
ponsibility for family life is shown in 
improvements in the housing conditions. 
I\1rs. M., whose husband is in the Navy, 
is so proud of her tiny new home, which 
was built by her father and her brothers 
by savings from her aUowance. Mr. R. 
is equaUy proud that he has been able 
to provide a new sleeping porch for a 
sick daughter, while the next-door 
neighbour is also able to enlarge his 
house and now has. a sink and pump in 
the kitchen to save much hard labour. 
A heartening picture of the improve- 
ment in the morale of families in the 
low income group has been dearly 
-shown by the increasing desire to par 
for their nursing service. Patients who 
have received care at intervals over a 
period of years for part fee or no fee at 
alJ, are now proud to be ahle to pay at 
least a part, if not fulJ fee. From one 
young couple, a smaU cheque was re- 
cently received, "for Sally hecause we 
just couldn't when she arrived three 
J ears ago". 
This feeling of responsibility is also 
resulting in a growing interest in com- 
munity activities. \Vith the curtailment 
of pleasure driving, both parents and 
children are spending more time in the 
home and parents are showing a greater 
desire to participate actively in such or- 
ganizations as the Home and School 
Club, home nursing and first aid classes, 
\Vomen's Club and Women's Institute. 
Through these activities they learn how 
to give more intelJigent direction in the 
use of leisure time and also how to give 
better attention to their physical needs. 


However, there is another side to the 
picture, for, although some of the proh- 
lems of a large city do not exist in our 
districts, there are still certain difficult 
situations which have to be faced. The 
most important of these is the breaking 
up of family life by the absence of the 
husband or father in the armed forces- 
In some cases this has resulted in an 
emotional and economic disturbance to 
the wife and children. There has been 
a lessening of parental discipline and, in 
the occasional family, the standards have 
heen lowered. This has caused an alarm- 
ing increase in juvenile delinquency and 
iUegitimacy. Mrs. R's Jim, despite cur- 
few laws and the interest of the Big 
Brother Group, had to be sent to the 
Boys Industrial School. Her iUegitimate 
twin babies were boarded out by the 
Children's Aid Society. The whole town 
heaved a sigh of relief when Mr. R. was 
finally discharged from the army as 
phrsicaUy unfit and came home to unite 
the family once more. 
Even in communities where there is 
a boom in employment because of de- 
fense industries, not all families are shar- 
ing in the prosperity. Some incomes have 
remained stationary; others have de- 
creased because frequently the hushand 
has gi\ren up a more lucrative position 
in order to be of more service to his 
country. In these cases, because the cost 
of living is higher, the family finds it 
much harder to budget from their al- 
lowance. They require special assistance 
in their planning so that the money 
available may be spent in the most econ- 
omical way possible in order to provide 
a well balanced diet. 
The parents in this district are be- 
coming more interested in the welfare 
of their families and their community. 
The public health nurse finds an in- 
creased interest in health. People are see- 
ing more clearly the need for co-ordina- 
tion in family activities and that it is 
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only by maintaining the family as a unit 
that our Canadian way of life will sur- 
vive. It has often been said that the 
things we say we do are better than the 
things we do. If this is so, and particular- 


ly in view of the significant changes in 
family life, there is a growing conviction 
that "now is the time to close the gap 
between the things we do and the things 
we say we do". 


With the Coast Travelling Clinic 


FLORENCE M. ERICKSON 


European news had just been on the 
air and, in that world wide round-up, 
we heard the voices of two women- 
one speaking from South America, the 
other from Turkey. It is this sort of 
thing which makes you realize that this 
time women are definitely in the front 
line. This war is making the job of 
nursing on the public health front more 
important every day. Can we take it, as 
those women in the newspaper world 
so definitely have proved that they can 
take their jobs? I think so. \Ve can even 
take it and enjoy it. 
As public health nurse in the Coast 
Travelling Clinic, I recently attended a 
clinic in Chilliwack. The weather was 
all blue skies and sunshine. On the most 
perfect day we held the busiest clinic 
and my time was spent in rushing mad- 
ly between histories and x-rays, and the 
tanks in the dark room. At dinner, I 
grumbled long and loudly to the local 
public health nurse about having the 
eRtire district trooping in on the same 
day. She raised the point that the main 
thing was that contacts had been exam- 
ined and argued at length. 
At the mention of the Chilliwack 
clinic I remember the thrill of the scene 
which greeted me each time that I 
went out to bring in a fresh victim for 
x-ray. The hall is long and, at the end, 
is a glass door. Beyond that door 
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stretches a country lane-a dirt road 
with two ruts and ditches on either side. 
Flanking them is a snake fence and be- 
yond is a line of poplars, taking on all 
the fineness of an etching in their winter 
bareness. Then fields, country fields 
which go on forever. \Vhere does the 
road lead to? My eyes never got that 
far. I was lost in the beauty of the scene. 
Histories were difficult during that week 
in the Fraser Valley. Strangers who 
come to chest clinics, because their own 
doctors have become suspicious about 
their chests, are nervous, and nerves 
play havoc with our memories. I looked 
away from those men and women while 
they tried to answer the overwhelming 
questions which we people in clinics ask 
of all who enter, and my impatience was 
lost in the contemplation of a snow-cap- 
ped mountain. 
\Vith the nurses, I talked shop. Get 
two nurses together and they always do, 
or so say our critics. But my memories 
of those conversations ,are of trips made 
to the top of the mountains and along 
the black earth trails of the valleys in 
between. However, I can catch myself 
up at a moment's notice and tell you 
that the public health war on disease, and 
the preventive defences against further 
inroads by the enemy, are two front 
line measures which are being carried 
out with the greatest efficiency in the 
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Fra
er \
alley. \Vomen are doing their 
part on this front as those women are 
doing their work in South America and 
Turkq. In time, nurses' voices will 
also he heard over the air. 
In British Columbia we have three 
Travelling Chest Clinics working full- 
time, and a fourth working on the road 
for one week in every month. In the 
Coast Clinic we covel: the Fraser Val- 
ley and, leaving our car behind, pack 
our equipment on hoard one of the 
coastal boats. They all seem to sail at 
night, in the silvery sheen of moonlight, 
or the rich glow of a Pacific sunset. The 
thrill of Seymour Narrows, where the 
waters swirl around and over Ripple 
Rock, is saved for the homeward trip. 
Morning greets us with a narrow green 
pathway stretching between numerous 
rocky islands. Here and there can be 
5een the smoke of small logging camps. 
Sometimes our timetable fits in best 
with the boats which call at every port 
and we have the excitement of watching 
everything from plant machinery to 
home furnishings, automobiles, timber, 
groceries, crates of ducks, and even cows 
being hoisted to the wharf . below. Each 
port has its own particular atmosphere. 
The buzz of the saws, and the exhilar- 
ating tang of the newly-cut logs, or the 
doubtful beauty of the canneries and 
their own particular tang. At Alert Bay 
we journey back into the history of early 
British Columbia. The village, with all 
its newly-built houses and imposing In- 
dian Residential School, reminds us that 
the first settlers of the Pacific coast were 
the North American Indians. The Tra- 
velling Clinic examines the children in 
the school twice a year. To this clinic 
'also come patients from all the surround- 
ing settlements. They take their chances 
with the storms which crop up from no- 
where when the Nimkish, the bad wind, 
blows. 
Beyond Alert Bay, we meet the open 


Pacific as the boat cuts its way across 
Queen Charlotte Sound. I once played 
shuffleboard across that open stretch but 
on every other trip I have hated the 
Sound in the privacy of my cabin. Like 
every other nightmare, it is quickly for- 
gotten in the green, land-locked waters 
at the mouth of Dean Channel. We sail 
up this winding waterway to be greeted, 
around the final corner, by the village 
of Ocean Falls. It looks like a hanging 
garden, as each white house has a small 
patch of green grass, and flower boxes 
at every window. The roads are made 
of boards and provide grand watersheds 
when the rain really falls. Beyond and 
almost directly overhead is grey rock 
rising to an immense height. Ocean 
Falls is a pulp mill community with 
(( " d ' I . Th h . 
company me lca serVICe. e OSpl- 
tal, where the doctors have their offices, 
is in reality a health centre, and our 
clinics are large. 
From Ocean Falls, we wind our way 
up narrow channels until the waters 
widen out where the Skeena River 
empties into the Pacific. There are still 
islands everywhere. \Ve swing in, and 
around them and sail up the long har- 
bour of Prince Rupert which, in war- 
time, has taken on all the bustle of a 
large city. I could tell you of the Hospi- 
tal with its splendid accommodation for 
the travelling clinic where patients 
stream in and we even work through 
Saturday afternoon, but I would rather 
carryon from the time when the clinic 
nurse sails out through the harbour en- 
trance, this time the lone passenger on 
a cannery boat. The captain and his 
youthful helper take turns in pointing 
out all the points of interest. With pride 
they tell me of the huge guns which we 
can see sticking out from the rocky 
headlands. \Ve skirt c10se to the govern- 
ment boat to show our number to these 
guardians of Canadian waters. Then 
the little boats appear. They come in 


Vol. 39, No.2 



"-ITH THE COAST TRAVELLING CLINIC 129 


dro\"es around the rocky islands which 
mark the entrance to the Skeena River 
Slough. They belong to Indians and 
when the season is over the fishermen 
scud into town to spend their money on 
all the gay, bright things which Indians 
love. Every boat has a child in a gay 
coloured coat beside the skipper. 
\Ve slow up as we creep past ugly 

re\, rocks. A burly Swede's boat is 
;tu
k on a sand bar. Our skipper shouts, 
"You'll (Yet off in about half-an-hour". 
Both me;' know that the tide will need 
no help in launching the craft, when the 
right moment arrives. \Ve swing around 
the last island, and out of the choppy 
tide-running water into the stillness of 
the Slough. The left bank is lined with 
canneries. A snow-capped mountain 
lures us on to search the mysteries of 
the Skeena River, but we turn off and 
wedge our way in between more fishing 
boats which lie idle only until the gun 
fires at six o'clock on Sunday night. 
Then they're off in search of another 
type of fish the season for which is just 
beginning. From Prince Rupert we sail 
north once more, and even cross a scrap 
of Alaska, before we set up our machine 
again and get on with the business of 
x-raying chests. 
Coming out to the open sea, the coun- 
try flattens out, and you wonder if beau- 
ty has been left behind and only the 
barren waste of the Far North is left. 
These doubts are quickly dispelled as the 
boat ploughs its way up the Portland Ca- 
nal. The mountains suddenly rise di- 
rectly from the water's edge on either 
side. Schools of porpoises play tag around 
the prow of the boat, dashing the water 
up as they make fierce thrusts at each 
other. As twilight approaches, the snow- 
covered mountains seem to be stretching. 
out to touch the sky. The tourists guess 
at their height. I answer 3000 feet, and 
can't resist adding that I'm going to 
sleep on top of them tonight. We climb 
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into a car and drive along a winding, 
flat road which follows the meanderings 
of a slow moving river. \Vhen we have 
almost decided that the mine must be 
helow the mountains and not on top, 
the road starts to climb, and leaves no 
doubt as to where it is bound. Emerging 
at intervals from the stretches of heavy 
forests, we find the world at our feet. 
A world of black ravines and tremendous 
glacier-clad mountains. Glaciers every- 
where reflecting the blue light of the 
moon. I crawl to bed overpowered by 
twelve miles of giant's scenery. 
There is much work to be done in 
these mines by the clinic staff. \Vork, 
and more work, and under difficult con- 
ditions. The developing tanks for x-ray 
films are small as they are only used 
once a year, when the clinic vi
its the 
mine to make the examinations which 
are demanded by the Compensation 
Board. The problem of washing the 
films becomes a very serious one. The 
miners come in bunches as the shifts 
change. \Ve are busier than bees in this 
search for silicosis, but between shifts, 
exhilarated by the rarity of the atmos- 
phere, I climb the mountain which har- 
hours the Big 
1issouri Mine, and, 
standing there alone, I view the glory 
of glaciers which come sprawling down 
between grey rocks with moss-green 
shoulders. At my feet lies ice-miles of 
it slowly finding its way down to the 
sea. 
There is work to be done in the pu- 
blic health defences of the home front, 
in this world-wide war. Because of the 
splendid response which the medical pro- 
fession has made in the war effort in 
British Columbia, doctors are becoming 
scarce in some parts of the province. 
This naturally throws a heavier burden 
on the public health nurses. In the tuber- 
culosis field, it means that the nurses 
must carryon the greater part of the 
follow-up work of the patients. Being 
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ever on the alert, they can detect the 
signals which signify the necessity of 
the attention which only a medical man 
can give. In the search for the source 
of infection their work is invaluable and, 
in following the trail of infection which 
the open case of tuberculosis has spread, 
they can follow all clues, search for all 
contacts and thus find the new cases. 
These major duties, coupled with 


routine health instruction, give them an 
opportunity of playing a very important 
part in this battle of the home front- 
the fight against tuberculosis. 'Ve nurses 
of the Travelling Clinics in British Col- 
umbia are carrying on but, a
 you see, 
our hardest moments are forgotten in 
the memory of the beauty which sur- 
rounds us in every corner of our prov- 
mce. 


Front Line Surgery 


The Canadian army overseas now has 
mobile surgical units which follow the 
fighting men into battle at such close range 
that urgent surgical operations can be per- 
formed an hour or two after a soldier has 
been wounded. On a recent large manoeuvre 
by the medical services of the First Canadian 
Corps, which lasted five days, these new 
surgical units were tested in the field. Cana- 
dian nursing sisters donned battle dress to 
accompany the doctors of these well-eQuipped 
units which worked closely with advancing 
formations. Four thousand troops were ear- 
marked as casualties, and scores of the more 
serious cases were "patients" of the mobile 
surgical units. Equipment of these units was 
light and f>ortable but, when set up, provided 
surgical facilities as comprehensive as those 
in most small town hospitals and as modern 
as those in almost any Canadian army hos- 
pital. One mobile surgical unit went into ac- 
tion on the first day of the exercise. It set 
up its operation theatre in a tent with a 
field dressing station and in the first 18 
hours performed 15 major operations. Two 
operating tables were set up, and two nursing 
sisters, Evelyn Gregory, of Winnipeg, and 
Margaret Lister, of Calgary, accompanied 
the surgeons. While one patient was being 
operated on, a second was being prepared for 
the kni fe. The result was practicaIly non- 
stop surgery. 
In order to test this phase of operations, 


umpires checked each patient as hé came, 
examined the card he carried showing the 
nature of inj uries which he had theoreticaIly 
received and, from experience, determined 
the length of time the appropriate surgical 
operation would require. The patient then 
remained on the table for the required period, 
so that the flow of cases would be no more 
rapid than might be expected in actual war- 
fare. 
As the performance of surgical operations 
automatically immobilizes the field dressing 
station caring for the patients concerned, the 
mobile surgical units operated until all beds 
were filled or cases ceased to arrive, then 
packed up and moved ahead to a new field 
dressing station, which had followed up the 
advance. 


The Mobile Surgical Units moved at the 
end of the first day set up in a new location 
within twenty minutes of arrival. That same 
night it moved again to a location still fur- 
ther advanced and, setting up in a tent under 
strict blackout observance, was ready to re- 
ceive patients in 3S minutes. The first 
"operation" was performed at 11.30 p.m. and 
three more patients were taken care of by 
3,30 the following morning. Five hours 
later, a new ambulance convoy of patients 
arrived and the dog-tired staff pitched in 
for a further six hours of surgery. 
-The Ga:;ette, Montreal 
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Adventure in Canton 


THELMA Y. CHONG 


China has been subject to aggression 
since 1931 when the Japanese attacked 
Manchuria. From that time on, many 
places have been bombed and China 
has defended herself gallantly. In 
August 1936, when the Empress of 
Canada sailed for the Orient, I was on 
board and the trip across the Pacific 
was delightful. We stopped over at 
Honolulu, Yokohama, Shanghai and 
Hong Kong and from there a coast 
steamship took us to Canton. Each place 
was different, new and fascinating, Can- 
ton, especially, seemed densely populated. 
The sidewalks were crowded and often 
one had to walk out on the road to al- 
low for free motion. Here and there 
were open markets with provisions and 
foodstuffs for that particular section of 
the town. One whole street of stores 
would be selling the same line of goods, 
salesmen trying to attract customers by 
calling out prices. Rickshaws and buses 
were the main means of communication, 
there being no streetcars. Autos, mostly 
open top models with left-side steering 
wheels and rubber bulb horns, were 
handled expertly. Winding through the 
crowds and incessantly squeezing that 
horn, they seldom had a collision. 
November 1936 saw me in a govern- 
ment-established university hospital, 
ready to take up a position as clinical 
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nursing instructor. The hospital was of 
lovely Chinese design and green tiled 
roofs curled up in pagoda style at the 
corners. I t was situated in spacious 
grounds, had 300 beds and was three 
storeys high, bordered by trees and 
fenced in by tall hedges. The floors were 
made of tile bricks suitable for the humid 
weather of Canton. The staff doctors 
were Chinese, all graduates from our 
medical school, and some had done post- 
graduate work in Europe. The chiefs 
of the gynecological, medical, and sur- 
gical departments were German doctors 
who also spoke either French or Eng- 
lish. 
The nursing curriculum was a three- 
year course and the students were admit- 
ted once a year. Applicants must be at 
.least 17 years old, have a junior high 
school education, good health, and pass 
a written examination. The applicants 
were many but only 25 were accepted, 
two of whom were male. After a two 
months preparatory period, they work 
an eight-hour day with an afternoon off 
each week. Their clinical experience in- 
cludes medical, surgical, pediatric, ob- 
stetrical and gynecological services, as 
well as the out-patients department, dia- 
thermy, operating room, and laboratory. 
Due to the fact that there are no wes- 
tern medical terms in the Chinese Jan- 
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guage, tIle nurses were obliged to learn 
the di' _ "loses and drugs in German, 
and to know the few phrases necessary 
to assist in a physical examination. Aside 
from this, all courses were taught in 
Chinese. 
Teaching the nursing principles and 
practice was quite a problem in that we 
had to use what equipment we had, 
some of which was not up-to-date. 
Teaching in a language different from 
the one in which you had learned and 
adapting procedures to the doctors' re- 
quirements was not a light responsibility 
for a young and inexperienced graduate. 
The calling of special nurses by telephone 
or messenger and the inspection of the 
nurses home at 10 p.m. or 7 a.m. was 
also part of the order of the day. For- 
tunately being able to speak and write 
the language simplified matters to some 
extent. We used a textbook translated 
from "Practical Nursing", by Maxwell 
and Pope. 
All nurses in China, Chinese or for- 
eign, are governed by the regulations 
promulgated by an order of the Nation- 
al Health Administration which requires 
application for a nurse's license before 
practising. We had eighty nurses, and 
nine graduates all locally trained, but 
no house mother. Nurses would sign 
out with the guard at the gate with a 
written permit from the nursing school 
office. In 1936 our nurses lived in sev- 
eral temporary bamboo frame houses but 
later a lovely home was built for us. 
Hospital rates were from $2.00 to 
$10.00 per day. In each private room 
there was an extra bed for the "pui- 
ran" who accompanied any patient who 
liked a member of the family to stay 
with him. On the bedside table was 
kept a pot of hot tea or boiled water. 
All beds were provided with a mos- 
quito net, held up by a round rattan 
frame hung from the ceiling. At first, 
sleeping under a net seems suffocating. 


Patients often refused hospital gowns 
and insisted on wearing their own pad- 
ded clothes. Each floor was provided 
with ward helpers who were the clean- 
ers, waterbeare' and errand girls. 
There was no hot water system and hot 
water had to be carried by buckets slung 
on both ends of a bamboo rod placed 
on the shoulders. These workers are 
faithful and many stay with the hospi- 
tal for over twenty years. We had no 
elevators and stretchers were pulled up 
the cement runways to the different 
floors by orderlies, smoothly and quickly. 
Diets, of course, were Chinese. As food 
is generally steamed, Chinese cooking 
requires a special diet kitchen. Our kit- 
chen was operated under contract to a 
competent group, as was the laundry. 
Daily rounds were made by the chiefs 
and staff, and by the dietician (a quali- 
fied graduate of Pekin Union I\;1:edical 
Hospital) . Charts were kept in the 
rooms, written in German. All surgef} 
was performed without masks and no 
post-operative infections occurred. Tro- 
pical diseases were prevalent, such as 
typhoid fever, cholera, malaria, dysen- 
tery, ascaris. Hospitalized tuberculosis 
.cases were mostly advanced. Typhoid 
fever was not treated with isolation pre- 
cautions and liquid food was given but 
not strained. We had only one case of 
small-pox. Cases of huge tumours and 
cysts were admitted after having had 
treatment at home with hot needle ther- 
apy - cauterizing spots on the forehead 
and abdomen - an old and painful 
treatment still used by some practition- 
ers. Although western medicine is being 
adopted gradually, the old traditions and 
customs cannot be easily abolished. Our 
out-patient department gave prophylactic 
inoculations for small-pox, typhoid and 
cholera. There is much to be done in 
public health nursing, and there will be 
plenty for we nurses to do to help China 
in her reconstruction work, already so 
Vol. 39, No.2 
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successfullJ initiated by Generalissimo 
and \ladame Chiang-Kai-Shek, in the 
"New Life Movement". 
On Mar 28, 1938, at 5 a.m. we 
were awakened by a loud crash and ratt- 
ling windows. 'Ve found the enemy 
bombers had entered the city and had 
bombed the Tien Hor Airfield. For 
weeks, the Japanese perpetrated horrors 
upon the defenseless civilian population 
by murderous and indiscriminate at- 
tacks, by dropping bombs from high 
altitudes, and hitting places far from 
military objectives. Casualties were 
many, mostly civilians. One cannot be- 
gin to describe the types of wounds and 
in juries brought in by rickshaws, autos, 
and ambulances. Surgery was busy from 
morning till night. \Ve recall the drone 
of bombers above, the anti-aircraft fire, 
the shiny whistling bombs. One plane 
came down in smoke but it was only 
diving in a smoke-screen. As soon as 
the bombers left, the hospital Red Cross 
ambulance units went to their respective 
assigned sections of the city to care for 
the wounded. Unfortunately, ambulan- 
ces and hospitals (even with a red cross 
painted on the roof) seemed to be of no 
concern to these airmen. One Red Cross 
ambulance was machine-gunned and 
forty bullets hit and perforated the car. 
"Thole streets were in ruins, many were 
homeless. Rescue crews had a gruesome 
task in excavating the mutilated, dis- 
membered, beheaded bodies that were 
laid out in rows for identification. The 
French Hospital on the Bund was 
bombed as well as the Hackett Medical 
Center and the New Zealand Presby- 
terian Hospital. 
Air raid alerts came at all hours, espe- 
cially on moonlight nights. Nurses wore 
blue gowns under their white uniforms 
and, at the first air-raid signal, all white 
uniforms were removed. At night, we 
went to bed fully dressed except for our 
shoes and the outer uniform. A flash- 
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light, with a green paper pasted lens, 
was slung around the neck. Money was 
kept sewn on our slips. \Vard helpers 
slept on a mat on our bedroom floors 
so as to be able to help. At the signal, 
all patients were moved to the ground 
floor by stretcher, the ambulatory pa- 
tients followed and very sick patients 
were moved in their beds to the corri- 
dors. During a blackout, the police force 
might shoot if one was not co-operative 
in turning out lights. 
During the next few weeks casualties 
were many; the official figures were 
over 1,500 killed, and 5,500 injured. 
Our nursing classes were greatly inter- 
rupted. One could not sleep well during 
the night nor relax during the day. 
that now it seems like a nightmare. 
Things occurred with such rapidity 
There was seldom a day when we did 
not have to move our patients and run 
out to the zig-zag trenches we dug for 
ourselves when it was no longer safe tc 
be under a red-cross painted roof. In 
October 1938, the hospital authorities 
ordered evacuation to outlying districts. 
The patients were transferred by rela- 
tives as best they could. Three steno- 
graphers and I moved to Shameen where 
we continued Red Cross work. 01 Oc- 
tober 17, 1938, it was again nect:

ary 
to evacuate. At three in the mon.:.ig 
we were on the wharf, each with a suit- 
case. 'Ve boarded a large junk-boat 
filled to capacity. There was barely 
standing room so we sat on our suitcases 
with knees touching the next person. 
After what seemed a long, long journey 
we arrived in Macao, a Portuguese col- 
ony, in two days. There we learned that 
Japanese troops had occupied Canton by 
rail from W aichow. 
To add to. my misery, I became ill 
with typhoid, and then with malaria, but 
a few months later we returned to Sha- 
meen to get our few belongings. A per- 
mit had to be obtained from the J ap- 
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anese Consulate in Hong Kong. A J ap- 
anese inspector checked us on the boat; 
he spoke perfect English, was young, 
well-built and had close cropped hair; 
he said he had studied in Canada. The 
boat docked at Pak Hok Tung where a 
jetty conveyed us to Shameen. At the 
gangplank a Japanese military official, 
wearing a mask and carrying a bayonet, 
stood on guard. Canton was desolate 
and quiet and looted goods were sold 
at the waterfront. Our hospital was al- 
ready being used as Japanese military 


headquarters. 
\Vhen in 1939, the Empress of Jap- 
an sailed for Canada, I was on board. 
But the return trip was not so delight- 
ful as when we were outward bound. 
Today, China has as director of the 
Red Cross Medical Relief Corps Dr. 
Roben K. S. Lim, an able doctor who 
has organized units attached to each 
army instead of to hospitals as in the 
past. He needs medical and nursing per- 
sonnel. \Vhen the next boat sails for 
China, I hope it will find me aboard. 


Obituaries 


Sara S. Macdonald died recently in Van- 
couver' British Columbia. In 1941 Miss 

lacdonald retired after rounding out thirty 
years of service in the Calgary General Hos- 
pital, eighteen of them in the capacity of 
superintendent of nurses. She was a graduate 
of the School of Nursing of the Massachus- 
setts General Hospital and a member of the 
Class of 1898. Born and educated in Prince 
Edward Island, Miss :Macdonald was a good 
citizen as well as a capable administrator. 
She took a prominent part in the activities 
of the Alberta Association of Registered 
'X urses and served that organization as 
president and as councillor. Her retirement 
was marked by many tributes from her own 
staff and pupils, and the community at 
large, which gave ample proof of the respect 
and affection in which she was held. 


Myrtle Margaret Fielder died suddenly 
on December 28, 1942, at Detroit, Michigan. 

liss Fielder was a graduate of the School 
of Nursing of the Hõtel-Dieu, Windsor, 
Ontario. She went overseas as a Nursing 
Sister with No. 3 Canadian Stationary Hos- 
pital, and served in France and Greece. 
Later, Miss Fielder was Matron at Woolsley 


Barracks in London, Ontario. For fifteen 
years, she served as a supervisor at the 
Receiving Hospital, Detroit. At her funeral, 
the pall bearers were veterans of the 
.\merican and Canadian Legions and men 
(If the rnited States Army. 


Elizabeth Hall died recently in Vancouver, 
British Columbia. After rendering outstand- 
ing service as district superintendent of the 
Vancouver Branch of the Victorian Order 
of 
 urses she became assistant to Miss Mary 
Ard :MacKenzie who, at that time, was 
Chief Superintendent of the Order. Upon 
the occasion of this promotion, the officers 
of the Vancouver Branch spoke of Miss 
Hall in these terms: "She is a woman of 
sterling worth and one that the Victorian 
Order of Nurses may be proud to have on 
its staff". Miss Hall resigned from the Or- 
der in 1920. 


Edith McCabe died on January 5, 1943, 
in Montreal, Quebec. Miss McCabe was 
a graduate of the School of Nursing of 
the Royal Victoria Hospital, and a member 
of the Class of 1920. 
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Notes From the National Office 
Contributed by JEAN S. WilSON, 
Executive Secretary, The Canadian Nurses Association 


A Proposed Survey of Nursing 
At the invitation of the Assistant Di- 
rector of the National Selective Service 
('V omen's Division), repr
se
tatives 
f 
the Canadian Nurses AssoCJatlon met m 
Ottawa to discuss nursing problems and 
the advisability of exercising some type 
of directive control whereby nursing ser- 
vices throughout Canada could be best 
utilized toward a total war effort. 
This conference was followed imme- 
diately by a meeting of the Executive 
Committee of the Canadian Nurses As- 
sociation, held in Montreal on October 
23-24, 1942, which afforded oppor- 
tunity for discussion of the proceedings 
in Ottawa and which resulted in the 
preparation of a brief setting forth cer- 
tain proposals in regard to a 
lan of 
directive control of nurses dunng the 
period of the war. . 
The Assistant Director of NatIOnal 
Selective Service has shown great inter- 
est in various ad justments which the 
Canadian Nurses Association is making 
on its own initiative through an emer- 
gency programme, and particular
y .in 
certain actions taken by the ProvmCla] 
Associations of Registered Nurses where- 
by nursing services are being conserved 
and utilized more effectively. Therefore 
to date no plan for directive control of 
nurses by National Selective Service has 
yet been introduced. 
On December 29, 1942, with the 
unanimous approval of the provincial 
associations and with the advice of the 
Assistant Director of the National Selec- 
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tive Service, a delegation from the 
Canadian Nurses Association met in Ot- 
tawa with the Executive Committee of 
the Canadian Medical Procurement and 
Assignment Board to discuss the advi
 
ability of participating in a surver In 
conjunction with other professIOnal 
groups concerned with the health ser- 
vices of Canada. 
The Canadian Nurses Association 
deleo-ates were informed that it is pro- 
::. 
posed that each professional group should 
undertake a survey of resources and of 
needs whereby facts relating to supply 
and demand could be secured; further, 
with such knowledge available, each 
group will then make recommendations 
to meet wartime and post-war needs for 
consideration by the Federal Govern- 
ment. The delegates on behalf of the 
Canadian Nurses Association expressed 
a willingness for the Association to par- 
ticipate in the survey. 
It was announced that a representa- 
tive from each group would meet in 
Ottawa on January 20-21, 1943, with 
the Executive Committee of the Cana- 
dian Medical Procurement and Assign- 
ment Board to discuss the plan of ini- 
tiating and carrying out the survey. 
Further developments will be reported 
in later issues of the J ournol. 


Federal Grant 
The grant from the Federal Govern- 
ment to the Canadian Nurses Associa- 
tion for the year 1942 amounted to 
$115,000 the allocation of which as 
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specified by the federal authorities was: 


1. Bursaries: the sum of $25,000 to 
provide for post-graduate study by 
which promising nurses may qualify as 
teachers, supervisors and administrators. 
In the December 1942 issue of the 
J oUr1wl there was published a report of 
the Bursary Award Committee which 
showed that $18,000 had been awarded 
as bursaries to 45 nurses for a year's 
study at a university school or depart- 
ment of nursing in Canada; the re- 
mainder of the amount ($7,000) for 
the benefit of those nurses who find it 
necessary to limit post-graduate study 
to a period of several months only. 
These short-term courses are offered by 
university schools and departments of 
nursing, by hospitals for clinical spe- 
cialties, and for field experience in 
public heahh nursing. 


2. Administration: the sum of $15,- 
000 for administrative costs arising from 
the present emergency programme of 
the Canadian Nurses Association. 


3. Provincial Aid: the sum of $75,- 
000 allocated to the nine provinces for 
distribution under the direction of the 
Provincial Associations of Registered 
Nurses. This amount provides for fin- 
ancial assistance for (a) a limited num- 
her of selected schools of nursing to 
improve existing teaching facilities and 
to add to the teaching personnel when 
necessary, in order to make temporary 
increase in student enrolment; and (b) 
public health organizations in providing 
additional educational facilities and the 
necessary increased teaching personnel 
to give instruction and supervision to 
an increased number of students. Dis- 
tribution of funds to the provinces is 
made as specified by the federal authori- 
ties, namely: 


Alberta 
British Columbia 
Manitoba 
New Brunswick 
Nova Scotia 
Ontario 
Prince Ed ward Island 
Quebec 
Saskatchewan 


$9,240 
$9,900 
$9,900 
$3,960 
$6,600 
$11,900 
$2,000 
$11,900 
$7,920 


Each Provincial Association of Reo-is- 
b 
tered Nurses prepared a budget showing 
the specific ways in which the grant 
would be spent. These nine budgets 
were endorsed by the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion, then received approval of the 
federal authorities. 


Request For Grant In 1943 
The Provincial Associations of Reo-is- 
tered Nurses have been notified tha
 a 
request for a larger grant for the year 
1 943 has been made. When making a 
request for an increased appropriation, 
the federal authorities were informed 
that the first grant had made provision 
for a minimum amount of financial aid 
to the provinces and, in order that the 
latter may be more adequately prepared 
to meet their increasing responsibilities 
toward nursing, a larger grant would 
be required. 
Upon the Canadian Nurses Associa- 
tion receiving a favourable reply from 
the Government regarding a grant for 
1943, each provincial association will 
then be asked to submit a statement 
showing the purposes for which financial 
assistance is desired. 


British Nurses Relief Fund 
Contributions to the British Nurses 
Relief Fund have been received from: 
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Alberta: 


Royal Alexandra Hospital. Edmonton, 
sta ff & Student Council .... ........ 
Calgary General Hospital staff ...... 
Cniversity Hospital staff, Edmonton 
Ponoka District No.2.. .... . . ......... . 
Red Deer District No.6.. ......... . . . 
:Medicine Hat District No.4... ..... 
Calgary District No.3........ ........ 
A..\., Calgary General Hospital .. 
A.A.. Yegreville Hospital 
Stettler Graduate Nurses Group .. 
Country Hospitals . . . . . . ......... ..... 
Individual donations ........ .......... . 


jJ.1 anitoba: - 

[rs, E. F. McMahon 


Students Council-St. Boniface 
Hospital . ..... . . . . . . ........... ...... . 
The Pas Graduate Nurses As- 


sociation 


Scarth Homemaker's Club ......... 


New Brunswick: 


K urses of St. Joseph's Hospital, 
Saint John ................ ........ . . 
Nurses of Provincial Hospital, 
Saint John .... ......... . . . . . . . . . . . 
Nurses of Tuberculosis Hospital, East 
Saint John .......................... 

urses of Saint John General Hos- 
pital ............. . . . . . . . . . . .... . ........ 
:-.J urses of Lancaster Hospital, West 
Saint John ....................,..... 
Private donations ................ ......... . 
Public Health Section, Saint John. . 
Private duty nurses, Saint John .... 
Private duty nurses, Moncton ....... 
Student Nurses, The Moncton Hos- 
pital ..... . ......... . . ..... . . . . ...... . . . . 
A.A., Hôtel-Dieu Hospital, Camp- 
bell ton . . ..... . . . ..... . . . ..... ..... ..... 


New Brunswick Association of 
Registered Nurses ........ . . . ..... . . 100.00 
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$57.50 
40.00 
34,75 
30.00 
16.00 
55.00 
39.00 
200.00 
5.00 
20.00 
27.32 
42.75 


32.50 


42.00 


22.00 
12.50 
30.00 
15.00 
32.80 


Fredericton Chapter, N.B.A.R.N. .... 48.50 
Staff nurses, Victoria Public Hos- 
pital . . . . .,... . . . ............. . ..... . . . 
Student nurses, Victoria Public Hos- 
pital . ...... . ............. . . . . ......... . . . 
X ursing Sisters, Sussex Military 
Hospital . . . . ..... . . . ............. . ...... 


Ontario: 
Districts 2 and 3: 


A.A., St. Joseph's Hospital, Guelph 
\\" alkerton Graduate Nurses Associa- 
tion . . ..... . . . ............. . ..... ...... . . . 
Simcoe Nurses Registry.............. 


District 4: 

 urses of St. Catharines 


10.00 


50.00 


District 5: 
.\..\., Toronto General Hospital 
(Nov. & Dec.) .....................,.. 250.00 
A.A" Grant Macdonald School ...... 100.00 
A.A., Toronto Western Hospital.... 38.45 
Student nurses, \Velles1ey Hospital, 
Toronto . , . . . . ......... . ..... . ..... . . . 100.00 
Brampton Nurses .,. ........ ...... ..... 12.50 


5.00 
14.89 


7.00 


;\[atron and Nursing Sisters: 
Chorley Park Military Hospital 
Camp Borden Military Hospital 
Graduate Nurses Association, School 
of N'ursing, University of Toronto 


17.00 


District 6: 
Port Hope Hospital nurses 


District 7: 
Perth nurses ...... ..... ..... . . . . . ......... . 
Brockville nurses ........ ............... 


10.00 


District 9: 
Graduate nurses, Sioux Lookout .... 10.00 
New Liskeard nurses ." ...... ....... 153.50 
Student nurses, Plummer Memorial 
Hospital, Sault Ste. Marie .......... 25.00 


8.00 


District 10 : 
F ort\Villiam Sanatorium nurses .. 
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8.75 


5.40 


15.00 


36.00 


50.00 
20.00 


49.00 


30,00 
21.00 


10.00 


18.00 


6.25 
92.30 


5.00 



Victorian Order of Nurses for Canada 


The following are the staff appointments 
t9, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 
Miss Janet H older, a graduate of the 
Royal Victoria Hospital, Montreal, Miss 
Sylvia Davidson, a graduate of the McKel- 
lar General Hospital, Fort William, Miss 
Camilla Gibson, a graduate of the Halifax 
Infirmary, and Miss Eleanor Fendley, a 
graduate of the Saskatoon City Hospital, 
having completed two months supervised ex- 
perience on th
 Montreal staff preparatory 
to Victorian Order work, have been posted 
respectively as follows: Liverpool, Oshawa, 
Yarmouth and Sydney. 
Miss Margaret Payne, a graduate of the 
Saskatoon City Hospital, has been appointed 
temporarily to the Truro staff. 
Mrs. Piirainen (Doreen Sherman) a grad- 
uate of the Western Hospital, Toronto, and 
of the course in public health nursing, Uni- 
versity of Toronto, has been appointed tem- 
porarily to the Sudbury staff. 
Miss Priscilla Annable, a graduate of the 
Toronto Hospital for Sick Children, has been 
appointed temporarily to the Toronto staff. 
Miss Elizabeth George, previously on the 
staff of the Yarmouth Branch, has been ap- 
pointed nurse-in-charge. 
Miss Helen C arþenter, assistant superin- 


tendent of the Toronto Branch, has been 
granted a leave of absence and is attendi
 
Teachers College, Columbia University. 
Miss Luella Harrigan has resigned from 
the Guelph staff and has accepted a posi- 
tion with the Department of Health in that 
city. 
Miss Sadie TVril{Jht has resigned from the 
\Vinnipeg staff. 
Miss Marjorie Scarr has resigt'led as 
nurse-in-charge of the New Glasgow Branch 
to serve with the R. C. A. M. C. Nursing 
Service. 
Miss Marjorie Hollister has resigned from 
the Toronto staff. 
Miss Margf
rite Grossmith has resigned 
from the Toronto staff to be married. 
Miss Eola Scott, previously in charge of 
the Branch in Chatham, Ontario, has been 
transferred to the recently opened Branch 
in Well and as nurse-in-charge. 

Miss Catherine Maddaford has been trans- 
ferred from the Peterborough staff to the 
Welland staff. 
.Miss Mary Ellen Patterson has been trans- 
ferred from the Border Cities staff to the 
Chatham Branch as nurse-in-charge. 
Miss Mary Allen has been transferred 
from the Sydney staff to the Dartmouth 
staff. 


A New Appointment 


Flora Aileen George has been appointed 
Matron of Ste. Anne's Hospital (Depart- 
ment of Pensions and National Health) 
Ste. Anne de Bellevue, P. Q., a military 
hospital of 1500 beds. Miss George is a 
graduate of the School of Nursing of the 
Sherbrooke Hospital and took the course 
in teaching and administration in schools 
of nursing, given by the McGill School for 
Graduate Nurses. Later, she became lady 
superintendent of the Woman's General 
Hospital in Montreal, a position which she 
held for eight years until she was ap- 
pointed director of the Nursing Service 
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Bureau sponsored by the A.R.N.P.Q. For 
the last two years she has rendered valuable 
service as general superintendent of the 
Victoria Public Hospital, Fredericton. 
. B. 
Miss George is actively interested in the 
work of nursing organizations and has 
served the A.R.N.P.Q. as a member of 
the board of managers, and of the board 
of examiners, as well as chairman of the 
hospital and school of nursing section. Her 
many friends welcome her back to her native 
Province and wish her all success in the 
important task for which she is so well 
quali fied. 
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We used Ourselves as Models 


FLORENCE ARMSTRONG 


Student Nurse 
School of Nursing, The Children'J Hospital of TVirmipeg 


Some time ago our class put on a 
symposium on diabetes in correlation 
with our lectures in medical nursing. 
All my classmates took part and the 
junior class of our year was invited to 
attend. As the students entered, they 
found one end of the room screened 
from view. Behind the screen, we had 
set up the equipment necessary to dem- 
onstrate the nursing care of a diabetic 
patient and our leader introduced the 
symposium by reviewing the anatomy 
and physiology of the pancreas with the 
use of diagrams. Then came an out- 
line of the pathology, and of the causes 
and symptoms of diabetes mellitus. 
As the screens were drawn aside, the 
onlookers saw the "patient", (our class- 
mate) lying in bed in a condition of 
what appeared to be severe diabetic 
coma. Her respirations were charac- 
teristically Kussmaul in form, and she 
was obviously semi-comatose. One of 
the students demonstrated the nursing 
care of a patient in diabetic coma. The 
points in bedside care included methods 
of relieving dyspnea, the application of 
external heat, and special care of the 
mouth and skin. The temperature was 
taken per axilla. The importance of 
obtaining specimens of urine was stres- 
sed, and the problems involved in this 
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connection, when a patient ]S In coma, 
were discussed. 
Our "treatment nurse" then demons- 
trated an urinalysis. As a diabetic urine 
specimen could not be obtained, honey 
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Making an urinalysis 
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A dministering an intravenous 


and acetone were <!j:lcled heforehand to 
cause a positive sugar and acetone re- 
action. The diacetic acid reaction 
turned out to be negative as we could 
find nothing that would cause the 
change in colour which accompanies a 
positive reaction. The preparation of 
an intravenous, containing 5 percent 
glucose in normal saline, was then dem- 
onstrated and our treatment nurse re- 
viewed the various types of insulin and 
considerations in their administration. 
Our "dietician" emphasized the im- 
portance of a carefulh' regulated diet in 
the subsequent management of the dia- 
hetic patient, and actually weighed out 
the food for a prepared diet. 
Our symposium ended with a gen- 
eral discussion of possible pitfalls for 
our "patient" and the various aspects 
of specific health instruction, which are 
so very important in diabetes mellitus, 
were discussed. It was decided that 
she should be taught the principles of 
dietary and insulin management and of 
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urinalysis so that she could gaIn In- 
dependence. The importance of scru- 
pulous care of the skin and of avoiding 
infection was emphasized. For future 
emergencies, it was decided that she 
should carryon her person a card 
stating that she was a diabetic, in case 
of a second occurrence of coma, and 
some form of sugar to treat the early 
symptoms of insulin shock. 
\Ve had previously studied diahetes 
in its various phases and had found it 
an interesting subject. But the few days 
spent in the preparation of our sympo- 
sium gave us a much greater apprecia- 
tion of the value of intelligent nursing 
care to the diabetic patient. The actual 
demonstration of each step in the treat- 
ment and nursing care of this condition 
was of greater value to us than mere 
discussion. It gave us a lasting im- 
pression, so that when we meet our first 
real case on the hospital wards we shall 
he able to give the more intelligent 
nursing care for which we are striving. 
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A Student's Viewpoint on Clinical Teaching 


J.\,L-\RY KNIGHT 


Student Nurse 


School of "!V ursing, Saskatoon Czty Hospital 


The Saskatoon City Hospital School 
of Nursing holds daily clinics, except 
on Sunday, for student nurses. About 
twenty students are present at each one, 
and all are free to ask questions of the 
patient, who is the guest of honour. The 
patient is chosen because he presents 
a t) pical clinical picture of some par- 
ticular condition, such as leukemia, cir- 
rhosis of the liver, a hrain tumour, schi- 
zophrenia, or even some surgical con- 
dition, for example gastrostomy. The 
students, an instructress and an interne 
gather in the patient's room; the pro- 
cedure has heen explained to him before- 
hand and his co-operation assured. 
Guided hy questions from the interne, 
the patient tells the students about his 
s) mptoms, when they first occurred, 
what they were like, whether or not 
they were severe. 'Ve are shown any 
demonstrable ones, such as the intention 
tremor of paralysis agitans, or we are 
allowed to feel the water-hammer pulse 
of the enlarged syphilitic heart. By 
hearing from the lips of a patient the 
manifestations of the disease in him- 
self and applying to it our own knowl- 
edge, aided by that of the interne, the 
whole clinical picture is put before us. 
After meeting the patient and talking 
with him, we all retire to another room 
where the theory of the condition is 
given. The interne deals simply with 
the pathological development and medi- 
cal side of the disease, while a number 
of student nurses contribute short talks 
on the treatment, nursing care and 
history of the patient. 
To illustrate, let me summarize hrief- 
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ly a clinic held recently on Parkin
on's 
disease, technically known as paralysis 
agitans, or, commonly, shaking palsy. 
\Ve visited this patient, and found 
him an intelligent man of fifty years 
of age, who until two years previously 
had been in optimum health. At that 
time, he told us, he noticed a tingling 
restless feeling along his legs, which, 
over the space of a few months, spread 
up over his body into his left arm, and 
then lastly, though not as markedly, into 
his right arm. He hegan to notice a 
tremor in his hands, in which the fingers 
were constantly moving down the thumb 
in a "pill-rolling fashion". As he showed 
us, it could be stopped voluntarily when 
he went to pick up some small object. 
His eyes were slightly protruding and 
staring. His speech was inclined to be 
a little thick and hesitant. \Vhen he 
walked, he leaned forward slightly, 
his head and spine hent together, which 
helped to cause a queer forward shuffle, 
almost as though his feet could not keep 
up to his hody, and his movements were 
jerky as though his limhs were rigid. 
Here was a typical Parkinson's-one 
we would not forget. 
After we left Mr. X, the interne 
explained that this was a chronic pro- 
gressive disease of the nervous system, 
characterized by what we had seen in 
our patient-tremor, muscular rigidity, 
and peculiar changes in posture, facial 
eÀpression and gait. He eXplained the 
etiology, the precipitating causes, and 
how the lesions themselves are caused by 
degenerative, atrophic, or inflammatory 
changes in the striate body and globus 
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pallid us ganglia at the base of the brain. 
Following this, a student nurse gave a 
paper on the symptoms and pathology 
of the disease and a second student dealt 
with the progress, complications and 
prognosis. Here we learned that al- 
though it mar take thirty years to reach 
the final stage, the prognosis is never 
good. A third nurse discussed the gen- 
eral treatment which includes warm 
baths, proper nutrition, and sufficient 
rest with the addition of sedatives used 
to quieten the tremor and help relieve 
general weakness. The fourth student 
dealt with the nursing care given to 
1r. 
X, which included the mental aspect 
as well. Freedom from anxiet} is all- 
important. 
On the whole, we students feel that 
such a clinic, conducted in such a man- 
ner, is most beneficial. \Ve are presented 
with a series of pictures of pathological 
conditions that we will always remem- 
ber. Behind those pictures we are 
aware of the causes and effects as ex- 
plained to us by medical science. Here 
we have found the connecting link be- 
tween our practice and its theory and, 
every day, new fundamental knowledge 
and understanding become more closely 
intertwined with our common proce- 
dures. This enables us to give our 
patients a maximum of s} mpathetic and 
intelligent nursing care-and is this not 
our aim? 


The following comment on the pre- 
ceding article is offered by lVlrs. G. 
Dale, assistant director of nursing, the 
Saskatoon City Hospital: 
For some years past our educational pro- 
gramme has included clinics. These were 
valuable and interesting, but not as valuable 
or as interesting or as educational as they 
should have been because they were "more 
or less" conducted by an instructor in con- 
nection with classroom lectures. Early this 
year we Jx.gan an educational programme 


which has proved itself truly valuable and, 
better still, the students actually enjoy 
taking part and preparing the material. Other 
students from any part of the hospital are 
invited to attend and do so in numbers of 
from ten to twenty each day, Graduate 
nurses, internes. and. quite often a dietitian 
and a physiotherapist al-e present. All may 
and do contribute. 
These programmes consist of bedside cli- 
nics with demonstratiuns and informal 
round table discussions of nursing care 
studies, and also observation studies-the 
latter prepared by students in the admitting 
department who do follow-up work on the 
".ard before suhmitting the finished material 
for discussiun. These clinics are under 
the direction of our ward supervisor who 
enlists the aid of an interne, a dietitian or 
physiotherapist, or indeed anyone who may 
he necessary in each particular instance. 
This educational prugramme was organized 
and is under the direction of the assistant 
director uf nursing and is carried out as 
follows: one ,,-eek in advance, each super- 
visor reports to the assistant director of 
nursing which patient is being studied and 
a date and place is then arranged. On the 
day assigned, a blackboard and other teach- 
ing material is made ready for our "I p.m. 
clinic" which lasts from a half-hour to one 
hour. The nursing care study is pre- 
pared by four different students, the outline 
heing usually as follows: first nurse-the 
disease in itself; second nurse-treatmenb, 
complications; third nurse-the patient him- 
self, his history, admission, dietary problems 
and treatment; fourth nurse-health teach- 
ing and general discussion. This outline is 
flexible, and may be changed somewhat to 
suit each individual case. One can readily 
understand that it is not so much the 
written material submitted as the questions 
and discussion which arise from it that are 
valuable. Later, our most interesting clinics 
are typed and put in folders in our library, 
dated. so that when being read for reference 
in the future any material regarding new 
medications and medical discoveries may be 
added. The text "\Vad Teaching", by 
Anna 
1. Taylor, 
L\.. R.X., has provided 
much valuable help in organizing this fgrm 
of clinical teaching. 
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Two tablespoonfuls Na\'itol Malt 
Compound contain the equiva- 
lent of: 


Y itamin A 


5000 U.S.P. units 
soo U.S.P. units 
30 milligrams 


Vitamin D 


Yitamin C 


Thiamine hydrochloride 
1 milligram 


Riboflavin 


2 milligrams 
10 milligrams 
750 milligrams 
(2 gm. tricalcium 
phosphate) 
Iron 106 milligrams 
(10 gr. iron and ammonium 
citrates. 10 mg. average 
assimilable iron) 


Niacin amide * 


Calcium 


Suggested by National Research 
Council-not official. 
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For Nutritionally Under .Par Patients 
p
 
NA VITOL MALT COMPOUND 


* NAVITOL MALT COMPOUND 
provides a palatable, convenient 
and effective means of preventing 
or correcting many common vitamin 
and mineral deficiencies in the diet. 
The recommended dose for adults 
-two tablespoonfuls (one fluid 
ounce or 40 grams)-supplies the 
full minimum daily adult require- 
ment, or more, in vitamins, calcium 
and assimilable iron. Suggested 
dosage for children is one table- 
spoonful. 


INDICATIONS 
There are numerous instances where 
the diet is insufficient to meet the 
vitamin and mineral requirements 
of the patient and nutritional supple- 
mentation is advisable. There are 
other instances, where the diet is 
seemingly adequate in which mal- 
nutrition may occur as the result of 
interference with food intake, in- 
creased metabolism, malabsorption, 
malutilization, hastened destruction 
and excretion. 
Navitol Malt Compound is accept- 
able to patients old or young. The 
syrup mixes readily with milk and 
other aqueous fluids. It is available 
in I-lb. and 2-lb. jars. 


For literature address 36 Caledonia Rd., 
Torotlto. 


E-R:SQUIBB &'SONS 
OF CANADA. Ltd. 


MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1858 
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Nursing in Chungking 


L. C LARA PRESTON 


I had often wished to go to the 
Province of Szechwan on a nurses ex- 
change plan so I appreciate the chance 
I now have of helping with nursing 
work in Chungking although I regret 
the circumstances that have made it 
necessary. Nursing in the North can 
hardly be compared to a war-conditioned 
program in the \ Vest. Formerly, 
Chungking was just one of our \Vest 
China mission stations-now it has be- 
come part and parcel of my life and it 
thrills me every time I go into the city 
to see the amazing courage and hope 
displayed by these wonderful people. 
About eight years ago a fine new 
Canadian hospital was built on the south 
hank of the Yang Tse River. The city 
premises had been outgrown and at 
that time many people thought that pa- 
tients would not come so far; but many 
times since we have been grateful for 
the present location as it is situated in 
the so-calIed safety zone which so far 
has protected the huildin"gs and the pa- 
tients from devastating bombs. Seeing 
the wrecks of other hospitals and the 
difficulty they have in obtaining new 
equipment, we are deeply thankful for 
our fine huildings and the residences 
for both foreign and Chinese staff. 
Because drugs and equipment are so 
hard to obtain, we are learning how 
to care for and make better use of what 
we have and are finding new and cheap- 
er substitutes for many things that arc 
either too expensive or not obtainable. 
Necessity is the mother of invention and 
the pharmacy department of the \Vest 
China University is producing useful 
drugs made from native products. Large 
orders of hospital supplies have been 
hought and must he paid for and yet 
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sometimes ther never reach us on ac- 
count of the difficulties in transporta- 
tion. Our gratitude goes out to those 
who have made it possible to give hos- 
p:tal care to many refugees and orphans. 
.-\S the wartime capital of China, 
Chungking has many interesting resi- 
dents and visitors and we hare an op- 
portu'1itr to meet some of them from 
tOme to time. Our patients come from 
all the provinces in China and from 
manr different countries in the world 
outside and we have heard man\ thril- 
ling stories of their experiences since 
1937. \Ve are thankful for a respite 
of a few months without air-raids. 
These are terrifying and cause a dread- 
ful loss in human lives and material 
things, and are a hindrance to the 
recovery of the patients. In these times, 
the members of our staff change more 
than usual, and lack the spirit of "this 
is our hospital". Because the (Çht of 
living is so high, money plays a hig 
part, especiallr for those who have rela- 
tives depending on them. The indif- 
ferent, inefficient coolies constitute one 
of our chief difficulties. High wages 
and the great demand for workmen 
of a]] kinds make them hard to manage 
and to keep. A great many have also 
heen conscripted for war service. Prac- 
tically none of them are Christian. 
Our nursing school is under the 
authority of the educational department 
of the government, and a heavy cur- 
riculum is required. Emphasis is placed 
on theory rather than on practical work. 
Books, formerly bought from Shanghai, 
are now not ohtainable. Air-raids made 
classes irregular. Food is expensive and 
there is a lot of anemia among our 
students. The majority come from 
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BARBADOS GENERAL HOSPITAL 
WANTED - A PAY WARDS' SISTER 


Salary ,n 75 (one hundred and seventy-five pounds) per annum, with furnished 
quarters, free water, and allowances for light, uniform, and a servant. Board 
is not provided. 
The appointment is for 3 years, subject to three months' notice on either 
side to terminate the engagement. 
. First-class passage direct to Barbados will be paid by the Hospital Board 
for a full term of service, a proportionate part to be refunded in case of service 
for a shorter period. Return passage will be paid on satisfactory completion 
of contract, or on resignation on a medical certificate of ill health due to service. 
Applicants must be unmarried or widows without encumbrances, general 
trained State Registered Nurses, and must have held the post of Theatre 
Sister in some recognized hospital or have been responsible for the manage- 
ment of an operating theatre. 
Application forms and further particulars may be obtained from the 
Executive Secretary of the Canadian Nurses Association, 1411 Crescent 
Street, Montreal. Applications on the forms provided, accompanied by the 
documents asked for therein, photographs, and recent testimonials, should 
be forwarded, by air mail, to: 
The Secretary 
General Hospital 
Barbados, B.W.I. 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experiE::nce, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerl1l- The Laurentian Sanatorium) 


WANTED 


Applications are invited for the position of Class Room Instructress for 
a 100-bed Hospital. Apply, giving qualifications, experience, and salary ex- 
pected, to: 
The Superintendent, General Hospital, Dauphin, Manitoha. 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuherculosis Sanatorium of 700 beds. When writing please state previous 
experience, age, etc. Good salary, with full maintenance. Excellent living 
quarters. Address applications to: 
Miss E. Ewart, Superintendent of Nurses, }lountain Sanatorium, Hamilton, 
Onto 
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THE CANADIAN NURSE 


WANTED 
A Superintendent is required for a 39-bed Hospital in Southern Manitoba. 
Applicants must be Graduate Registered Nurses with experience in administer- 
ing ether anaesthesia. The salary offered is $100 per month with full mainte- 
nance. Apply, stating age, qualifications, and when available, to: 
The Secretary, The Freemasons' Hospital, Morden, Manitoba. 


other provinces and are refugees; many 
of them can get no news of their 
families and have no means of support. 
In our last class of twenty pupils, only 
four were from Szechwan province. 
Life is hard for them but they have 
stood the strain of constant bombing 
with a calm and courage that has 
amazed me. 
This year, the newly graduated 
nurses are conscripted by the govern- 
ment for one year of service and we are 
only allowed to keep fifteen percent of 
them. Girls finish their three years of 
high school when they are from four- 
teen to sixteen years of age. They are 
too young for.nursing and go into other 


work. Those who can afford six years 
of high school have more attractive op- 
portunities open to them. Courses in 
public health and obstetrics for graduate 
nurses are sponsored by the government 
and we hope that a two-year course 
will soon be offered in Chentu for 
teaching in schools of nursing. A very 
fine meeting was held in Chentu by the 
Nurses Association of China for the 
benefit of those in the unoccupied area 
of China. 
Although our nursing work presents 
many problems it has never been more 
interesting nor have we ever had greater 
opportunities in both medical and 
evangelistic work. 


Overseas Nursing Sisters Association 


The following officers have recently been 
elected by the Overseas Nursing Sisters As- 
sociation of Canada: President, 
Iiss Irene 
Barton. Deer Lodge Hospital; first vice- 
president, 
liss Elsie Wilson, \Vinnipeg; sec- 
ond vice-president, 1lrs. Clark Davidson, 
vVinnipeg; third vice-president, 
1rs. C. A. 
Young. Ottawa; secretary-treasurer, Miss 
Anne F. 
litchell, Suite 6, Yale Apts., Col- 
ony Street, \Vinnipeg; representatives from 
local unit: :\Iiss Edith Hudson, Miss Emily 
Parker. 
Co/gar}' Unit recently completed a very 
successful "draw" for a Gissing picture, 
the proceeds to be given to the British 
Nurses Relief Fund; contributions have also 
been made to the Fum! fer Dïitish :\line 
Sweepers. 


Mrs, A. G. Cotterell. a former member 
of the \\'innipeg Unit, has taken up residence 
in Calgary. Mrs. H. Beachinor is now on 
the staff of the Belcher Hospital. Nursing 
Sister :\fargaret Hodgson, who has returned 
f rom service abroad, was a guest at the 
Rememhrance Day reunion of the Unit. 
Edmonton U1Iit: A recent cheque for $200 
brought the total contribution to date 
to the British Nurses Relief Fund to the 
one thousand dollar mark. 
-:\Iany other activities keep this busy 
Cnit on their toes such as contributions to 
other war services and the Merchant :Marine. 
Three members of this Unit have become 
grandmothers during the year. 
The Lond01l U1Iit is holding montlùy 
bridges to f3ise money for the British 
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OVERSEAS NURSING SISTERS ASSOCL-\. TION 


Nurses Relief Fund. Nursing Sister Edna 
Waugh has returned from duty overseas. 
Ottawa Unit: lIiss Gertrude Halpenny 
has been appointed welfare supervisor with 
the Dependents Allowance Board. with 
which 
fiss Jean Bowie is also associated. 
Miss Ethel Bagnell is wel fare superviso.r 
for the civilian personnel at Naval Head- 
quarters. 
Iiss Emily Schryer, welfare 
supervisor at the Bureau of Statistics, is 
taking a course in industrial nursing 111 
Toronto. 
JViunipeg L'llit: Miss Emily Parker and 
Miss Catherine 
fadden recently took ob- 
servation courses in public health nursing 
in Eastern Canada. Miss Stella Pollexfen 
is doing personnel wel fare work with the 
McDonald Aircraft. 


Time Savers for Nurses 


Times have changed
s these regulations 
that were put into ef feet at Stanford Univ- 
er5ity Hospitals indicate. They are designed 
to save the time and strength of overworked 
nurses and have proved satisfactory, says 
Anthony]. J. Rourke, superintendent: 
The usual procedure of keeping nursing 
bedside notes wi11 be discontinued. Nurses 
will make bedside notes only when specifical- 
ly ordered by the physician or when some 
definite change or serious symptom has oc- 
curred in the patient. 
fresent regulations regarding the pe- 
riodic charting 0 f temperatures wi11 be dis- 
continued. Temperatures wi11 be taken twice 
daily: once during the morning hours from 
7 to 9 and Once during the afternoon hours 
from 4 to 6. When a recQrd of patients' tem- 
peratures is desired more often than this, 
they wiU be taken on written order of the 
physician in charge of the case. 
The usual daily bathing of patients can- 
not be continued. Patients wi11 be bathed in 
bed only as often as necessary, and patients 
wilI be requested to bathe themselves as 
soon as their condition warrants such re- 
quests. 


-The Modem Hospital 
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AN ACHIEVEMENT ---- 
in Materia Medica from the '70's 


It was in the '70's that Dr. Phillips first 
presented 


PHILLIPS' 
MILK OF MAGNESIA 


Palatable, effective, accepted at once as 
an outstanding medical discovery, it has 
continued through the years as one of the 
most widely used of standard medica- 
tions, recognized as - 


1. A reliable antacid medication, three 
times as effective as a saturated solu- 
tion of sodium bicarbona tee No car- 
bonates liberated, hence no C02 bloat- 
ing; minimal acid rebound. 


2. A gentle, thorough laxative with no 
danger of bowel irritation. 
Pleasant to the taste. Especially effec- 
tive for children, and wherever mild 
laxation is indicated. 


Dosage: 
As an antacid - 2 to 4 teaspoonfuls 
(2 to 4 tablets) 
As a gentle laxative - 4 to 8 tea- 
spoonfuls 


PHIllIPS. 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor, Ontario 



IIJ 


lVl.TTRITIU
' 
DICTIONARY OF FOOD 
AND NUTRITION 


By Lulu G. Graves and C. W. Taber. 
Contains all important nutrition facts 
relating to every food and beverage, ar- 
ranged in dictionary form. Here are 
methods of, and chemical changes 
taking place in, food preparation; car- 
bohydrates, proteins, fats and minerals 
of the body, all described in detail. 
$4.40. 


THE FUNDAMENTALS OF 
NUTRITION 


By Estelle E. Hawley and Esther E. 
Maurer-Mast. "If good nutrition is our 
first line of defense, then this book 
should help in building that line, for 
it is full of sane and sound advice on 
nutrition that should prove most help- 
ful to anyone wishing up-to-the-minute 
information on foods."-Archives of In- 
ternal Medicine. $6.75. 


THE RYERSON PRESS 
TORONTO 


McGill 
UNIVERSITY 


School for Graduate Nurses 


The following one-year 
courses are of fered to 
nurses: 


certificate 
graduate 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For informtll;cm dþp1'Y 10: 
School for Graduate Nunel 
McGill University, Montreal. 
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NEWS 


NOTES 


ALBERTA 


PONOKA: 


The first meeting of the Fall session of 
Ponoka District No.2, A.A.R.N., was held 
recently, with 11 members present. Miss 

fargaret Lefsrud was elected as collector 
for the British Nurses Relief Fund. She 
takes 
Iiss Karen \Vesterlund's place, who 
resigned to take a position at the Colonel 
Belcher Hospital in Calgary. Miss Beattie 
,;as nominated by Miss Leckie as a member 
of the Council of the A.A.R.N. for 1943- 
1945. \Vith !\-fiss Beattie's consent her name 
has been submitted to the chairman of the 
nominating committee. 1\1iss Beattie re- 
ported on the plans for refresher COUrses 
which are to be offered at the University 
of Alberta in the near future. She also 
spoke of the bursary for graduate nurses 
which is being offered by the Dominion 
Government. 
Several of the nurses are anxious to take 
a course under the St. John Ambulance 
Association, and 
Irs. :!\liles has kindh con- 
sented to give us the course. - 


EDMONTON: 
Royal Alexandra Hospital: 
The annual meeting of the Royal Alex- 
andra Hospital Alumnae Association was 
held recently. The retiring president, Miss 
Laufey Einarson, gave an excellent report 
on the year's activities. In March the an- 
nual banquet was held at which a scholar- 
ship of $250 was awarded to Miss A. Swift 
for post-graduate study at the School of 
Kursing, University of Toronto. 
Our two main objectives were war work 
and the scholarship fund. Two dances were 
hold and $40 was sent to the Milk for 
Britain Fund éwd $25 was donated to the 
"Aid for Russia" Fund. The remainder was 
placed in the scholarship fund. Afghans 
were made and set to Britain and to the 
Seamen's Hostel in Halifax. The members 
have made thousands of dressings for the 
Red Cross. 
The following officers have been elected 
to serve during the coming year: Honourary 
president, Miss M. S. Fraser; president, 
Miss Mae Griffith; first vice-president, 
"Miss Violet Chapman; second vice-president, 
Mrs. ]. \Vhite; recording secretary, Miss 
E. Perkins; corresponding secretary, Miss 
M. Edgar; treasurer, Miss I. Toby; con- 
veners of committees: program, Miss K. 
Stackhouse; benefits loan, 
liss A. Ander- 
son; visiting. 
riss A. 
fr Gillinry; scholar- 
Vol. 39, No.2 
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NEWS NOTES 


ship, 
liss L. Einarson; news letter, :Miss 
H. Smith; representative to The Canadia/l 
Nurse, Miss V. Chapman; e
ccutive: Miss 
Holm, Mrs. Baird, Mrs. Blacklock. 
At a regular meeting of the Alumnae As- 
sociation of the Royal Ale}..andra Hospital 
Section Officer Fulmer, R.CA.F. (\V.D.) 
gavc an interesting insight into the work 
of that organization. The members made 
Red Cross dressings and patches for quilts. 
The dance recentl) sponsored by the 
.\lul11nae Association was a financial and 

ocial success. The reception rooms were 
decorated gaily with flags. .Miss 
fargaret 
S. Frase , the superintendent of nurses, re- 
ceived the many guests, with Miss Laufey 
Einarson, president of the Alumnae As- 
sociation. :\liss Violet Chapman was in 
charge of the arrangements, assisted by Mrs. 
Alex Baird. Miss Kay Ewell, Miss :Kancy 
Syvolus, Miss 1\1. Boyhaychuk, Miss Betty 
Chinn. and i\Iiss G. \Yilliams. The proceeds 
went towards war work and the scholarship 
fund. 


[ T llivrrsit)' H ospitnl: 
The Alumnae _-\ssociation of the Univer- 
sity Hospital recently held a meeting in 
the new student nurses sitting room, St. 
Stephen's College. Each member contri- 
buted a book toward the student nurses 
library. A committee was formed to take 
charge of packing Christmas hampers, in- 
cluding 
frs. K. Pound. convener, Mrs. ]. 
\Vard. and Mrs. H. Banks. Twenty-fin 
dullars was voted towards the Russian aid 
fund, and $S towards the 
filk for BI itain 
fund. 


MANITOBA 


BRANDON: 


At a recent meeting of the Brandon Grad- 
uate Nurses Association the president, Mrs. 
S, Perdue, was in the chair. Miss D, 
Robertson. of the public health unit. re- 
viewed the history of puhlic health nursing, 
and gave a comprehensive report of the 
housing conditions existing in Brandon at 
the present time. Interesting health films 
concluded a very worthwhile evening. The 
downtown group were in charge of the 
meeting. 


NOVA SCOTIA 
KENTVILLE: 


A regular meeting of Valley Branch, 
R.N.A.K.S. was held recently at the home 
of the president, 
[r
. P. \Yehster, 
FEBRUARY, 1943 


Replaces Fish Liver Oil 
in l'-ufrition Program 
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· For the prevention of dental caries 
· To maintain calcium balance 


Many adults, and most children, find cod liver oil 
unpalatabll. - even causing gastric disturbance 
and unpleasant regurgitation. For these reasons 
they are hard to persuade to take needed doses 
to prevent dental caries and maintain calcium 
balance. 


Ostogen-A givef> the full therapeutic value of 
cod liver oil without any unpleasant taste, odour. 
or after effects: 


Each drop supplies 500 Vitamin D Units and 1000 
Vitamin A Units. The dose is two drops daily. 
from precision dropper. If prescribed in the lar- 
ger size, the co!'t is but one cent per day. 
ModeJ of luue: 
6 c.c. bottles $1.00 IS C.c. bottles $2.00 
(78 days supply) (195 days supply) 


Where Vitamin A is not essential: 


OSTOGEN 


may be prescribed in doses of fro'11 one to lIix 
drops daily from precision dropper. Each drop con- 
tains 1000 Vitamin D Units. 
ModeJ of IJ<Jue: 6 c.c. and 15 c.c. bottles 
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Th>l' Canadian Mark of Quality 
Pharmaceuticals Since 1899 



 g.&TJtOMt&
. 


MONTREAL 


CANADA 


Where Quality and Price are Equal or Better 
Prescribe Canadian Products 
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InHAlED 


is the 
DIRECT METHOD 
of treating 
COtDS, BRONCHITIS, 
WHOOPING COUGH 
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THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York, N.Y. 


Miss A. E. Richardson has resigned her 
position as superintendent of the Blanchard- 
Fraser Memorial Hospital. Miss Marguerite 
Richards has resigned from the Blanchard- 
Fraser Memorial Hospital staff. 
Married: Recently, Alma Beck (P.M.H., 
1941) to William Bruce. 
NEW GLASGOW: 


Mrs. La Verne MacEachern, who recently 
resigned as instructress of nurses at Aber- 
deen Hospital, was presented with gifts 
from the staff and students at a party 
held in the nurses home. 
Married: Recently, 
Iiss Ruth Davison 
(A.H., 1942) to Pte. Charles A. Higgins. 


ONTARIO 


Editor' s Note: District of ficers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 135 
St. Clair Ave. W., Toronto. 
DISTRICTS 2 and 3 


BRANTFORD: 


There was a large attendance at the 
first meeting of the New Year of the 
Alumnae Association of the Brantford Gen- 
eral Hospital. Miss Madalene Baker, of 
London, was the guest speaker. She came 
to Brantford to assist in the establishment 
of an organized central registry. The list 
of recommendations sent out to private duty 
nurses was also discussed in full. Much 
helpful information was gained from Miss 
Baker's talk and a committee was ap- 
pointed to study and further the purpose 
of establishing a registry. A social hour 
followed. 


DISTRICT 5 


TORONTO: 
Wellesley Hospital: 
The following of ficers have recently been 
elected by the Alumnae Association of the 
\Vellesley Hospital to serve during the 
coming year: honourary president, Miss El- 
sie K. Jones; president, Miss AIleen Steele; 
vice-presidents, Miss Grace Bolton, Miss 
Doris Stt;phens; corresponding secretary, 
Miss Margaret Russell; assistant correspond- 
ing secretary, Miss Dorothy Arnott; record- 
ing secretary, Miss Elsie Turner; assistant 
recording secretary, Miss Hermione Wark; 
treasurer, Miss Jean Brown; assistant treas- 
urer, 1\1iss Doris Goode; custodian, Miss 
Dorothy Fatt; auditors, Miss Edith Cowan, 
Mrs. Grace Gundy; Elisabeth Flaws Schol- 
arship Fund convener, Mrs. Dorothy Bull. 
The auxiliary sent 785 articles to the Red 
Cross and made 100 articles for refugees, as 
well as 14,260 dressings. Six hundred and 
sixty-nine knitted articles were sent to 
Canadian and British sailors and 209 to the 
Red Cross. To evaCUee children in England, 
260 pounds of clothing were sent. 
An identification bracelet was presented 
by Miss Jean Harris, retiring president, to 
Nursing Sister Wilma Howes, R.eN., who 
will serve on the East Coast. Letters of ap- 
preciation regarding the safe arrival over- 
seas of nurses' Christmas parcels were read. 
The films "The Thousand Days" and "There 
too, go 1" were shown. 


DISTRICT 8 


OTTAWA: 
University of Ottawa: 
This year, in order to assist hospital ad- 
ministrators, supervisors and school ad- 
ministrators whose duties do not permit a 
lengthy leave of absence but who ambition 
educational progress, the University of Ot- 
tawa School of Nursing has offered ex- 
Vol. 39, No. 2 



tension COul ses in hospital administration, 
floor supervision and school administration. 
The first course was in hospital administra- 
tion given from October 5 to 20, inclusively, 
and was attended by seven full-time and 
three part-time members. It included lec- 
tures, round tables and field trips on such 
aspects of hospital administration as funda- 
mentals of hospital organization, food ser- 
vice, hospital accounting, liability insurance 
requirements for hospitals, organization and 
management of the smaller hospital, health 
insurance, plant maintenance, prevention and 
control of infection in hospitals, organiza- 
tion re: air raid precautions. hospital house- 
keeping, hospital ethics, hospital personnel, 
the admitting of fice and collections, public 
relations, and public education. The second 
course, held from Kovember 2 to 17, was in 
school administration and floor supervision. 
Six members attended. The course included 
lectures, round tables and field trips in the 
following subjects: development of nursing 
education, organization in a school of nur- 
sing, the school faculty, the philosophy of 
nursing education as applied to clinical ex- 
perience, the ward as the laboratory to the 
school of nursing, efficiency methods versus 
case assignment in the care of patients, 
nursing case studies, tests and measurements, 
vocational guidance, ward manual as a teach- 
ing tool, educational value of bedside clinics, 
efficiency rating of students, jurisprudence, 
Qualifications and Qualities of the supervisor, 
personality traits and attitudes of the good 
nurse, and the auxiliary worker. These 
courses are to be repeated as follows: Hos- 
pital administration: January 18 to February 
2, and l\larch 8 to 23; floor supervision and 
school administration: February 8 to 23 and 
May 10 to 25, 1943. During the month of 
January a refresher course in public health 
has been planned. 


PRINCE EDWARD ISLAND 


Xursing Sister Mary Winnifred !\1acNutt 
has been a warded the Royal Red Cross 
( First Class) as announced in the New 
Year:s Honours List. She joined the Nursing 
ServIce of the R.CA.M.C shortly after the 
outbreak of war and has served in New- 
foundland, in Gaspé, and in other parts of 
Canada. She is a graduate of the School 
of K ursing of the Prince Edward Island 
Hospital and since her graduation has been 
a member of the nursing staff of the Pro- 
vincial Sanatorium in Charlottetown. Her 
fellow nurses heartily congratulate her on 
this well deserved honour. 


FEBRUARY, 1943 


Hope 
of the Future 


Keep them healthy-let Baby's Own Tablets 
help you. Plea3ant. simple tablet triturates, tbey 
can be safely depended upon for relief of consti- 
pation. upset stomach, teething fevers and other 
minor ailments of bab1 hood. \Varranted free of 
narcotics and opiates. A standby of nurses and 
mothers for over 40 yearl>. 


BABV:S OWN Tablets 


For Those 
Who Pr.efer The Best 


o 
@derello 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Goad Shoe Stores 
From Caast ta Coast. 


ISI 
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THE CANADIAN NURSE 


QUEBEC 


M+RnGi:R 


Limb Company 


Inventors and manufacturers 
of the famous 


Hip Control Limb 
Endorsed by Surgeons. Govern- 
ments. Industries. Offices the 
World Over. 


Principal Canadian Office, 
Toronto: 85 King St. W. 
Montreal: 1409 Crescent St. 
LA. 9810 


REGISTERED NURSES' 
ASSOCIATION OF 
BRITISH COLUMBIA 
(Incorporated) 


An examination for the title and certi. 
ficate of Re
is:e:-ed Nurse of British 
Columbia will be held March 23. 24 and 
25. 1943. 


Na'11es of Candidates for this examina. 
tio:! must be in the office of the Regis. 
trar not later than Feb.-uary 23, 1943. 
Full particula:-s may be obtain
d from: 
EVEL YN MALLORY, R.N., Registrar 
1012 Vancouver Blo!:k. Vancouver. B.C. 


THE MABEL F. HERSEY 
SCHOLARSHIP 


The Alu
nnae Association of the School of 
Nursing of the Royal Victoria Hospital, 
Montreal, announces that applications for the 
Mabel F. Hersey Scholarship will be re- 
ceived. This scholarship is open to any 
graduate of the Royal Victoria Hospital 
Training School for Nurses for post-graduate 
work to be taken in any University School 
of Nursing. 0:- in any approved hospital in 
Canada. and has a value of $250. Appli- 
cation forms may be obtained from the 
Convener, Committee cf Selection, I'vfiss Win- 
nifred MacLean, Royal Victoria Hospital. 
and should be returned to the Convener not 
later than April I, 1943. 
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Relieve the Pain 
with cooling, 
soothing Menthol- 
aturn. Also for 
h!,!ad colds. chap- 
PIng. burns and 
bruises. Jars and 
tubes. 30c. D6 


MENTHDlATUM 
Gives tOM fORT Daily 



\loNTREAL: 
ll1. ontreal General Hospital: 
The annual meeting of the Alumnae As- 
sociation of the Monti eal General Hospital 
took place recently. The reports of the 
year's work were most gratifying and the 
financial statem<::nt showed a most creditable 
balance. 
The following officers were re-elected for 
lY43: Honourary members: Miss Rayside,. 
O.B.E., .\1iss Jane Craig; honourary pres- 
icknts: )'liss J. Webster, ü.B.E., Miss N. 
Tedford; president, Miss C. L. Anderson; 
first vice-president, Miss B. Burch; second 
vice-president, Miss M. Long; recording 
secretary, lIrs. 
orman Brown; co. respond- 
ing secretary, )'fiss Mabel Shannon; treas-- 
urer of the Alumnae Association and secre- 
tary-treasurer of the Mutual Benefit As- 
sociation, Miss Isabel Davies; executive 
committee: Miss M. K. Holt, Miss A. 
\ \'hitney, )'liss H. Bartsch, Miss Elizabeth. 
Robertson, )'lrs. F. Johnston; general nur- 
sing section: )'liss A. \Vhitney, )'liss Mar- 
garet McLeod, Miss C. Pope, Miss Jean 
Ross; representative to The Canadian' 
Nurse, 
liss C. Watling; representatives tüo 
the Local Council of Women: Miss A. 
Costigan, )'fiss M. Stevens; sick visiting: 

liss 
l. Ross, Miss B. !\filler, 11iss H. 
Christian; program committee: :\1iss Bat- 
son, )"fiss Denman, Miss Annesley; refresh- 
ment: Miss K. Clifford (convener), Miss A. 
Scott, Miss K. Miller, Miss B. Gardner,_ 
:\1 iss J, Anderson. 
11 iss Elma Darling (1941) is serving with 
the R.CA,:\LC as Nursing 5ister. Miss 
Barbara Broadhurst (1940) has been ap- 
pointed to the nursing staff of the T. Eaton 
Company, !\1ontreal. Miss Carmen Budd 
(1923) is doing industrial nursing at one 
of the defence industries plants in Montreal. 
)'1rs. Tait (Edith Little, 1
39) is doing in- 
dustrial nursing in Brownsburg, :\1rs. Har- 
ding (11. McCall urn, 1923) is engaged in 
school nursing in Toronto. :\liss Kay Derby 
(1942) has been appointed to the staff of 
the Central Division. Miss Jane Molson 
(1942) is doing general duty at the \Vestern 
Division. Miss F. Jean Campbell (1939) of 
the Western Division is taking a post- 
graduate course in the operating room, 
Central Division. 
The following marriages have recently 
taken place: Mary J. Seeley ( 1939) to 
Louis de G. Trembla); Alice B. Finnie 
(1940) to Flight-Lieut. Ross R. \Valker, 
R.C.A.F.: )'lary C. Kobayashi (1941) to 
Sgt. )'laurice Hecht. R.C.A.F.: 
r. Evelyn 
\Valker (1940) to Cpl. .\rnold .-\.. )'lcCloy, 
R.CAF.: Georgina P. MacLatchey to 
, 
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NEWS NOTES 


Lieut. Reay 
1. Black. RC.E.; Nursing 
Sister Jane C. Jacobs (1941) RC.A.M.C. 
to Surgeon-Lieut. Paul G. Schwager, RC.N. 
V.R; I. McCausland (1941) to Percy Fitz- 
gerald; Nursing Sister Gertrude Lake, RC. 
A.11.C. to Capt. J. Leishman, RC.A.M.C. 


Royal rictoria HosPital: 


The Halifax branch of the Alumnae As- 
"Sociation of the Royal Victoria Hospital 
held a meeting recently at the home of 
Marjorie Evans Cooper (1932). Among 
'the members present were Electa 1facLen- 
nan (1932), Elma Hamilton Dawson (1934), 
Marjorie Young Grant (1937), Constance 
Lambertus (1<)3
), Jean Dunning (1929), 
Helen Butcher (1939). Frances MacDonald 
(1938). I ucitte Smith Reid (1928), Mildred 
Colpitts Reid (1923), Berta Colwell Crosby 
(1923), H. G. 1IcKenzie, Lenta Hatt (192
), 
Joyce 
[acDonald (1934), Frances Vassie 
Jost (1935), Jean Church (1938), Edith 
Hennigar (1930), Christine McCormack 
Genn (1925) , Helen Robertson ( 1931 ) , 
Helen 
facPhee, RC.--\..
LC., and Rae Fel- 
lowes. R.CN.V.R 
The Alumnae Association in Montreal 
continues very active turning over 6150 
dressings a week to the Red Cross and sea 
boot socks and other wootten comforts to 
the Overseas Parcel League and Mine 
Sweepers Auxiliary. 
The fottowing marriages have recently 
taken place: 
 ursing Sister Ann Hudson 
(N o. 1 Neurological Hospital) to Capt. 
Thomas, RC.E.: 
Iadge McLaughlin (1938) 
to Lieut. Merrill Cannon Trotter, R.C.A. 
1f.C 


]'v'hGill School for Graduate 
Turs{,J: 


Yisitors to the School during Christmas 
induded Alice G. Nicotte (P,H.N., 1933) 
who is on the staff of the Protestant 
Episcopal Church Hospital in Philadelphia, 
and Katherine G. 
fcLean (T. & S., 1941) 
who is now on duty with the RCA.M.C. 
X ursing Service, 


St. Mary's HosPital: 


The Alumnae Association of St. Mary's 
Hospital recently held a regular meetin a at 
which Dr. Gerrie was the guest speaker. 
He gave an interesting talk on plastic 
surgery. 


FEBRUARY, 1943 
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ESSENTIALS OF NURSING 


By Helen Young, R.N., Director of Nurs- 
ing, Columbia-Presbyterian Medical Cen- 
ter. and Associates. Eleanor Lee, R.N., 
A.B., Editor. 609 Pages, illustrated. $3.60. 
This is a modern textbook designed for 
use in the teaching of the Nursing Arts. 
The beginner will find the basic principles 
of nursing fully supported by scientific 
facts. She will find, as she progresses, the 
more specialized care needed by patients 
with various conditions, together with an 
explanation of dhgnostic t('sts. The grad- 
uate will find "Essentials of Nursing" an 
exceedingly useful reference book. 


McAinsh & CO. Limited 
D
al
,.s in GO(ld Books Sinc
 1885 


388 Y onge Street 


Toronto 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAl. NURSFS 
Tu'enfy-four hour 8el vice. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


The American Hospaal Bureau 
1825 Empire State Building 
New York City 
In oròer to comply with cer
ain 
regulations arising out of war- 
time conditions, we regret that 
this announcement must temporari- 
ly be withdrawn from the pages of 
The Canadian Nurse. 
c. M. Powell, R. N., Director 



OFF. 


DUTY . 


A forme1
 leade1' of a ce1'tain politiral party made an arreF:tillg .<:;tate- 
ment the other day. . . He suggested that what we hear over the 1'adio has 
a most profound effect upon our mental processes. . . 'and therefore is a 
potent factor in creating Pllblic opinion . . . IVith all due deference to so 
distinguished an authority, we think he is 1nistaken . . . To begin with, we 
a'f'en't a bit sure that pure thought bears any close relation to public 
opinion. . . which seems to us to be 'l'nfluenced by all sorts of emotional 
responses. . . smne of the'm downright Ù'rotional . . . We admit th'at the 
radio tries to enlighten 11S about many things. . . but all too often we find 
ourself developing what the psychologist,,: call a 1'esisti'L'e attitude. . . This 
happens even in the realm of 1nusic 1vhe1'e 1ve find it easy to be receptive 
. . . ]1,1 eekly sitting at the feet of JJf 1". Deenls Taylor. . . we do our level best 
to give a sympathetic hea1'ing to the cmnposers of modern music. . . and 
on a recent Sunday afternoon we dutifully set cut to listen to a very 
modern cornposition by Ernst Krenek. . . played by thp Neu' York Phil- 
harmonic Synl]Jhony Orchestra. . . under the direction of Dimitri Mitro- 
polous . . . The title leas "I 'lcrnder while I 'wander" . . . so we fnndly hoped 
for soft and soothing strains in a 1)((sto1'01 setting. . . When it was too late 
to do anything about it . . . 10e lea'rned that, in the composer's own words, 
"the 1vork is written in the aggrpssive idiom of atonality whose main or- 
ganizing agency is elemental 1'hllthrnic force" . . . If we had known this 
beforehand, we sheuld have bepn better prepared fOT something which 
sounded like a 10c01notive going up a steep g1
ade . . . dragging a train of 
flat Ca1'S lG'aded with scrap metal. . . However', we held on grimly. . . and 
waited for JJlr. Dee1ns Taylor to explain the deceptÏ1.'ely lyric title that had 
so sadly misled us . . . All of a sudde'n the tumult ceased. . . and it was 
announced that there would be a brief interruption. . . so that we 1night 
hear from Captain Edzv'ard Rickenbacker . . . 'Who 'would speak about his 
rescue _ . . from a coll'1psible TU!Jber boat adrift en the Pacific Ocean. . . 
He told us the simple and mO'lJing story of those days and nights of suffer- 
ing and despaÏ1' . . . of he.w a young member of the crew of his airplane 
had died in his arms. . . of the pT'aller that he was ce1'tain had Tn'ought the 
rain
 that qllP11r!zed their burning thirst, the seagull that was the food 'with 
out which they 'lcould have peTished . . . Of all thp flood of oratoTlI'We have 
hC(lrd oveT the Tadin . . . thÙ:; see1ned to us to be the most spontaneous ut- 
terance 'we had ever listened to . . . he told us 1vhat had happened to h
m 
'loith the directness of 'a child. . . he didn't ask us to believe it . . . he didn't 
see1n to care whetheT u'e did or not. . . theTe it 'loas, take it or lea've it . . . 
to him it was an authentic nârac1e . . . The deep '/)oice trembled a little as 
the story ended. . . and we were back in Carnegie Hall. . . where Ernst 
Krenek was still uTestling 1eith atenality and elemelltal1'hythmic f01'ce . . . 
BZlt in C011fn'Rt tc wha.t we had just h('ard, they s01.lnded like a political 
speech. . . full of sou.l1d and fury, signifying nothing. . .-E. J. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Danwarth, 310 Cedar Street, New Hayen 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


President ........................................................:\lìss :\Iarion Lindeburgh, 3466 Universit}' St., :\Iontreal. P. Q. 
Past President ................................:\Iiss Grace M. Fairley. Vancouver General Hospital. Vancouver, B.C. 
First Vice-President ....................................:\lìss Marjorie Buck. Norfolk General Hospital. Simcoe. Onto 
Second Vice-President ............................Miss Fanny Munroe. Ro)'al Victoria Hospital. Montreal, P. Q. 
Honourary Secretary ................................................Miss Rae Chittick. 815-18th Ave. 'V.. Calgaq', Alta. 
Honourary Treasurer ....................,...................Miss Marjorie Jenkins, Children's Hospital. Halifax, N.S, 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numeral. indicate office held: (1) Pre6ident, Provincial Nurses Associati011.; 
(I)CMirWlØ", Bcnpital and School of 
Vur
ng Section; (8) Chairman, Public 
Bealtl& Sution; (4) Chairman, General Nur8ing Section. 
Alberta: (1) :\fiss Rae Chittick, 815-18th Ave., D, Acton, Kingston General Hospital; (3) MiS9 
W.. Calgar)'; (2) Miss Gena Bamforth, Royal Winnifred AsÌ1plant. H07 Waterloo St., Lon- 
Alexandra Hospital. Edmonton; (3) Miss don; (..) Miss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark. City Hall. Calgary; (4) St., Ottawa. 
:\Iiss Gertrude :\1. B. Thorne, 332-21st Ave. "'., Prince Edward Island: (1) Miss K. MacLennan, 
Calgar)'. Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent's Or- 
phanage. Charlottetown; (3) Miss Mary Leslie. 
:\Iontague; (4) Miss Eileen McGough, U2% 
St. George St" Charlottetown. 


British Columbia: (1) Miss M. Duffield, 167
 West 
li1t.'l. Ave., Vancouver; /2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
:
...es. 11122 Adanac St.. Vancouver; (4) Mrs. 
E. B. Thomson. 109
 West uth St., Vancouver. 


Manitoba: (I) :\Irs. A. C. :\I<'Fetridge. 418 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field, Children's Hospital. Winnipeg; (3) Miss 
E. Rowlett, 759 Broadway, Winnipeg; (4) 
Mrs. M. Re)'nolds, 20 Biltmore Apts., Winnipeg. 
New Brunswick: (I) Si5>ter Kerr. Hotel Dieu Hos' 
pital. Campbellton; (2) :\fiss Marion Myers, 
Saint John Genera I Hospital: (:0 
liss :\ltp'iel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
:\laI1' Harding. 62 Sydney St., Saint John. 


Quebec: (}) Miss Eileen Flanagan. 3801 Univer- 
sity St,. Montreal; 12) Miss Winnifred .Mac- 
Lean, Royal Victoria Hospital. Montreal: (3) 
Miss Kathleen Dickson. Royal Edward Insti- 
tute. Montreal; (4) Miss Anne-
Iarie Robert, 
4085 St. Hubert St., Montreal. 
Saskatchewan: (1) Miss M. R. Diederichs. Grey 
Nuns' Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul's HospHal Saskatoon; (3) MiS9 
CHadys McDonald. II Ma)"fa::- Apts.. Regina; 
(4) Miss M. R. Chisholm, 805,7th Ave. N., 
Saskatoon. 


Nova Scotia: (I) 
Iiss M. Jenkins, Children'!! Chairmen, National Sections: Hospital and School 
Hospital, Halifax: (2) Sister Mary Peter. St. of Kursing: .Miss Miriam L. Gibson, Hospital 
:\Iartha's Hospital. Anti
onish; (8) Mis
 Jean for Sick Children. Toronto. Ont. Public Health: 
Forbes, 314 Roy Bldg., Halifax; (4) Miss M. Miss Lyle Creelman. 25711 Spruce St" Van- 
Riple)'. 46 Dublin St., Halifax. couyer. B.C. General !\'ursing: :\Iiss Madalene 
Baker. 2 
!, Victoria St.. London. Onto Con- 
Ontario: (1) Miss Mildred I. 'Valker, Institute ,'ener. Committee on Kursing EJucation: Miss 
of Public HeaIth. London; (2) Miss Louise E. K. Russell, 7 Queen's Park. I uruIJlu. Olll. 
Executive Secrelary: Miss Jean S. Will on, Netionel Office, 1411 Crescent St., Montreal, P,Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 
Hospital and School of Nursing S
ction COL"NnLl.OR!'7 AI!'erta: Miss G. .
. B, Thor
e, 
3:!2-21st Ave. \\., Calgary. BrItIsh ColumbIa: 
Mrs. E. B. Thomson. 1095 W. 14.th St., Van- 
\'ou\'er. Manitoba: Mrs. M. Reynolds, 20 Bilt. 
more Apts.. 'Vinnipeg. New Brunswick: Miss 
:\1. Harding, 62 S}"dney St., Saint John. Nova 
Scotia: :\liss 
1. Ripley. 46 Dublin St.. Halifax. 
Ontario: Miss D, Ogilvie. 34 Gilchrist Ave., 
Cltt:iwa, Prince Edward Island: Miss E. Mc- 
Gough, 1521
 St. George St.. Charlottetown. 
Ouebec: 
liss A. 
1. Robert. 4085 St. Hubert 
St., Montreal. Saskurhe...an: Miss M. R. 
Chisholm, R05-7th Ave. N., Saskatoon. 


CH.\lRMAS: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto. Onto First Vice-Chair- 
man: Miss Eva :\fcXally. General Hospital, 
Brandon. :\Ian. SeL'ond Vice-Chairman: :\Iiss M. 
Ratson, :\Iontreal General HospitRI. Secretary, 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Onto . 


COI"NCILLORS: Alberta: Miss G. Bamforth, Ro}al 
Ale...andra Hf)"pital, Edmonton. British 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield. 
Children's Hospital. \\'innipeg. New Brunswick: 
:\Iiss Marion M)"ers. Saint John General Hos. 
pital. Nova Scotia: Sr. 
fary Peter, St. 
:\Iartha's Hospital, Antigonish. Ontario: Miss 
T.. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. John the Baptist. St. 
Vincent'" Orphanage. Charlottetown. Quehec: 
Miss Wlnnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon, 


General Nursing Section 
CHAIRlo1AS: Miss M. Baker. 2 H) Victoria Sf., 
London. Onto First Vice-Chairman: 
liss P. 
Brownell. 212 Balmoral St.. Winnipe
, Man. 
Second Vice-Chairman: 
liss M. Mc:\Iullen. St. 
Stephen. N. B. Secretftr)'-Treasurer: :\fiso< 
Erla E. Beger. 27 Yale St., London. Onto 


Public Health Section 
CH.URMAN: :\liss L. Creelman, 2570 Spruce St.. 
Vancouver. B. C. Vice-Chairman: MIle A. 
:\Iartineau, Dept. of Health. Montreal, P. Q. 
Secretary- Trea '"'u rer: Mrs. G. Langton. Un 1- 
versih' of British Columbia. Vancouver. ß. C. 
COI'NCILUIRS: Albe:ta: Miss Jean S. Clark. 
City Hall, Ca'
ary. British Columbia: Miss 
F. Innes, 11122 'Aflanac St.. Vancouver. 
Manitoba: Miss E. Rowlett, 759 Broadway-, 
"'innipeg. N..w Bru'1swiçk: Miss M. Hunter. 
Dept. of Health. Fredericton. Nova Scotia: 

Iiss Jean Forbes. 314 Roy Blfl 9 " Halifax. 
Ontario: Miss 'V. Ashplant. R07 "aterloo St., 
Lonflon. Prince Edward Island; Misq Mary 
Leslie. :\fontmwe. Ouebec: :\liss K. Dickøon. 
Hoval Echvarfl Institute. Montreal. Saskar 
chewan: Miss G. McDonald. 6 Ma)'fair Apts., 
Rc
ina. 
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Provincial Associations of Registered Nurses' 


ALBERT A 
Alberta Association 01 Registered Nurses 
Pres., Miss Rae Chittick, 815-18th AVe. W., 
Calgary: First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton: Sec. Vice- 
Pres., Si'iter Beatrice, St. Michael's Hospital, 
Lethbridge: Sec.-Treas. & Registrar, Mrs. A. E. 
Vango. St. Stephen's College, Edmonton; Coun- 
"il1or, Miss B. A. Beattie, Provincial Mental Hos- 
pital. Ponoka; Chairmen of Sections: Hospital & 
Sçlwol of Nursing, Miss Gena Bamforth, Royal 
A
exandra Hospital, Edmonton: Public Health. 
MIss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertruelc Thorne, 332-21st Ave. 
\V., Calgary; Rep. to The CU11Udian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital. Ed- 
1I10nton. 


Ponoka District, No.2, Alberta Association of 
Registered Nurses 

hairman, Miss Moira Foster; Vice-Chairman. 
MIss Estelle Harle; Secretary-Treasurer. Miss 
Nessa l.e<;k.ip. Provincial Mental Hospital; Con- 
tJener, Brztlsh Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgary District, No.3, Alberta Association of 
Registered Nurses 
Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. 
Iiss M. Richards 
Holy Cross Hospital. Calgary: Treasur
r. Mis; 
M. Watt; Conveners of Sertions: 1I ospital & 
Sehool of Nursing, Miss J. Connal; Public 
Health, Miss A. Dick; General l\"ursing Mills 
G. Thorne. ' 


Medicine Hat District, No.4. Alberta Association 
of Registered Nurses 
Pres., Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., 
liss M. Hagerman. 
Y. \\ .C.A.; Sec.-Treas. MIss M.M. Webster, 55R 
Fourth St.; Ente).tainlllent COlllmittee: Miss 
Green, Miss 'Veeks. Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
lord; Representatives to: Red Cro.çs: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No.7, Alberta Association of 
Registered Nurses 
Chairman. Miss I. Johnson; First Vice-Chair- 
man, 1\1 I'll. O. Porritt: Sec. Vice-Chairman. Rev. 
Sr. Clotilda: Sec., Miss G. Bamforth, Royal 
Alexandra Hospital. Edmonton; Treall., Miss V 
Leadlay; Committee Conveners: Prug)'am, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: LUI'ul Coundl of Women, Miss V. Chap- 
Dlan; The Canadian Nurse, 
fiss G. Vicars. 


Lethbridee District. No.8, Alberta Association of 
Registered Nurses 
Chairman, Mi!ls Jean MacKenzie. 1120 Sixth 
Avenue. South. Lethbridge: Vice-Chairman. Mls!l 
Ann Kostuik; Secretary, Miss Marjorie Ball', 
Galt Hospital. Lethbri
e; Treasurer. Miss Ruth 
Hooper. 


BRITISH COLUMBIA 


Rel':istered Nurses Anociation of British Columbia 


Pres.. Miss M. Dufflf'ld. 1675-10th Ave. W.. 
Vancouver: First Vice-P,'cs., Miss M. E. Kerr; 
Sec. Vire-Pres.. Miss G. M. Fairle}': Spe-., I\fi"s 
P. Capelle. Rm. lOt!. Vancouver Block, Van- 
couver: Re
istrar. Miss Evelyn Mallory, Rm. 
1012, Vane-ouv..r Block. Vancouver; C()unrillors: 
Miss E. Clnrk. MislI L. Creelman, Sr. Colllm- 
kille, Sr. M. Gregory, Mrs. E. Pring-Ie: Con- 
veners of Rerf;on.ç: HMp;fal & Srhool of Nllr1/;ng, 
Miss F. McQuarrie, Vane-oliver General Hospital: 
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Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver: General Nursing, Mrs. E. B. Thom- 
son, 10!)5 "'. Bth Ave., Vancouver; Press, Miss 
M. E. Macdonell. 2570 Spruce St., Vancouver. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 
Hon. Pres.. Miss C. E. Clark; Pres.. Mrs. A. 
Way: First Vice-Pres.. Miss E. Scott Grev' See 
Vice-Pres., Miss A. MacPhail; Sec., l\fi
s E
 
Bea.tt, 243 Keary St.; Treas.. Mrs. T. Jones: 
AssIst. Sec. & Treas.. Mis5i B. Smith. 


Vancouver Island District 


Victoria Chapter. Reuistered Nurses Association 
of British Columbia 


Pres., Mrs. J. H. Russcll; First Vice-Pres., 
Sr. M. Claire: Sec. Vice-Pres.. Miss H. LatorneU' 
Rec. Sec., !\Iiss G. Wahl: Corr. Sec., Miss H: 
Unsworth. H.oyal Jubilee Hospital; Treas.. Miss 
N. Knipe; Conveners: General Nursing. Miss K, 
Powell; Hospital & Srhool of Nm's:n'l. Sr. M. 
(}-!'egory; Pltblir Health. Miss H. Kilpatrick; 
Dlredory, Mrs. G. Bothwell; Finanre, Miss M. 
Dickson: Jlember,,,hip, Sr. M, Gabrielle; Pmgrnm 
Miss D. Calquhoun: Publications. :\liss 1\1. La
 
tm-nus: N"minating, Miss L. Fraser; COlT. Dele- 
gate of PlarP1l1ent Rllreall, Mrs. Bothwell: Re- 
yish'ar, Miss E. Franks. 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. I'res.. Miss V. B. Ridt: Pres.. Miss Turn- 
bull: First Vice-I'res., Miss B. Laing: Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tornpkills. 
Kootenay Lake Gen. Hospital; Treas., :\fiss G. 
Carr: Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; PlIMic Health. Miss N. Dunn: Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting. Miss N. Murphy; Mem- 
be I',çhip, Miss J. Boutwell; Library, :\Irs. A. 
O'Connur: Rep. to The Canadian Nurse, Miss M. 
Ross. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President. Misq Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Mbll 
Phyllis Stader. l':urses Residence, Trail-Tadanac 
Hospital, Trail: Treasurer. Miss Eileen Somer- 
ville: Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. Me-Lean: Vice-Prell.. Rev. Sr. Bernadette; 
Sec., Mills J. Miller. Mater-:\Usericordia Huspital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean: Proqrnrn: Mills 
Tompkins, Mmes Davies, Wooc1s; Social: Mmes 
Lonsbury, Bailey. Miss Hoori; Reps. to: The 
Canadian Nurse. Millll McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Re
istered Nurses 
Association of British Columbia 
President, Miss Olive M. Garroml: Vice-l'res- 
lelent, Miss Elva Marshall: Secretary, :\Irs. K. M. 
'Vaugh. 525 Nim!a Street, Kamloops; Treas- 
urer, Mrs. E. :\lacKenzie. 
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Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres.. )'liss J. E. Jamieson; First Vice-Pres.. 
Miss L. Creelman; Sec. \'ice-Pres., 
Irs. E. 
Pringle; Sec., Miss M. E
leston, 456 W. 12th 
Ave.; Corr. Sec.. 
Irs. H. Langley; Treas., Mrs. 
Engley; Chnirmen of Sections: Hospital & 
Sf hool of Nursing. Mrs. E. Watts; Public Health. 
Mis!;; D. Shields; General Nursing, Mrs. E. Faulk- 
ner; Chairmen of Standing Committees: Finance, 
Miss "I. Black; Program, "liss G. Thomas; Rep. 
to Tile Canadian Nurse, Miss H. Mayers. 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres.. Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., :\liss E. "Ic
ally, 
Branrlon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid. 363 Lang-side St.. "Winnipeg; 
Board Members: Miss L. Stewart, 16R Chest- 
nut St. Winnipeg; :\fiss H. Coram, 172 Chest- 
nut St. Winnipeg'; l\liss P. Hart, 320 Sherbrooke 
St.. Winnipeg; "liss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; "fiss A. McKee, 6[14 Medical Arts 
Bldg.. Winnipeg; :\lrs. F. Wa
ner, Grace Ho
- 
pital, Winnipeg; Miss A. O'Brien. Souris & Glen- 
wood Memorial Ho"pital; Re\'. Sister Clermont, 
St. Boniface Hospital; C01l1:eners of Section.
: 
Hospital & School of SlfrS"11fJ. Miss D, Ditchfield. 
Children's Hospital, Winnipeg: Publir Health, 
Miss E. Rowlett. 759 Broadway, \Vinnipeg: 
r;eileral ;rlfrsiIlY. "Irs, ,,1. Re
 nolds, 20 Biltmore 
Apts; \Vinnipeg: Committee CO/H'C'ners: /1I.'1tnlc- 
tor,<i (irollP. 
fiss A. Carpenter. Children's Hos- 
pital. Winnipeg: Sorial. Mrs. W. S. :\IcElhelan. 
!J69 Dominion St., Winnipeg; Legislut;ve, :\lis
 
Eo Wilson, 1ì1ì8 Bannatrne Ave.. Winnipeg; 
Membership, "lis", D. Earle. Vietoria Hospital 
Winnipeg: F.l\;.JJ. Loan Fund, Miss Z. Beattie. 
St. Boniface Hospita I: Directm-!I, l\lio.;s Besant. 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, :o..lI-s. T. Hulme. 211 Waldl"On Apts. 
Winnipeg: VisitinfJ, 
Irs. \\T. Hryhorchuk. Grace 
Hospital. Winnipeg: Repre.qentatives to: Council 
of Sorinl Af]e1lGÏes, Miss F. Robertson, 753 "'olse- 
ler Ave" Winnipeg: Red ('ro.'1s, Miss C. )Iaddin 
187 Kennerly St., Winnipeg: The Canadian IYllrse, 
Miss L. Stewart, 168 Che..tnut St., Winnipeg: 
Local Council of Women. "Irs. B. Moflatt, U83 
Dorchester Ave.. \Vinnipeg; Executive Secretarr 
anrl Sehool of Xursin!( Arhisor. Miss Gertrude 
Hall, 212 Bahnoral St., Winnipeg. 


NEW BRUNSWICK 


New Ikunswick Association of Registered Nurses 
Pres" Rev. Si<;ter Kerr, Hotel-Dieu Hospital, 
Cnmphellton; First Vice-Pres.. "liss L. Smith; 
Sec. Vice-Pre..., 
Iiss R. Follis; Hon. Sec., Miss 
M. :\lc)'lulIen: Conveners of Sections: Public 
Health. 
Ji",s M. Hunter; General Nllrsing, Miss 
:\1. Harding; Hospital & Srhool of Nursing, Miss 
:\1. Myers; Conveners of Committees: Advisory 
Committee of Srhools of N"rsing, Mi..s A. F. 
Law; Legislat'on. 
Iiss D. Parsons; The Cana- 
dian Nllr.'1e, 
Ii.;;s N. Wallace; Reps. to National 
Comm;ttee.<i: Health Insurance & !\'ursing Service, 
Miss B. L. Gregory: Hi.'1tor?1 of !\'ursin(1, Miss A. 
Burns; E;yht-Hmu' T>uf1/ :\Ii.;;s "I. McMuIJen: Ex- 
change of Nurse.<i, :\fiss 
1. "h'ers; Reps. of rhap- 
lers & Dlslrids: ;\11ss A. J. :\lac:\la.;;ter, ;\Ioncton; 
Re\'. Sr. Saint Stanislaus, Chatham; Secretary- 
Reg-istrar. "Iiss Alma Law, Health Centre. Saint 
John. 


NOVA SCOTIA 


Registered Nurses Association of Nova SCOli. 
Pres_, Miss Marjorie Jenkins, Children's Hos- 
pital. Halifax: First Vil'e-l'res.. Mrs. D. J. Gillis, 
Vickers Lane. Sydne} "lines: Sec. Vice-Pres., 
Miss Jane Watkins, fi3 Henry St., Halifax; Third 


\'ice-Pres., 
fiss A. E. Richardson, Blanchard- 
Fraser :\Iemorial Hospital. Kentville; Rec. Sec., 
Miss Lillian Grady. Halilax Infirmary, Halilax; 
Registrar - Treasurer - Corresponding Secretary. 
Miss Jean C. Dunning, 413 Dennis Bldg" Hali- 
fax; Rep. to The Canadian IY/lrse, Mrs. Doroth}' 
Luscombe, 36 J Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
Pres., Miss Mildred 1. Walker; First Vice- 
Pres,. "liss J. :\Ia..ten: Sec. Vice-Pres., Miss 
"l. B. Anderson; Sec.-Treas., :\liss 
Iatilda E.. 
Fitzgerald, Rm, 630, 86 Bloor S1. \V.. Toronto; 
rhairmen of Sertions: Hvspital & School of 
Sursing. )'lis.. L. D. Acton. King-ston General 
Hospital; Genernl Nursing, Miss D. Ogilvie, 34 
Gikhrist Ave.. Ottawa: Public Health, Miss 
W. Ashplant. HII7 Waterloo St., London; Chair- 
men of Distrirts: :\Irs. C. Snlmon. Mrs. K. Cowie, 
;\{iss :\1. Buchanan, :\lis.;; K. :\Ie
amara, :\fiss I. 
Shaw. :\Iiss E. Smith, 
liss ;\1. Stewart, Miss K. 
:\lacKenzie, "liss ,,1. Flanagan. 
District 1 


Chairman. Mrs. C. l. Salmon; First Vice- 
Chairman, Major D. Barr; Sec.-Treas., Miss 
A. Kennv. Aberdeen Hotel. Chatham: Coun- 
cillors: r\-fisses Stewart. WiA'htman. Rathwell, 
Shaw, Perrin, Gray. 
h's. \Vilson; Conveners: 
HnspÏfnl & Sf'hool of NI1r.'1ing, Miss P. Camp- 
hell: r;pneral Nllrsin(l, Miss H. O'Mahoney; 
Public Health. Mis>! M. Armstrong; Enrolment. 

Ii..s D. ßirrell. 


Districts 2 and J 
Chairman, :\Irs. K. Cowie: First Vice-Chair- 
man. Miss L. Trusrlale; Sec. Vice-Chairman. Miss 
M. Hackett; Sec.-Tl"eas.. :\Ii"s H. D. Muir, llrant- 
lord General Hospital; C'hairmen of Sections: 
(;eneml [\-Ilr,<iing, 
lis.. M. McKenzie; Public 
Health. :\Iiss M. Thorn; Hospital & fkhool 01 
Y1lr.<iing, .!\Ii!':s M. Watson. 


District 4 
Chairman. :\Iiss ;\1. Buchanan: First Vice- 
Chairman. Mis.;; E. Ewart: Sec. Vice-Chairman. 
:\liss A. Scheifele: Sec.-Treas., Miss G. Coul- 
thart, 192 W elIin
ton S1. N.. Hamilton; Cmm- 
f'illars: Si.;;ter Mal y Grace, "lisses Brewster. 
Cameron. Wright. :\Irs, Day, NjS Boyd; Con- 
l'ener,<i: Ho.'1pital & fkhool of Nursing, Sr. Eileen: 
Pllhlir Health. Miss H. Snedden: (;eneral Nurs- 
ing Miss S. Murray: Emergency Nur1/ing. Mrs. 
A. Haygarth. 


District 
 
Chairman. Miss K. Mc1\amara: First Viee- 
Chainnan. Miss P. Morrison; Sec.-Treas.. Mrs. G. 
L. Williamson 24 Drake Cres" Scarboro Bluffs: 
Councillors: Misses l. \\'eirs. G. Jones. J. ;\-lit- 
chelI, E. Grant. R. Russell, A. Reddon: Com- 
mittee Conveners: Geneml Nursing, Miss 1\1, 
Hughes; Public Health. Miss L. Pettigrew; Hos- 
pital & School of Nursing, ;\liss B. MacPhedran. 
District 6 
Chairman, Miss l. Shaw: First Vice-Chairman. 
:\lìss M.. McKenzie; Sec. Vice-Chairman. Miss E. 
rovert: Third Vice-Chairman. Miss E. WriA'ht: 
Sec.-Treas., Miss V. Taylor, General Hospital. Co- 
bourJr: Cont'eners: Hospital & Srhool of Nursing, 
Miss E. Young; (;eneral Nursing, Mrs. E. Brack. 
enri '
e; PI/blir Health. Miss H. McGeary: Mem- 
ber1/hip, Miss N. Brown: Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitz
erald. 
District 7 
Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Trea..,., 
liss E. Shall>, Kin/\,- 
ston General Hospital; Councillors: Misses E. 
Freeman. V. Manders. Hanna. E. Moffatt, Ga- 
VRn. Rev. Sr, Donovan: C"nl:eners: Hospital & 
School of Nursing, :\liss L. Acton; General 
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Nursing, Miss E. MacLean; Public Health, Miss 
D. Storms; Rep. to The Canadian Nurse, Miss 
D. Coulter. 


District 8 
Chairman, Miss :\1. Stewart; First Vice-Chair- 
man. Rev. Sr. 
1. Evangeline; Sec. Vice-Chair- 
man, Miss P. 'Valker; Sec.-Treas., Miss J. 
Stock, 390 Chapel St., Ottawa; Councillors: 
Misses I. Allen, L. Brulé, W. Cooke, V. 
Foran, M. Lowry, H. O'Meara; Conveners; 
Hospital & School of IVursing, Rev. Sr. St. Go.!- 
frey; Public Heaftll. Miss C. Livingston; Gene1'al 
Nursing. Miss 1. Dickson; Pembroke Chapte1', 
Miss :\1. Young; Cornwall Cllapter. Miss :\1. Mc- 
Whinnie; Rep. to The Canadian Nurse, Miss H. 
Tanner. 


DÜ"trict 9 
Chairman. 
liss K, 
lacKenzie. Korth Bay; 
First \ïce-ChaÏl man, Miss A., Walker. Copper 
Cliff; Sec. Vice-Chairman, Mi"" R. Densmore, 
Sault Ste, :\Iarie; Sec., Miss E. Franks, Apt. 5, 
li7-tth Aye., Timmins; Treas., Miss J. :,mith, 
Grayenhurst; C(J/leeners: Public Health, Miss 
J. Thoma<;. Sudbu ry: Genernl Zrursin!I, Mrs. 
E. Sheridan, Sudbury; .11 ernbersh ip. Miss J. 
Smith, Gravenhur;;t; J,"omination, l\Iiss H. E. 
Smith, !\ew Liskeard; Rep. to The Canadian 
Xurse, Sr. Teresa of the SacreJ Heart. Sault 
Ste. Marie. 


District 10 
Chairman. :\I1"s :\1. Flanagan; Vice-Chairman. 
:\liss W. Ballantyne; Sec.-Treas.. Miss Jessie 
Youn
, General Hospital. Port Arthur; Con- 
t'eners: P"blic Health, :\Iiss M, Bliss; General 
Sursing. :\Iiss B. Brown; Hospital & School of 
Xursi,,!/, :\Ii...!'> I. :\Iisener; Pro(Jram, Miss J. 
Ho
arth: COllncïlors: 
Iisses 
1. Buss, O. 'Vater- 
man. E. McKinnon. 


PRINCE EDW ARD ISLAND 
Prince Edward Island Registered Nurses 
Association 


Pres.. Miss Katharine MacLennan Provincial 
Sanaturium, Charlottetown: Vice-Pres.. Miss 
:\far}" Devereaux. Charlottetown Hospital; Sec.. 

liss Anna 
Iair.. P.E.I. Huspital. Charlottetown; 
Trea;;. & Registrar. Rev. Sr. :\1. :\fagdalen, 
Charlottetown Hoo.;pital: Cllainnen of SertionR: 
Hm/pifltl & 8rhool of Nun
:n(J, Sr, S1. John the 
Baptist. S1. Vincent's Orphanage. Charlottetown; 
(;enernl IVm'sing, :\liss Ei!ecn :\fcGough. 1521h 
St. Genrge S1., Chal'lottetnwn; Public Health, 
:\liss :\fm'}' Leslie, Montalrue. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
I'resic1ent. :\Ii
" Eileen C. Flanagan; Vice- 
President (English). :\Ii

 :\Iabel K. Holt; Vice- 


President (French), Rev. Sut:ur Valérie de la 

ages-<I:' : Hunom ar
' Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny MUD- 
roe; .Uembers without Office: Misses .Marion 
!\ash. :\fary Ritchie. MIles Maria Roy, Maria 
Beaumier. Annonciade 
Iartineau; Advisory 
Bow d: :\Iisses Jean '\'ilson, Marion Lindeburgh, 
('athelÎnl:' :\1. Fergusun. Esther M. Beith, Rév. 
Soeur :\Iarie de l'Eucharistie (Québec), :\IlIes 
Edna Lpll"h, Juliette Trudel; Conveners of Sec- 
tion.
: (;eneral 1\"ur8ing (English), :\ofiss Effie 
KilHns. 1211 Prince Arthur St. W., Apt. 11, 
Montreal; Gellerul Sursing (French). Mile Anne- 
:\larie Robert. 11I
5 S1. Hubert St., Montréal; 
Hospital & 8c/wol of ]l;ursing (English), Miss 
Winnifred :\lacLean, Royal Victoria Hospital, 
:\Iontreal; Hospital & School of Nlo'sing 
(Freneh), Rév. Soeur Décal"}'. Hûpital Sotre- 
Dame. :\Iont"éal; Pllblic Health (English), :\fiss 
Kathleen Dickson, Royal Edward Institute, 
:\Iontreal; Public Health (French), 
fIIe Marie 
Euphemie Cantin, 4612 S1. Denis St., Montreal; 
Board of E.woniners: Miss :\Iarv Mathewson 
(conve;Ier), ::\Iisses Korena S. Maêkcnzie, Made- 
leine Flan.:er. Rev. Soeur Marie Claire Rheault 
:\Ille
 .\n}"sie Deland, Juliette Trudel; Executiv
 
Secretary, Registrar & Official Sehool Visitor, 
\lis.;; E. Frances üpton. Ste. 1U19. Medical Arts 
llIdg.. )Iontreal. 


SASKA TCHEW AN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., Miss M. R. Diederichs. Regina Grey Nuns' 
Hospital: First Vice-Pres.. Miss M. E. Inlrham. 
Moose Jaw General Hospital: Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort: Councillor3: 
Miss 1\1. E. Grant. 922-!IIh A "e. N.. Saskatoon; 
Rev. Sister Hildegarde. St. Elizabeth's Hospital, 
Humboldt: ChaÏ1'men of Se..tions: General 
Nursing, Miss M. R, Chisholm. 805-7th Ave. N.. 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin. St. Paul's Hospital. Saskatoon; 
Puhlir Health. Mis!'> Glany!'> ;\IeDonald. 6 Mayfair 
Apts., Relrina; Secretary- Treasurer. Registrar 
and Advisor. Schools for Nurses, Miss K. W. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 
Hon. Pres. Sister Tou
as; Pres.. Miss M. 
:\lcRae; First Vice-Pres.. Miss D. Lewis; Sec. 
Vice-Pres. Mrs. StOl"er: Sec.. Mrs. M. Stocker, 
22 Qu'AppeJle Apts.: Ass.-Sec.. !\fiss V. Kiesel: 
Treas. & Rf'gistrar. l\frs. H. Regan; Conveners: 
Registry, Miss r.rad: Program: Misses Sharp, 
Blackwood; Memher!'lMp: 
Ii"s M('Lau
hlin. Mrs. 
Racette; Social. Misses Wilkins, Brown; General 
Nursing, Miss Sissons :Ho!'lpif(" & Srhool of Nur- 
Bing. Miss Thompson: Puhlic Health Miss Riley; 
Finance, Mrs. Deverell: War Se1'vire,'1. Miss Spel. 
li"cy; Sick NUI'ses. Misses Turnbull. Martin; The 
Canadian Nurse, Miss Winning. 


ALBERTA 


Alumnae Associations 


A.A., Calgary General Hospital, Calgary 
Ifol!. I're..... !\Iiss A. Hebert; Hon. Members: 
:\fis;;es :\1. :\Ioorlif'. J. Murph}'. A. Casey; Pres.. 
!\Ir!'>. A. Warrin
ton; First Vice-Pres.. Mrs. G. 
McPherson: Sec. Vice-Pres.. l\frs. T. Ellis; Rec. 
'Sec.. Mrs. J. !\Idnt
're; Corr. Sec.. Miss J. Cum- 
minI/:'. 2:{A C,'e..;(.t:I!t Rd.: Treas.. Mrs. H. Char!es; 
.1femhersllip, :\frs. A. "'ilson; Press, Mrs. V. 
Morrison. 
A.A., Holy CroSi Hospital, CalKary 
President. Mr.;. Cyril IIn\1nwav: Fir"t Vi('p- 
President. Mrs. D. Overand: Second Vice-Presi- 
dent. Miss L. Aiken; Recording Secretary, Mrs. 
ß. M<'Adam; Cnrrespnnding Secretary. Mrs. J. 
E. Hnod. 211 Anderson Apts.; Treasurer. Mrs. 
R. Bra
/.\'. 


A.A., Edmonton General Hospital, Edmonton 
Hon. Pres.. Sr. M. O'Grady. Sr. F. Neuhausel; 
Pres.. Miss R. Dietsch: First Ylre-Pres.. Mrs. R. 
Price; Corr. Sec.. Miss J. Slavik, E.G.H.; Rec. 
Sec.. Miss A. Strochinski: Treas.. Miss E. 
Wallsmlth: Pri1'l1te Duty, Miss M. Hozak; Visit- 
;1/(1 Committee: Misses 1': elson, Deschatelets: 
SÚI:nding Committee: Misses Kuntz. Beaton. 
Barden. Ryan. Mrs. Lowinll. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pre..... :\Ii,.;s :\1. S. Fra"er; Pres.. Miss M. 
(;riffith; FiJ""t "ice-Pre!'>.. :\fis-< V, Chapman; 

e('" Vice-Pres.. 
Irs. J. White: Rec. Sec., Miss 
F.. Perkins; Corr. Sec.. 
Iiss :\1. Edgar. 10619-99 
Ave.; Treas.. Miss I. Tob}'; Cmll'enel'!'I: Program, 
:\Iis
 K. St;H'khou
e: Rellefif & Loan, Mi!'>s A. 
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Anderson: Visiting, :\liss A. :\lcGilIivary: 
Srhulan;hip, Miss L. Einarson 
 News Letter, 
:\fi;;" H. Smith: Rep. to The Canadian Nurse, Miss 
Chapman: Execl/tit'e: 
fiss Holm. Mmes Baird. 
nIacklnck. 


A.A., University of Alberta Hospital, Edmonton 
Pres., :\liss A. Whybrow: Vice-Pres., Miss B. 
Fane: Rec. Sec., :\fiss D. Russell: Cor 1', Sec., 
:\frs. 
. E. Alexander. 111115-82nd Ave.; Treas" 
Mi$s :\1. Baxter: Social Committee: Miss F. Bed- 
dome (convener), l\fis,.;es I. Sloane, I Revell. 
Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 
A.A., Lamont Public Hospital. Lamont 
Honourary President. Miss F. E. Welsh. Gode- 
rich, Ont.: President, :\Irs. R. H. Shears; First 
Vice-President. I\Irs, G. Archer; Second V ice- 
President. Mrs. G. Harrolld: Secretary-Treas- 
urer, :\Irs. B. I. Love. Elk Island Kationål Park. 
Lamont; News Editor, Mrs. Peterson. Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 
A.A.. Vegreville General Hospital, Vegreville 
Honouran; President. Sister Anna Keohane: 
Honouran" . Vice-PresL:ent. Sister J. Boisseau 
 
Presi :ent: :\1 rs. René Landry. VegrevilIe; Vice. 
President, :\liss Glad} s Babbag-e. Bm, 213, Vegre- 
vilIe; Secreta r}'-Treasure r. :\lisc; :\larg-aret Kord- 
wick, Box 21:1, \" egreville : Visit illg rOlllmittee 
(chosen monthlr). 
BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 
HOll. Pre"., Rev. Sr. :\1. Phillippe 
 Hon, Vice. 
Pres., Rev. Sr. Columbkille: Pres., :\Irs. D. 
:\lcLeod 
 Viee-Pres.. :\Irs. F, Engley: Treas., 
:\liss L. Otterbine: Sec., :\liss :\1. Bell, St. Paul's 
Hospital: Registrar, :\Iiss Stewart; Committee 
r01H'enprs: Social, Miss E. Black: Program. Miss 
M. Bell; Sir'''' Benefit, Miss E. :\lcr.ee: Editor, 

f;.;s K. .1ohn<;on: Rpp. to The Canadian Nurse, 
Miss C. Bryant. 
A.A.. Vancouver General Hospital, Vancouver 
Hon. Pres.. :\liss G. Fairley; Pres.. l\liss F. 
Innes: First Vice-Pres,. Miss L. Creelman; Sec. 
Vice-Pres.. l\lrs. A. Grunih': Rec. Sec., Miss N. 
Cunningham: Corr. Sec., :'ofis", L. Lore. U89 E. 
Broadwa}': Treas.. :\frs. F. L. Faulkner: Com- 
mittee Com'eners: Jllltunl Benefit. Miss :\1. Ed- 
wards: Visiting. Mrs. :\f. Appleby; Social, Mrs. 
G. E. Gillies: Membership. Miss W. Neen; Re- 
freshment. :\Iiss S. ;\fcDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press. Miss M. Mcdonnell. 
A.A., Royal Jubilee Hospital, Victoria 
President. Mrs. D. J. Hunter; First Vice-Pres., 
l\[rs. D. MaeLou
l: Sec. Vice-Pres.. :\liss R. Kirk- 
endale: Sec., Mrs. J. A. :\lcCaJrue. 3106 Glas. 
gow Ave.,; Assist. Sec. Miss M. Bawden: Treas. 
MIs. Jack Boorman. 2957 Foul Bay Rd.; Com- 
mittee Conveners: Visiting, ;\Irs. F. Hall; Mem- 
bership, Mrs. J. Boorman; Rep. to Press, Miss 
D. Van. 
A.A., St. Joseph's Hospital, Victoria 
Hon. Pres., Sr. :\1. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres.. :\lrs. H. E. Ridewood; 
First Vice-Pres., l\lrs. 
laJtman: Sec. Vice-Pres,. 
Miss H. Cruick"hanks: Rec. Sec., 
Ii;;s J. Dengler: 
Corr. See.. Miss J. Johnsnn, 11158 Pentrelew 
Place; Treas,. Miss B. McKinnon: Press, Mrs. 
G. Rose: Councillors: Mmes Br:rant. Lewis, 
Sinclair, Welch. 


MANITOBA 
A.A.. St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. Superior; Hon. Vlce- 
Pres.. Mrs. "T. Crosby; Pres., Mrs. W. McEi. 
heran; Flr'lt Vice-Pres., Miss S. Wright; Sec. 
Vice-Prell., Mi;;s W. Grice: Rec. Sec., Miss H. 
Fairbairn; Corr. Sec.. Miss D. Webster, 184 
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River Ave., Winnipeg; Treas.. Miss H. Oliver; 
Archivist, Miss Margason; Advisory Committee: 

liss MacCallum, 
Imes McElheran. GrevlIle. 
Groelle. L'Eucrer. Rev. Sr. Superior; Conveners: 
Visiting, :\liss Johnson; Social & Program, Miss 
Rungay; Membership, l\liss Vanrlecar; Reps. to 
The Cnnndinn Nurse. Miss Watson: !l.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shfnmow- 
ski: Local Council of Women, l\lrs. Shankman. 


A.A.. Children's Hospital, WinnipeK 
Pres.. :\lrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son: Sec., :\liss E. Hyndman; Corr. See.. Miss 
\farion Reid. 129 Home St.; Treas., :\fiss B. 
Thain; Committee Com:eners: Prog
'arn, Miss E. 
Young; nsiting, Mrs. Campbell: Red Cross, Mrs. 
:\lcDonald, 
A.A.. Winnipeg Generai Hospital. Winnipeg 
Hon. Pres., Mrs. A. W. Moody: Pres., Miss 
C. Lethbridge: First Vice-Pres.. Miss K. l\fc- 
Learn: Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres.. l\Irs. S. Ward; Rec. Sec., :\liss J. 
Smith; Corr. See.. Miss A. Robertson, 112 
Roral St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, 
Irs. C. Kershaw; Jlember- 
shilJ, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss :\1. Stewart; Jubilee, Miss P. Bonnar: Reps. 
to: School of Nursing Co nmtittee , Miss G. Hall; 
The Canndilln Nurse, Miss H. Smith; Doctors & 
Nurses Directory, MisS" A. Howaril: Local Council 
of Women; Mllles Thomas. Randall; Council of 
Soria 1 Agencies, Mrs. A. Speirs. 


NEW BRUNS\VICK 


A.A., Saint John General Hospital, Saint Jonn 
Hon. Pres.. l\liss E. J. Mitchell: Pres.. Miss 
G. Brown: First Vice-Pres.. Mrs. H. L. ElUs; 
Sec. Vice-Pres., l\lIss S. Hartley; Sec., Miss F. 
Congdon, S.J .G.H. ; Treas., Miss H. Tracy, 
S.J.G.H.: Assist. Treas., Miss R. Wilson; Exe- 
cutive: Misses M. Murdoch, P. White, B. BaiD, 
Mrs. J. Wilson. 
A.A., L. P. Fisher Memorial Hospital, Woodstock 
Pre"ident. :\11'<;. Heber Ing-hraln. Green St.: 
Vice-President. :\lrs. Wendal Slipp, Chapel St.; 

ecretarr, Mr;;. Althur Peabody. Woodstock; 
Treasurer, :\Iis.. Xellie Wallace. :\Iain St.; 
E:reclltire Com nÛtfee: :\frs. John Charters, I;nion 
St.: :\lIss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 

OV A SCOTIA 


A.A., Glace Bay General Hospitaf, Glace Bay 
Pres., :\frs. C. l\facPherson: First Vice-Pres., 

Iiss K. David"on; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon: Rec. Sec., 
Irs. "'. Bishop; Corr. Sec., 
:\Iiss Flnra Anderson, General Hospital; Treas.. 
l\frs. John Kerr: Visiting Committee: l\lrs. G. 
Turner. 
frs. L. Buffett. 


A.A, H.lifax Infirmary, Halifax 
Pres.. Miss DorothY Turner; Vice-Pres.. 
fiS'J 
Rita :\faclnnes; Rec. Sec., Mis!! ElIsabeth l\lac. 
Dougall; Corr. Sec., Miss Loretta Pertus, 11] % 

forris St. : Treas.. Mis!! Gertruile Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer: Entertainment, Miss Mary Ready; Press, 
:\lIss Mar
aret Grant: Li/n'arian. :\fiss Shofer: 
Nominating, :\frs. Power. 
A.A., Victoria General Hospital, Halifax 
Pre!'!.. :\fiss Agnes Cox. Tuberculosis Hospl. 
tal; Vice-Pres.. :\Irs. E. 
racQuade; Sec.. Mis.- 
Grace Porter. 2/17 South St.; Treac;., 
fiss Helf'n 
Joncas, Victoria General Hospital: Committe,. 
"M"'''n
rl!: F.ntprfninmeTlf. Misses M. Ripley, A. 
Power; Refreshments, Mrs. Cullen. :'ollss Gel' 
Taf!le; Visiting, Misses G. BreI's. H, WAtson: 
Private Duty. :\fiss Isobel MacIntosh. 
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A.A.. Belleville General Hospital. Belleville 
Pres,. Mrs. D. Howie; Vice-Pres.. Miss M. 
Johnston; Sec.. )fiss R. Windsor. 181 Charles 
St.; Trea..., :\fiss K. Brickman; Committee Con- 
"eners: Flotcer & Gift, Miss D. Hogle; Program, 
Miss M. Duncan; Soc;al, :\liss G. Donnelly; 
}(t!gistry Bnnrd, )Iiss N. Bush; Dr. Connor 
Memorial Ward, Miss B. Soutar; Rep. to Press 
& The Canadian Nurse, 
Iiss E. :\Ieeks. 
A.A., Brantford General Hospual. Brantford 
HOIl. Pres.. Miss E. M. McKee; Pres.. 
Irs. G. 
A. Griel son; \ïce-Pres.. 
liss H. Cuff; Sec.. 
Miss I. Feely, B.G.H.; Treas.. Miss L. Burtch; 
Committee Convene1'S: Sucilll: Mmes G. Thomp- 
son. L. Sturgeon: Flou'el": !\Iisses N, Yardley. R. 
Moffat: Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: (;eneral Nursing Sertion, Miss D. 
Rashleigh; Red Cross. Mi"s O. Gowman; Local 
Council of Wn'mell: 
h\les G. Barber. R. Smith, 
Miss P. Cole; The Canadian l"","se & Press, Miss 

1. Copeland. 
A.A., Brockville General Hospital, Brockville 
Hon. Pres.. )Ii,.,ses A. Shannette. E. Moffatt: 
Pres.. 1\Irs. :\1. White: Fi rst Vice-Pres.. )Irs. W. 
Cook..: Sec. Vice-Pres. :\Iiss L. :\Ierkle}': Sec.. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec., 
Miss V. }'I'eston: Treas., Mr.;;. H. Yandusen; 
Committee Cunvener.ç: Gitt, 
liss V. Kendrick; 
Social, Mrs. H, Green: PI'operty, :\Irs. :\1. Derry: 
Annual Fee.
. )Ii,;s Preston; Rep.<;. to: Red 
Cross, )Ir,;, B. Kerfoot; The ('wwdian Nm'se. 
Miss Corbett. 


A.A., Public General Hospital, Chatham 
Hon. Pres.. Miss P. CamphelI: Pres.. Miss L. 
Hastin
s; First V il'e-P res.. :\fiss F. Armstrong; 
Rec. Sec.. )liss V. Carnes; Corr. Sec., :\Iiss M. 
Gilbert. Int Han'ey S1.: Tre:ls.. Miss J. Rickard; 
Committees: FlrHcers: Miss )ra IoU: Sodal: Miss 
Purcell. :\Irs, Golrlrick; Refreshments: Mrs. 
Bou rne. :\Iiss Houston: COIl71ril1or,
: :\1 isses Head. 
Drer. Raird. :\IcXaughton: Reps. to Press: Mis
 
Patterson: The Canrulian Nurse: 
nss L. Smyth, 


A.A., St. Joseph's Hospital, Chatham 
Hon. Pres.. :\Iother l\I. Pascal; Hon. V ice- 
Pre".. Sister M. S1. Anthol11"; President, Miss 
Halel Gra}'; First Vice-P;'es.. Mrs. A. E. 
Roberts; Sec. Vice-Pres.. :\liss May Boyle; 
Secretary-Treasurer. Miss 
Iarv-Clare Zink, 193 
\Vellingt"on. 'Ye"t; CorrespoilfHng Secretary, 
"\1iss Anne Kenny, 1 Grand Avenue. East; 
Reprcspntnth'e to The f'alladiall Nurse, .!\Irs. 

ora rook. 
A.A., Cornwall General Hospital, Cornwall 
Hon. Pres.. Miss H. C. Wilson; Pres.. Mrs. M. 
Quafl: First Vice-Pres., Mrs. F. Gunther; Rec. 
Vice-Pres., Mrs. E. Wa
oner; Sec.-Treas., Miss 
Eo Allen, 4-3rd st. E.; Committf!f! Cont'eners: 
Program & Social FinaT/rl': 
fisses Summers 
Sharpe: Flmrer, Miss E. McIntyre; Membenhip, 
Miss n. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A.. Galt Hospital. Galt 
President. Mrs. E. D. Scott; Vice-President, 
Miss Ha7el ma
den: Secreta r}'. Mrs. A. Ron(I, 
General Hospital; Trensurer, Mrs. W. Bell; Com. 
mittee Com'eners: Sorial, Miss Claire Murphy: 
Flo,ver, Miss L. MacXalr; PreRs, :\irs. J. M. 
Byrne. 
A.A.. Guelph General Hospital, Guelph 
Honourary President, Miss S. A. Campbell; 
Pre...iclent. Mi
41 L. Ferguson: First VI('e-Presl- 
<lent. Mrs. F. L McLeorl: Secretary. Miss Mary 
R. Upward, General aospltal: Treasurer, Miss 
A. Armstrong. 


A.A., St. Joseph's Hospital, Guelpb 
Hon. Pres.. Sr. )1. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy: Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec.. Miss Mary Heffer- 
nan, 121 DufIin 51.; Treas" Miss Hazel Harding; 
Social Convener, 
Iiss Marian 
Ieagher; Rep. 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Ho.pital, Hamilton 
Hon. President. Miss C. E. Brewster; Presi- 
dent. 
fiss M. 0, Watson: First Vice-President. 
Miss :\1. Watt; Second Vice-President, )liss J. 
Alkenbrach; Recording Secretary, :\Irs. H. Roy; 
Corresponding Secretary, :\liss E. Ferguson, Ha- 
milton General Hospital: Treasurer, Mrs. W. 

. Paterson. 114 Tra}'more St.: SeC'retary-Treas- 
urer, Mutual Benefit Association. 
liss J. Har- 
rison, 20 Ashley St.; Committee Conveners: Ex- 
erllti1'e, 
liss E. Bin
eman; Social, Miss H. G. 
McCulloch; Fiolcas, Miss J. Alkenbrach; Budget, 
:\Irs. H. Ro}'. 


A.A., St. Joseph's Hospital. Hamilton 


Hon. Pres.. Sr. M. Alphonsa; Hon. Vice-Pres. 
Sr. M. Grace: Pres., Miss Iva Loyst; Vice-Pres., 
:\liss G. Xeal; Rec. Sec.. !'Iliss F. l'icholson: 
Corr. Sl'e.. :\Iiss E. :'oloran. 9!í Victoria Ave. S.; 
Treas.. :\liss L. Curry: RelJresentatives to: R.N.- 
A.a., )Iiss A. Williams, 
15 Dundurn St. 5.; 
The Canodiun IVlln;e. 
liss Leona Johnson. 
S.J.H. 


A.A., Hôtel.-Dieu, Kingston 


Hon. Pres" Re\'. Sr. Rouble; Hon. Vice-Pres.. 

Irs. Elder; Pres., )[rs, J. Ilickey; First Viee- 
Pres.. MI's. I. Fallon; Sec. Vice-Pres. 
Irs. C. 
Keller; Sec.. Miss :\1. Flood 380 Brock St,; Treas., 

Irs. :\1. Heagle; Committees: E.!"ecutire: Mmes 
Lawler, Ahern. Care}'. Miss McGarry; Visiting: 
Misses Murray. Oo;wald; Sorial: l\lisses Cotty, 
Collins; Rep. to Tlte Canadian Nurse 
Iiss 
r. 
Catlin. 


A.A.. Kingston General Hospital, Kingston 


Hon. Pre
.. :\Ii
s L. D. Acton; President, 
:\Irs. F. W. Atack. Centre St,; First Vice-Pres., 
)liss F,allce.. Haunt... 412 Albert St.; Sec. Vice- 
Pres., Mi"s Evelyn Freeman; Sec.. Mrs. J. Hunt, 
315 Collingwood St.: Treas., Mrs. C. 'V. 
Iallory, 
176 Alfred St.; .\.;;...:st. Treas., :\Iiss Emma Mac- 
Lean. 35G Brock St. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 
Hun. Pres.. Miss K. W. Scott; Pres., Mrs. H, 
Christner: First Vice-Pres.. :\[iss G. Cornwall; 
Sec. Vice-Pres.. Miss E. Carey; Sec. Miss O. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant
 
zen: Committee CO/lreners: J>rugnLrn, Mio;s M. 
Mdfanus; Lunrh, Mrs. R. Hodel; Plowers: 
Iisse8 
M. Mc
Ianus. M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary's Hospital. Kitchener 
Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
Pres.. Rev, Sr. 
1. Geraldine; Pres.. Miss Millie 
A. G. Brand; Vice-Pres.. 
liss Jean Pickard; 
Ree. Sec., MIs!! Melva Lnp"Iey; Corr. Sec., 
fI!18 
Marie A. Lorentz. 92 Vletoria St. 5., Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A.. Ros;; Memorial Hospital, Lindsay 
Hon. Pres., MIss E. S. Reid: Pres.. Miss C. 
Fallis: First Vice-Pres.. Miss n. LehIgh; Sec. 
Vice-Pres.. Miss D. Wilson; Sec.. !\Ii"s H. Hop- 
kins R.M.H.; Treas., Miss A. Webber; Com- 
mittee ('onvener,<1: Program, Miss V. Picklns; 
Refreshments, :\ollss D. Currlns; Flower, Mrs. 
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M. I. Thurston; Red Cross Supply, Miss A. 
Flett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 
Hon. Pres.. Miss F. M. Thomas; Pres., Mrs. F. 
Cline: Vice-Pres., Mrs. K. Schlimme. Miss N. 
Stewart; Sec." Mrs. M. l\lillen, 398 Spruce St.; 
Ass. Sec., Mrs. E. Stutt: Treas.. Miss 
. Wil. 
liams; Committee Conveners: FloU:e/", Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed For('es, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. 1\1. Consolata; Pres., 
Irs. B. Smythe; First 
Vice-Pres.. Miss 
fary Best; Sec. Vice-Pres., 
:\liss J. Forbes; Corr. Sec., 
liss Muriel Best, 
579 Waterloo St.; Rec. Sec., :\Iiss B. Crawford; 
Treas.. 
liss M. McCarthy; Conveners: Social: 

lrs. J. Sturd}', :'oliss H. O'
lahoney; Finance: 
:\fisses P. Du nn, :\1. :\fcGrath; Reps. to Registry: 
:\Iisses 
I, Baker, E. Beger; Press, Miss E. 
Crawford. 


A.A., Victoria Hospital, London 
Hon. Pres,. :\liss H. :\1. Stuart; Hon. Vice- 
Pres.. 
Irs, A. E. Silverwood; Pres.. Miss G. 
Erskine: First ''Ice-Pres.. 
liss A. :\IcColl; Sec. 
Vice-Pres., :\liss A, :\Iallock: Rec. Sec., :\liss A. 
Versteeg; Corr. Sec., Mrs. 1\1. Ripley, 422 Central 
Ave.; 'freas., :\liss E. O'Rourke, 188 Colborne 
S1.; Publications: :\Iisses L. :\IcGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon. Pres.. Miss M. Parks; Pres., Mrs. D, 
Mylchreest: Hon. Vice-Pres.. Miss M. Buchanan: 
First Vice-Pres.. Miss R. Livingstone: Sec. Vice- 
Pres" Miss D. Scott: Sec., Mrs. E. Robins, 2432 
Ker St.; Treas., Miss M. Cooley. 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu. 
cational, Miss J. McNally; Membership, Miss V. 
Wigley: Reps. to: The Canadian Nurse & 
R.N.A.O.. Mis!! I. Hammond; Press, Mrs. Et- 
ferlck. 


".A.. O.iJli. Soldiers' !\.I.morial Hospital. Orilli. 
HonouraT}' Presidents. 
fiss E. Johnston. Miss 
O. Waterman; Presiilent, Mrs. H. Hannaford: 
Vlce-Preslilents, Miss C. Bule, Miss M. MacI.el- 
5nd; Treasurer, Miss L. V. MacKenzie, %1 Wil- 
liam St.; Secretar}.. Miss :\Iuriel Givens. 23 Albert 
SIt.: Directors: Misses S. Dudenhoffer. B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson. 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 
Hon. Presidents. Misse!': E. :\lacWIIliams, B. 
Bell. E. Stuart: Pres.. Miss M. Green; First 
Vice-Pres.. Miss P. Richarrlson; Sec. Vice.Pres., 
Miss M. Gibson: Sec.. Miss M. Anderson; Corr. 
Sec., Miss L. 
IcKnight. 39 Elgin St. E.: Treas., 
Wlss A. Knott; Committee Conveners: Program. 
Miss H. Trew. Social, Mi<:o;: D. Brown: Rep. to 
The Canadian Nurse. Mis.. \\'. Werry, 


A.A" Lady Stanley Institute (Incorporated 1918) 
Ottawa 
Hon. Pres., Mrs. W. S. L
'man: Pres., Mrs. 
W. J!:. Caven: Vice-Pres.. :\Iiss G. Halpenny; 
Sec., Miss M. McSee. 152-1st Ave.: Treas.. Mrs. 
G. C. Bennett, 3] Eudi:-I Ave,: Board of Direc- 
tors: Mrs. Waildell. :\lisses :\Ic
iece. McGibbon, 
Flack: FIO'1.('cr C01l1'('ner. 
Ii"" E. Booth: Reps. 
to: Press, Miss G. Halpenny: Registry: Misses 
M. SHnn, E. Curry; The Canadian Nurse. Mrs. 
V. Boles. 
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A.A., Ottawa Civic Hoapitat. Ottawa 


Hon. Pres., 
lIss G. 
1. Bennett; Pres., MIss D. 
Ogilvie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres.. 
Uss G. Ferguson; Rec. Sec.. Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
O.C.H.: Treas.. Miss D. Johnston, 98 Holland 
Ave.; Council101's: Mines M. Johnston. H. Kidd, 
G. Dunning, E. Haines. Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King: Visiting, Miss Joyce: Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley. E. 
Gra}'don, C. McLeod. 


A.A., Ottawa General Hoapital. Ottawa 
Hon. President. Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres.. Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien: Secretary- 
Treasurer. Miss Lucille Brule, 95 Glen A Te. 
 
Membership Secretary. Miss Florence Lepine; 
Councillors: Mmes E. Vlau, L. Dunn, Misses E. 
Byrne. M. Prindevllle. J. Larochelle. 


A.A., St. Luke's Hospital, Ottawa 
Hon. Pres.. 
lIss E. :\Iaxwell, O.B.E.; Pres 
Mrs. W, H. Johnston; Vice-Pres., Mrs. J. Prlt. 
chard; Sec.. Mrs. J. Hall, 17 Openago Rd.; 
Treas.. 
frs. J. W. Shore: Committees: Flowers: 
Misses Lewis, Craig; Ref)'eshments: Misses Nel- 
son, Allen: Reps. to: Central Registry: Mrs. 
Brown. Miss Heron: Local Council of Women, 
M.rs. Motherslll; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents. Miss E. Webster, Misa 
R. Brown; President, 
fiss C. MacKeen; First 
Vlce-PresÎ'r)pnf:_ Miss V. Reid: Secretary-Treu- 
urer, Mrs. Ralph Snelgrove, 7
O Second Avenue. 
"'est; Representative to R.N.A.D., Miss P. 
Ellis. 


A.A., Nicholla Hospital, Peterborough 
Hon, Pres., Mrs. E. 1\1. Leeson, MIss E. G. 
Young: Pres.. 
flss Lottie Ball; First Vice-Pres.. 
:\lIss D. E. MacBuen; Sec. Vice-Pres., Miss J, 
Preston: Rec. Sec.. Miss Florence Scott; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King. 210 Antrim St.; Social Con- 
reners: :\Irs. V. Janeway, Miss S. Trotte
 
F1ou'e)' Com'ener, 
flss Mae Stone. 


A.A., St. Joaeph's Hospital, Port Arthur 
Honourar}' Presiilent. Re.... Mother Camlllul!: 
Honourary Vice-President, Rev. Sister Sheila: 
President. 
Irs. Jack Tiskey; Vice-President. 
1\liss Cecila Kelly; Secretary. Mrs. Jack Weir. 
4J 9 Ambrose S1.; Treasurer. Miss Millie Reid: 
Executit'e: Misses Aili Johnson. Lucy Mloclch. 
Olive Thompson. Isabel Hamer. Mrs. W. Geddes 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son: Vice-Pres., Mrs. V. Galloway; Sec., Mis. 
F. Morrison. 1381,2 N. Front St.; Treas.. Miss I. 
Dunford: Committee COnve1U!Ts: Social, Miss 
Revlngton; Pro(/Tam, Miss Bloomfield; Flower 
& Visiting, Miss CaIrns; Alumnae Room, MI8I 
Shaw; Nominating, Miss Siegrist; Re". to: TAe 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A.. Stratford General Hospital, Stratford 
Hon. Pres.. 1\IIS8 A. M. Munn; Pres., Miss E. 
Howalil General Hospital: Vice-Pres., Miss M. 
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Iurr; Sec., Mrs. G. 1\1. Peter. 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe (con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres" 
liss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss "\V. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social. Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H, Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A.. St. Thomas Memorial Hospital, St. ThOlrnl1 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec.. Miss E. Dorlds. 33 WellIng- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Sucial, Miss A. Claypole; Fluwer, 

liss M. BroadIe}'; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee: Pre.., 

liss E. Jewell. 


A,A., The Grant Macdonald Training Schoo. 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President. Mrs. E. Jacques; Vice-President. Miss 
A. LendrulII: Recording Secretary, Mrs. M. 
Smith. 130 Dunn A venue: Corresponding ßecre- 
tary. Miss I. Lucas, 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres.. Mrs. D. E. MacKenzie; First Vice-Pres., 

Irs. W. S. Keith; Sec. Vice-Pres.. MIss M. 
McInnis; !'lee. Sec., Miss H. Booth; Corr. Sec., 

Irs. W. Ritchie. 55 Colin Ave.; Treas., Mia 
F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres.. Miss A. Armstrong: First Vice-Pres., 
Mrs. J. Bradshaw: Sec. Vice-Pres., Mrs. G. 
Bourne: Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Convenel'S: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A,O., Miss M. Ferry; Rep. to The Canadian 
Yurse, Miss A. Armstrong. 


A.A., St. John'. Hospital, Toronto 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin; First Vice-Pres., MIss D. Whiting; Sec. 
Vice-Pres.. MIss M. Creighton; Rec. Sec., Miss 

f. Amferson: Carr. Sec., Miss M. Riches, St. 
John's Convalescent Hospital; Treas.. Miss A. 
Greenwooil; Entertainment Convener, MIss R. 
Ramsden; Visiting Convener, Miss L. Richard- 
son: Rep. to Press, Miss E. Price. 


A.A., St. Joseph's Ho.pital, Toronto 


Pres., Miss T. Hushin; First Vice-Pres.. Miss 

I. Goodfriend: Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Miss M. Donovan; Corr. Sec.. Miss 
M. T. Caden, 47.& Vaughan Rd.; Treaa., MI.II L. 


Hill: Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.a., Miss C. Knaggs.- 


A.A., St. Michael's Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity: Hon. 
Vice-Pres.. Sr. 
1. Kathleen; Pres.. 
liss D. 
Murph}'; First Vice-Pres., 
liss M. Stone; Sec. 
Vice-Pres.. Miss K. Borle: Rec. Sec., Miss M. 
McRae; Corr. See.. Mrs. M. Benny, 2510 Bloor 
St. W., Apt, 1: Treas., 
liss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker. K. Ham- 
mil: Committee Conveners: Press, Miss H. Ca- 
vana
h; Mag. Editor, Miss M. Crowle}'; Assoc. 
Jlernbership, 1\Irs, R. Slingerland: Reps. to: Hos- 
pital & School of Nllrsing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women. Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


HOIl. Pres., Miss E. K. Russell: Hon. Vice-Pres., 

liss F. H. Emory; Pres., Miss M. Macfarland: 
First Vice-Pres., Miss J. Leask: Sec. Vice-Pres. 
Miss E. Cryderman; Sec., 
fiss M. Nicol, 226 St, 
George St.: Treas.. Miss K J. Davidson: Cem- 
veners: lIIembership, Mrs. M. McCutcheon; En- 
doy'ment Fund, Miss E. Fraser: Program, Mis! 
J. Wilson: Social, Miss B. Ross. 


A.A.. Toronto General Hospital. Toronto 


Pres., Miss Ethel Crrderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Cnisholm: Sec.-Treas.. Miss LesJie Shearer, 5 
High Park Ave.: Cotlncillors: Misses C. Wallace. 
Eo Graham. E. Clancey. Mrs. J. B. Wadland; 
fJommittee Conveners: Archives. Miss J. M. 
Kniseley; Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss S. SeweIJ; 
Gift, Miss M. Fry; Scholarship, Miss G. Lovell; 
"The Quarterly", Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopeuic Hospital, Toronto 


Honourary President. Miss Ella MacLean; 
President. Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to: Treasurer. Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie: Pres., Mrs. Douglas Chant; Vice-Pres.. 
Miss Jessie \Vallace: Recording Secretary, Mrs. 
James Fook: Corresponding Secretary, Misa 
Keitha Stapley, T. W. H.; Treasurer. Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres.. Miss E. K. Jones: Pres.. Miss A. 
Steele: Vice-Pres., Misses G. Bolton, D. 



OFFICIAL DIRECTORY 


Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. RusseU, 4 Thurlne Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian, Miss D. 
Fatt; A Ilditors: )Iiss E. Cowan. Mrs. G. Gundy; 
f'o?1l'ener, Elisabeth Flau:.ç Srholarship Fllnd, 
Mrs. D. Bull. 


A.A., Women'. College Hospital. Toronto 


Ho.nourary President, Mrs. Bowman; lIonllura.") 
Vice-President. Miss H. T. Meiklejohn; I'real 
dent, Mrs. S. Hall. 866 Manning Ave.: 
Recording Secretary, Miss Isabel Hall. Women'. 
College Hospital; Treasurer, Miss W. WOI"UI. 
93 Scarbora Beach Blvd. ; Rep1"f
s
ntativ
 Ie 
The Canadian Nurs
, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.. Miss E. Rothery. Mrs. C. Brock; 
Pres.. Miss L. Sinclair: First Vice-Pres. Miss 
M. Wright; Hec. Sec., Miss E. McCalpin; Corr. 
Sec.. Miss E. Greenslade, Ontario Hospital; 
Treas., Miss V. Dodd; Committee Conveners: 
Program, :\liss B. Thompson; Social, Miss A. 
McArthur; Visiting & Flower. :\liss G. Reid; 
Rep. to The Canadian NU1"8e, Miss D. Wylie. 


A.A., Grace Hospital, Windsor 
President, Mrs. Wallace Townsend; Vice-Pres- 
Ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran. 435 Pitt Street. 'Vest; Treas- 
urer, Mrs. A. Shea; Echoes' Editor, Adjutant 
G. Barker. 


A.A., Hôtel-Dieu Hospital, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre; Hon. 
Pres.. Rev. )1. Claire Maitre; Pres., Miss J. 
Byrne; First Vice-Pres., Mrs. J. Pratt; Sec. 
Vice-Pres., Miss M. McKinley; Sec., Miss M. 
Beaton. 1512 Goyeau St.; Corr. Sec., Sr. M. Roy, 
Hotel-Dieu; Treas., Miss M. Lawson, 1529 Vic- 
toria Ave.; Visiting Committee: Misses :\1. Ma}-, 
G. Helmer. 


A.A., General Hospital, Woodstock 


Pres., Miss K. Start; Vice-Pres., Miss R. 
Wright; Sec., Miss M. Matheson; Ass. Sec., 
Miss I. RaJloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses :\1. HOdgins. Waldie; 
Socinl. )lisse<; E. Watson. Boothbr, Mrs. King; 
Program: :\Irs. Colclough, Misses Matheson, 
Hooper; Treas., British þ,'urses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald. 
fiss L. Pearson. 


QUEBEC 


A.A., Children's Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinrler. E. 
Alexander; Pres., Miss H. Nuttall; Viee-Pres., 
Miss 1\1. Robinson; Sec., Miss Rose 'Vilkinson, 
Chilrlren's Memorial Hospital: Treas., Mi<;s R. 
Allison: Social Convener, Miss E. Collins; 
Representatives to: Private Duty Section, Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montraal 


Hon. Pres. Miss V. Graham: Pres., MIas N. 
Gage; FIrst Vice-Pres., Miss J. Morris; Sec.. Mis! 


163 


M. Stewart. 865 Richmond Sq.: 'freas, Mrs. 
L I. 
Warren; Conveners: Sick Benefit, Mrs. War. 
ren; Visiting: Misses Campbell, Currie: PrQ- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt. 
Snasdell- Taylor. 


A.A, Lachine General Hospital, Lachine 


Honouran' President. Miss L. M. Brown; 
t'."esldent. t.fiss Ruby Goodfellow: Vice-Presi- 
Jent, Mls
 Myrtle Gleason; Secretary-Treasurer, 
\-Ir!'. ßyrtha Jobber, 60-51st Ave.. Dixie--La- 
.:hine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
!larlow. Mrs. Gaw. Miss Dewar. 


L' Association des Gardes-Malades Diplômées. 
Hôpital Notre.Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres.. Rév. Sr. Décary; Pres., MIle Eva Mérizzi; 
First Vice-Pres., Miie Gt:rmaine Latour; Sec. 
Vice-Pres., Mile Laurence Deguire; Rec. Sec.. 
:\lIIe Ola Sarrazin; Corr. Sec.. :\lIIe Bernadette 
:\Iagnan. 2205 rue Maisonneuve; Assoc. Sec., 
Mile S. Bélaire: Treas., MIle Carmelle Lamou- 
reux; CO'Uncillors: 
llIes M. Lussier, C. Lazure. 
J, Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. I\Iemhers, Miss Raysirle, O.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss X. Tedford; President, Miss C. L. 
Anderson; First Vice-Presirlent, Miss B. Burch: 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, :\Irs. Norman Brown; Corresponding 
Secr
tary. Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & SecretarY-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies; Commit- 
tees: Executi1..e: Misses M. K. Holt, A. Whitney, 
H. Bartsch. E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott. K. Miller, B. Gadner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 
Local Council of Women: Misses A. Costi
an. 
M. Stevens; The Canadian Nurse, Miss C. Wat- 
ling. 


A.A.. Royal Victoria Hospital, Montreal 


Hon. Pres., 
liss Mabel Hersey; Pres., Mrs. 
1\. 0\. Taylor: First \'ice-Pres.. Miss F. Munroe; 
Sec. Vice-Pres., Miss W. McI.ean; Rec. Sec. 
Miss D. Goodill; Sec.- Treas., Miss Grace Moffat, 
R.V .H.; Board of Dir
ctors (without office): 
Miss E. Flanagan. Mrs. E. O'Brien; Conveners 
of Standing Committe
s: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats: 
Srholarship, Miss 'V. MacLean; General Nursing, 
Miss E. Killins; Convene1O.ç of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell: Reps. to: 
Local ('ml7lcil of Women, Mrs. V. Ward. Miss 
K. Dickson; The Canadian Nurse, Miss G. 
Martin. 


A.A., St. Mary's Hospital, Montreal 


Hon. Pres.. Rev. Sister Rozon: Pres., MIs! 
E. O'Hare: Vice-Pres.. Miss M. Smith; Rec. Sec. 
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Mrs. L. O'Connell; Corr. Sec., Miss E. O'Connell; 
"625 Earnscliffe Ave.; Treas.. Miss E. Quinn; 
Committees: Entertainment: :\Jisses Marwan, D. 
McCarthy, 
lcDerb}-, Rran; Visiting: Misses 
Brown. Coleman. Mullins: Spcial Nurses: Misses 
G(){)dman. P. McCarthy; Reps. to: Press: :\lisse9 
Zurlck, Culligan; The Canadian Nurse, Miss E. 
Toner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Brad}'; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke. Woman's General Hospital, 'Westmount; 
Conven
rs: Flora M. Shaw Memorial Fund. Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of >>'omen: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhearl. HOllloeopathlc Hospital. 


A.A.. Woman's General Hospital. Westmount 


Hon. Presidents. Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec.. Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 8582 
University St.; Treas.. Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saglnur, Miss Yellin; Rep. to The Canadian 
Nurse. Miss Francis. 


A.A., Jeffery Hale's Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vlce- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 
AIIée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fitzpatrick, R099, Mn. 
Pfeiffer; Committees: Refr
shment: Milge8 Klrt- 
sen, Jones, 'Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael, 
Gray; Program: MRles. Young, Teakle, Misses 
Lunam, Douglas; Reps. to: Privat
 Duff! Su. 
tion: Misses Walsh, Perry; Th
 Canadian Nur.e, 
:\fiss N. Humphrieø. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., Miss V. K. Bean; Pres.. Mrs. H. 
LesUe; First Vice-Pres.. Miss N. Malone; Sec. 


Vice-Pres., Mrs. G. Ransehousen; Rec. Sec., 
Mrs. G. Sangster; Corr. Sec., l\-Jrs. R. Mooney, 
17! PortJand Ave,; Entertainment Convener, 
:\Irs. 'l. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; Ths Canadian Nurs
, 

Irs. G. MacKay, 85 Bcthune St. 


SASKATCHEWAN 


A.A.. Grey Nuns' Hospital. Regina 
Honourary President, Sr. l\1. J. Tougas; Presi- 
dent. Mrs, A. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer. Mrs. R. Mo- 
gridge; Corresponding Secretary. Miss Ina M. 

lontgol11ery, Grey Nuns' Hospital. 


A.A., Regina General Hospital, Regina 
Hon. Pres.. Miss D. Wilson; Pres.. Miss M. 
Urown; First Vice-Pres.. Miss R. Ridley; Sec.. 
:\liss V. Mann. Regina General Hospital; Treas.. 
Miss E. Sweitzer. R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A.. St. Paul's Hospital. Saskatoon 
Hon. Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres.. Mrs. E.. Turner; Sec.. Miss C. 
Castagnier, St. Pau!'!'> Hospital; Treas., Miss L. 
Strate; Councillors: .\ll"s. A. Hyde. Mrs. A. 
Thompson. Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means rommitfee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Darker. 


A.A.. Saskatoon City Hospital. Saskatoon 
Hon. Pres.. Miss E. Howard; Pres.. Miss M. 
Chisholm; Vice-Pres.. Miss CoHins. Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec.. Miss 
D. Duff. S.C.H.; Treas.. Miss E. Graham; Co. 
veners: Ways & Meam. Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Pm gram, Mrs. H. Atwell; R
d 
Cross, Mrs. T Binnie; Visiting & Flotoer, MI. 
V. Bergren; Pres8, Miss M. Fofonoff. 
A.A.. y orkton Queen Victoria Hospital. Y orkton 
Honourary President. 1\ll"s. L. V. Barnes; Pre- 
sirlent. Mrs. J. Young: Vice-President. Miss E. 
Flanagan; Secretary. Mrs. T. E. Darroch. 59 
Haultain Ave.: Treasurer, Mrs, G. Heard: Coun- 
cillors: 
Irs. W. Sharpe. Mrs. F. Kisby, Mrs. J. 
Parker: Social Convener, Mrs. G. Parsons; Re- 
IJreseTitative to The Canadian S"rse. 
Irs. W. 
Sharpe. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canada 
Pres" Mis'i Irene Barton. Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres" Mrs. Clark Davirlson, Winnipeg; 
Thirrl Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas.. 
liss Anne F. Mitchell, Ste. 6. Yale 
Apts.. Colon}' St.. Winnipeg; Representatives 
from Local Unit: Miss Edith Hudson, Miss Emil}" 
Parker. 


MANITOBA 


tsrandon Graduate Nurses Association 
Hon. Pres.. Miss E. Birtles. O.B.E. ; Pres., 
Mrs. S. Perdue; Vke-Pres., Mrs. H. Alexander; 


Sec., 
Iiss M. Donnelly. Brandon General Hos- 
pital; Treas., 
Irs. J. Selbie; Registrar. Miss 
C. Macleod; Conveners: Red Cross, Mrs. E. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont; 
Rep. to The Canadian Nurse. 
Irs. R. Darrach. 


QL'EBEC 


Montreal Graduate Nurses Association 


President. Miss Effie Killins; F:ist Vlce-Pre
.. 

liss Clarice Smith; Sec. Vice-Pres.. Miss Lil- 
lian MacKinnon; Hon, Sec.-Treas., Miss Doro- 
thy Shoemaker, 1280 Bishop St.; Dir
ctor 01 
Sursing Registry, Miss E. B. Ross. 1284 Bishop 
St. ReguJar meetings second Tuesday January, 
first Tuesday April. October. and December. 
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qr]EST'O

: I hw)e been told that tll(> boni's in canned .<;lIlmon are 
edible. Do they hare an)' joot! va/up? 


A
-S11-EB: Yes, the heat lreatmenlð employeJ in proces
ing can- 
ned salmon or other fish packed without removal of the hones renders 
the bones reaJily edible. Fish hones contain a high proportion of 
calcium and phosphorus. By consuming the frabrile hones along wiLh 
the fle
h of canned fish important additional amount.. of calcium and 
phosphoru8 are obtained (1). 


Al1Ierinlll Cun Cumpany, llumilloll, Onl{lrio; 
American Lun Company LId.. J 11llCOIWer, B.C. 


(1) 1939, L. 
. I)('pt Commeree, Hnreau of l"ir"herieø 
InYer"ti
ational Report 1\0. 41 



JUST 3 SIMPLE STEPS INVOLVED IN 


CLINITEST 


, 
THE NEW TABLET URINE-SUGAR TEST 


. 


 


o 5 drops urine plw 
10 drops water. 


, 
I 
, 



 


e Drop in tablet. 


A Compare with 
V color scale. 


That ;s all . . . 
TIME -less Than One Minute! 


DEPEl\"DABLE- The Clinitest Tablet Method employs a modification of Benedict's 
copper reduction method, retaining the familiar progression of colors from blue through 
green to orange, indicating sugar at 0%, 
-1%, 72%, 
-1%, 1% and 2% plu
. 



 


J1 


ECO
O)IICAL-Complete set (with 
tablets for 50 tests) retails to the patient 
for $2.00. Tablet refill (for 75 tests) 
-52.00. 


,,
 " 


r .,.'M
'''' 

 ..... ., 
,. 
b..==- 



f::.. . 
. . ..., :: )O'
" .., ....... ( 
...... 
,---- 
........_____,;;:.....--..::...-.-.J. 


Clinitest Urine-Sugar Test and Clinitest Tablet 
Refill are available through your surgical supply 
house or prescription pharmac}. 


Write for full descriptive literature. 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distriblltors 
FRED. J. WHITLO\\ & CO., LTD., 187 I>t:FFERI;.o STREET, TORONTO 


165 



For clinical teaching programs 


. . . 


WARD TEACHING 


METHODS OF CLINICAL INSTRUCTION 


BY ANNA M. TAYLOR, R. N. 


Here is a stimulating picture of ward teaching and 
many helpful devices to carry out that teaching: sam- 
ple lesson plans, teaching outlines, discussion meth- 
ods, nursing clinics, daily assignments and topics. A 
distinct contribution to nursing education and a 
"must" for head nurses, instructors and supervisors. 


304 PAGES 


$4.25 


ILLUSTRATED 


.For easier teaching and learning. . . 


d S cia\ Prob\ern S c Man
er. R.N. 
S . o\09Y an 0 By He\e n ' d its prob- 
P ractica\ OCI t ctions of socie
y g oncurricu\Ut1"l: 
nd un . nu rsln 
. f the noture 0 in the boslc 
t1"IotiC pres.entotl
 030_hour cou:i


 30 ,\.\. USTRAT'ONS 
Vito\ ond dro d to serve t . Nursing Ser 
\em S - p\o
n
ocio\ Pro b \et1"lS In 1S 
Socio\Ogy an $3. 
366 pAGES 


. \ Science NAND APp\.ETON 
. on to Med,ca 8Y DAR\.I NGTO de cHniCo\ 
\ntrod uch OGY . courses ond pr
C:derstanding 
BAS'S Of PATHO\. p between ba.

 the student an 
O
 Â b ' dg e the go. ond to gl O ..... S 
to n \ urslng, . ... R Â T' ... 
era\ survey d surg ica n d P revention. 1 10 ,\.\.U5- 
^ gen . t1"IedicO\ an disease an 
courses In medicine and $3 "'S 
of modern .6- 
446 PAGES 


J. B. LIPPINCOTT COMPANY 


Medical Arts Building, Montreal, P.Q. 
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EVER 


FEEL 


LIKE 


THIS? 
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To Relieve Pain due to Simple Headache. 
Minor Neuralgia or Neuritis-Try ANACIN. 


When it is necessary to carryon despite 
ann 0 y i n 9 headaches or the pain of 
unrelenting neuritis and neuralgia, try 
ANACIN for prompt relief. 


ANACIN'S analgesic and sedative action 
has won the appreciation of many patients 
who have first had it recommended by 


.... "' ,"
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MARCH 19.H 


their physician or dentist. Two tablets with 
water, repeated in two hours if necessary. 
usually provide gratifying relief. ANACIN 
also helps to relieve temporarily the poin 
cnd discomforts associated with regular 
menstrual periods. For best results follow 
the directions on the package. 


THE ANACIN COMPANY LIMITED 


W ALKERVILLE, ONTARIO 


16- 



. 


. 


THE MACMILLAN COMPANY OF CANADA 


LIMITED 


70 Bond Street 


Toronto 


Coming Shortly! 


Henderson and Cll/tle 


MATERIA MEDICA FOR NURSES 


7t7Ømdow at 
S!lfarlins 7iOU
Þ 


bll 


Velyien E. Henderson. M.A., M.B.. F.R.S.C., F.R.C.P. (C.) 


Head of Department of Pharmacy, University of Toronto 


and 


Winnifred L. Chute. B.A.. R.N. 


Lecturer in Science and Nursing, School of Nursing 
University of Toronto 


An entirely Canadian text for Canadian nurses 


Stress is laid throughout on the physiological significance of the 
subject and the nomenclature and dosage are those commonly 
used in Canada. Beautifully bound in green cloth with gold stamp- 
ing. About 200 pages. Illustrated with clear line drawings 


Set in clear Caslon type ond carefully organized to be of the 
greatest value to both teacher and student. See this page next 
month for further details. 


The problems are all originolly set by the outhors and answers 
ore provided. 


May 1943 





 


Publication not later thon 
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Y 011 ma)' have 
a catalogue if 
)'011 wish for olle. 
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You can depend upon 
us to give you the 
very best In tlUrse 
uniforms 


tBland'ß- 
]ailtrulrl 


,\ 


(Deliveries are about three 'weeks after 
receipt of )'our order.) 


lvlade 0111" by 



 


Vol. 39. No. J 



I n a nurse's i I 
e 
e ma ' e easier 


A message to nurses jrom G. A. Bunting, Ph. G., Se. D. 
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W HERE but in 
nursing must a 

:oman be nurse, 
mother and sister 
J.t the same time? 
Where but in the 
hospiul. must a 
woman gu through 
long hours of devotion and sacrifice. applying 
her great store of knowledge. and, in spite of 
mounting fiuigue. remain calm, cool, efficient. 
and smiling? 
In my many hospital contacts I have seen 
scores of nurses at work. I have been tremen- 
dously impressed by their intelligence, their 
efficiency and understand- 
ing, in the performance of 
their thousand-and-one 
difficult t.lsks. 
And rarely, if ever, have 
J seen a nurse "let down," 
or lose any of her calm 
serenity, no matter how 
great her fatigue or her bodily discomforts. 
5 common skin prohlems of nurses 
There are 5 common skin problems nurses &e- 
quently have ro contend with: I-their hands 
1J,et red, rough, painfully chapped because of 
trequent w.lshings, often in strong antiseptic 
solutions. 2-because makeup is used only 
sparingly, a clear, smoO(h 
skin is a "must." Poor 
complexion can be a de- 
cided handic.lP. 3-sun- 
burn can be torture, for 
a starched uniform rubs 
the skin painfully. 4- 
chafed spots, from bend- 
ing over beds and pa- 
tients, can cause great discomfort. 5-feet are 



 fJ% 
/
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often tired .wd burn after a long day. 


First aid for nurses 
It has always been a source of pride and satis- 
faction to me that nurses wt're amonR the fIrst 
to use Noxzema. One of the first thin
s that 
Canadian nurses discovered about Noxzem.J 
is its effectiveness for the relief of many 
externally-caused skin troubles. Because it is 
nO( just a cosmetic cream. but a medicated 
formula, Noxzema nO( only smooths and 
softens rough dry skin, but heipJ he4l./ red, 
chapped hands and the externally-caused pim- 
ples and blemishes of poor complexion. It 
soO(hes and relieves tender chafed skin, wind- 
burn and sunburn, and brings quick relief 
to tired, burning feet. 
Many nurses, having 
experienced the comfort- 
ing relief Noxzema has 
given them, have gone 
on to use it on their pa- 
tients-for bed sores, 
sheet burns, superficial 
burns and minur insect bites; chilblains; dry 
lips after anaesthetics and for many types of 
externally-caused body rashes, particularly for 
babies' "diaper rash:' l\-fany report their 
men patients are grateful to Noxzema for giv- 
ing them smooth, more comfortable shaves, 
especially where the skin is tender and [h
 
beard tough. 
Noxzema is greaseless and 
won't stain clothing or bed 
linen. Why not see for your- 
self how many different 
ways this soothing, medi- 
cated cream can help you 
and your patients! At all 
drug and dept. stores. Tri.tl 
size-also 39c, 59c. 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 


Blade up according to the fornlula of the 
i\Iontreal General I Iospital. (See Page 26, 
.J anuary 1943 issue of 7ïlf Canadian .LVllr.re.) 

-\ very valuahle nledication in the treatInent 
of hurns and various skin conditions, as \vell 
3-- t()r surgical and gynaecological dressings. 


Issued in tubes of 1 fluid mmce 
and containers of 1 and 5 lbs. 


Samples wIll gladly be forwarded UPOll 
request to any registered nurse. 


Ciba Company limited 


Montreal 


PRIVINE "Ciba" 


NASAL DROPS 


In co
ds and other swollen conditions of the nasal mucous 
membran
5, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually offord relief. 


Issued: Itl bottles of 1 2 OUtlC(' >>ilh droþper. 


Samples JI ill gladl-y be forwarded to reKutered nurses upon request. 


Ciba Company limited 


Montreal 
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 I It's søfe...plovides complete control of the flow" 
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a -SA YS CLINICAL RESEARCH 


II't's convenient, comfortable...and confidential" 
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T HE degree to which controlled scientific evidence 
and strong laity preference combine in their 
endorsement of Tampax menstrual tampons, testi- 
fies to their really outstanding merit. 

 
 Not only was Tampax designed by a 
"I' physician, but clinical and bacteriologic 
studies. have shown that its use causes 
, "" Ñ\ "V no inita:ion,:r di,:urbance of the bac- 
t" \ 
 , terial flora of vogina and cervix, nor of the pH of 
their secretion. Proper correlation of the size of the 
tampon with the length and caliber of the vagina 
promotes complete absorption of the flux. 


ACCEPTED FOR 
ADVERTISING BY 
THE JOURNAL OF 
THE AMERICAN 
MEDiCAl A SSO- 
CIATION 
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Paralleling this clinical evidence, exhaustive laity 
experience (over half a billion have been used) 
attests the ease of insertion of the compressed 
Tampax by its slender individual applicator. . . the 
absolute comfort provided by its flat expansion in 
situ (exclusive with Tampax) . . . the active freedom 
of its wick action in "soaking up" the flow. .. and 
the daintiness with which removal (without probing) 
 
is facilitated by, it unique cross-fibre stitching and 
 
 
moisture-resistant cord. No external tN 
bulkiness, nor exposure of the discharge 
 
to odorous decomposition, can betray , 
the period. 
· · · -SUPER 
In recommending Tampax, you can be sure of its 
scientific design, its sound clinical background, and - REGULAR 
its overwhelmingly predominant patient acceptance. -JUNIOR 
The coupon is for your convenience in requesting 
samples for demonstration. 


CANADIAN TAMPAX CORPORATION LTD. 


*Mogid, M. O. and Geiger, J: Intravaginal Tampon in Menstrual H giene 
Medical Record, May, 1942. 



------------------------------------------------ --------
 


CANADIAN TAMPAX CORP. LTD. 
533 College St., Toronto, Onto 
Please send me a professional supply af the three sizes of Tampax. 
Name 
Address _ 
City 
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Cream Deodorant 
Stops Perspiration 


1t.:.1
 Doesn't irri- 
tate skin or harm clothing. 
QUIC KL Y . 
 Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 
EffECTlVEL Y Stops 
perspiration and odour by 
effective pore inactivation. 
LAST/NGL Y Keeps 
underarms sweet and dry 
up to 3 days. 
PLEASANTLY Pleas- 
ant as your favounte face 
cream - flower fragrant- 
white and stainless. 
Ø!fJI; 
o Oot ,on,o\n s * 
,,,\s b'9 \ \\,o,\on s 
, W1\ote Opp
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HEW ODORONO CREAM CONTAINS AN EFFECTIVE 
ASTRINGENT NOT FOUND IN ANY OTHER DEDDORANT 


UNIVERSITY 
OF OTTAWA 


School of Nursing 
COURSES OFFERED 


1. A fIve-year course leading to 
the deg-l'ee of Bachelor of 
Science in Xursing. 
2. A une-yeal' certificate cour
e 
for quali.fied graduate nurses in: 
PUBLIC HEALTH NURSING 
HOSPITAL ADMINISTRATION 
NURSING EDUCATION 


3. To young ladies holding a Grade 
XII certificate, a regular three- 
year course leading to a Dip- 
loma in Xursing. 
For information apply to: 
University of Ottawa School of 
Nursing 
30 Stewart Street Ottawa 


University of Alberta 
SCHOOL OF NURSING 


A snmmel' school course. conductc'd by 
the School of :Xursing. Faculty of Medicine. 
University of Alberta. at the request and 
under the auspices of the Alberta Associa- 
tion of RC'gistered NUI'sf's, will open May 20 
and continue until July 31. 1943. The 
following courses will be offered to grad- 
uate nurses : 


PUBLIC HEALTH NrRSING 
TEACHING & SUPERVISION IN 
SCHOOLS OF NrRSING. 


All nurses registered in their respective 
provinces for 1943 who have practised their 
profession at sometime during the past ten 
years are digible, The successful student 
will I'eceive a certificate of attendance and 
standing under the seal of the University. 
Students with Senior Matriculation of the 
Province of Alberta or its equivalent will 
receive consideration for the credits ob- 
tained should they wish to register in the 
degree course in the future. For further 
particulars apply to : 


The Alberta Association of 
Registered Nurses 
St. Stephen's College, Edmonton, 
Alto. 


Relieve Nasallrrifafion 
Menth ola tum 
..&I quickly relieves 

 sniffling and 
A. 
 i. 
 e. O . sneezing... clears 
..... the nose and 
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 Ot, D9 ::j:
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 MENTHOLATUM 
Gives C:OMFORT Daily 
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" NOW " 
YOU'RE TALKING 


Somebody say something about Johnson's 
rubdown? A head-to-toe going over with that wonderful 
satiny powder? There's an idea to make any baby bright- 
eyed with enthusiasm! 
And an idea to win the approval of thousands 
of nurses too. For most nurses find that Johnson's Baby 
Powder is an unusually effective way of soothing a 
baby's chafes and prickles . . . and keeping his 
skin cool and comfortable. 


""""'- 


I :
, 
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. Johnson's is made from very fine quality talc. To see 
for yourself how soft, smooth and "slippery" it is-just 
rub a pinch between your thumb and forefinger. 


.JOHNSON'S BABY POWDER 
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Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
fight after shaving. 
3. Instantly checks perspiration for 1 
10 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 
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39<Þ a i or 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 1S cent and S9 cent ion) 
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A moment for the energy
giving re- 
freshment of ice
cold Coke is a little 
minute long enough for a big rest. 
You do more work... better work... 
refreshed. 
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Maple Leaf Alcohols 
Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol, Absolute Methyl. 
,\d3pted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


CANADIAN 
" 
INDUSTRIAL ALCOHOL \ "\ 
COMPANY. LIMITED "
..
 . Yo, 
. 
-=-::. /' 
Montreal Corbyvllle Toronto ---,.....? 
 
WinnipeK Vancouver '. 


Be identified by Cash's special style D-54 
woven name on wider tape. on your sleeve 
or pocket. Special price to hospitals - $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH'S, 233 Grier St., Belleville, Onto 
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UThat muscle's 
from euñng 
milK
 


In urging upon parents the im- 
portance of a milk-rich diet for 
growing children, physicians are 
performing a communal service 
of utmost value. 
All normal children - even 
those with a limited tolerance for 
milk consumed as a beverage- 
will readily "eat" more milk, if it 
is offered to them in an appetiz- 
ing form. 
Irradiated Carnation Milk is 
especially useful in accomplishing 
this result. Its creamy smoothness 
due to homogenization, improves 
the taste and texture of the food. 
And it may often be used un- 
diluted (double rich), or only 
partially diluted, to increase 
significantly the milk solids in 
every serving. . . . Carnation Co. 
Limited, Toronto, Onto 


IRRADIATED 
Carnation 
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Milk 


"FROM CONTENTED COWS" A Canadian Product 
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BiSoDoL 


helps bring prompt relief in most 
cases of digestive upset resulting 
from an excess stomach acidity. 
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POWDER. One level teaspoonful of 
Bisodol powder is -a rational and effec- 
tive method of reducing gastric hyper- 
acidity, Bisodol provides temporary 
relief from so-caned acid indigestion. 
and after-meal discomfort associated 
with heartburn and belching, 
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Regular size 


MINTS. Bisodol is also supplied in 
mint form. handy for the pocket. 
Your patients will like the ease with 
which these pleasant tasting mints can 
be carried and used for after-meal 
distress. 


30 tablets In the box 
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F or Hospital 
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The large or hospital size of Bisodol 
in powqer form is ideal for economi- 
cal dispensing In the doctor's office or 
hospital. 


I, 


BiSoDoL 


POWDER - MINTS 
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Reader's Guide 


As these wurds arc written, the Beveridge 
Report is being hotly debated in the British 
House of Commons. Sir William Beveridge 
now Master of University College, Oxford, 
attended a meeting of the British Association 
for the Advancement of Science held in 
Toronto in 1924. At that time, he was di- 
rector of the London School of Economics 
and presented an analysis of population 
trends that has since turned out to be correct. 
He pointed out that the practice of birth 
control in Britain would bring about a num- 
ber of important consequences, among them 
a marked decrease in British immigration 
to Canada. He also predicted that by 1940 
there would be a preponderance of people 
in the old age groups and that the problem 
of providing pensions would be accentuated. 
These statements proved to be highly provo- 
cative - but Sir \Villiam was right then and 
he may be again. A brief outline of the 
findings of his Report is offered in the 
hope that it ma} <;timulate interest in the 
original text, 


Modern aerial warfare has special hazards 
but though the incidence of burns is very 
high, new and ingenious methods of treat- 
ment have produced most encouraging re- 
sults. Katherine Inch ably presents the nurs- 
ing aspects of the use of the Bunyan bag in 
burns of the extremities. Miss Inch is head 
nurse of Ward F (Men's Surgery) in the 
Royal Victoria Hospital, Montreal. 


One advantage of nursing in a tubercu- 
losis sanatorium is that these hospitals are 
usually situated in a beautiful environment. 
The picture on the cover shows two Nurses 
on Skis both of whom are members of the 
nursing staff of the Royal Edward Lauren
 
tian Sanatorium, Ste. Agathe Division. Thè 
Sanatorium is in the heart of the Lauren- 
tians and in the surrounding country are 
some of the finest ski trails in the world. 


In her daily task as health counsellor in 
the secondary schools of London, Ontario, 
Winnifred Ashplant comes closely in con- 
tact with modern youth, This experience 
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has given her all insight into some of the 
emotional problems which confront the 
young- people of today. 


A glance at Notes from the National 
Office will indicate the wisdom of keeping 
abreast of the many activities in which the 
Canadian Nurses Association is now par- 
ticipating. Chief among these is h
th 
ll1surance, a far-reaching measure which, 
if and when it is put into force, will have 
a profound effect upon nursing pracfice. 
You will also find a note on ways and 
means of financing the attendance of mem- 
bers at meetings of the Executive Commit- 
tee. 
ever before, in the history of the As- 
sociation, has 'it been necessary to decide 
such important issues at such short notice. 
The more representative these meetings are, 
the better. 


By the time these words appear in print 
the rapid survey of nursing needs and re- 
sources will be well underway, if n..ot com- 
pleted. Like the grasshopper of Holy Writ, 
questionnaires can become a burden, so the 
Emergency Nursing Adviser explains why 
it is important that certain information be 
obtained as quickly as possible. If you nave 
received a form but haven't yet filled it out, 
please do so at the earliest possible moment. 


When the returns of the current survey 
of nursing needs and reso
rces are all in, 
it is quite possible that industrial nursing 
may prove to be growing more rapidly than 
any other branch of nursing service. The 
Toronto University School of Nursing re- 
cently showed its awareness of this trend 
by offering a refresher course which was 
largely attended. Thanks to the courtesy of 
Miss F. H. M. Emory, the outstanding ad- 
dress given during this course by Mr. D. 
M. Young has been made available to our 
readers. Its publication has also been ap- 
proved by Dr. ]. G. Cunningham, Director 
of the Department of Industrial Hygiene of 
the Ontario Provincial Department of 
Health. 

f r. Young is Industrial Relations Man- 
age 1-, Lewr Brothers Limited, Toronto. 


Vol. 39. No.3 
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RELIEF FROM PAIN 
IN ARTHRITIS 
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(ACETYL. BETA. METHYL CHOLINE CHLORIDE) 


OINTMENT 


WELCOME RELIEF-Arthritis patients find we1come 
relief from pain when Wyeth's A-B-M-C Ointment is 
prescribed' for them. 


LASTING EFFECT-An application of A-B-M-C Oint- 
ment, folIow.:?d by heat, produces a prolonged rubefacient 
effect. The erythema lasts for more than six hours. t 
No urticaria is produced. t 


EASY TO USE-For best results, a thin film of the 
ointment is spread over the affected part and heat is 
applied for twenty minutes. A convenient SOurce of heat 
is provided by an ordinary 200 watt lamp, 
with reflector, h.eld at a distance of one or 
two feet from the skÌn. 


tArchives of Physical Therapy, ZI.12(]an.)1940 


Wyeth"s A-B-M -C Ointment is aoarlable at all drug 
stores in one ounce'tubes. 


John Wyeth & Brother (Canada) Limited N......... 
WAlKERVILLE. ONTARIO 
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Surgically 


clean 


but. . . 


l" nlc
s SUPPOI t,"d h
 dncient skin disinf'Ttion. ,'\"en 
the n1l'st rigid of aseptic measures l11a
 not pro- 
\ ide adequate protenion again
t infenion. That's 
\\ h
 an en'r-growing numher of 
url!eons u,e a 
pH:-operatiw skin disinfe'"tanr in additéon to pel- 
j..rming the aseptic ritual. . SUIl!enns \\ ho use 
lïncture !\:let"plu-n h.I\"' \( ry n:,.1 .IS"lral1l"e ,IS to 
rhl high anris'"ptic powu. p.olonj!l.d .lction and 
,.dati
"e fradom Imlll tiBl/f ;rritatioll ..f thi
 agent. 
r\\O independent l11\estigators. .lfter .1 thorough 
,tll(l
 * of IÌfteen cOllllnonl
 used .lIlti,cptin. de
ig- 
:J.IrLll Tincturl' ]\letapl1<"11 1 ::!OO th,' 1I105t {'fleetit'f 
(lgflll tnled in th,
c [("pcct,. . On tilt 01'.11 mucosa. 


t/'ù agent was found to rlduce hanel ial count 95% 
to lOorr' \\ithin IÌ\C minuks; to have. in substan- 
tial e'(n:ss o\er an
 other antiselHlc a/l;ent tested. 
a dur:ltion of .Il.tion of t\\O hours; and to produce 
ollh slight il ritation ill some caS2S. nOIH: in the 
others. . Tincture :\letaphen does not appr.:ciably 
precipitate blood 
erum: does 1I0t affect surgical 
instruments or ruhh
r /l;loves; and is stable when 
,'-p()
,.d to air in ordinary us
. . These ad\ anrages 
()Jl paper C,\I1 b
 \"ours in practice. Tincture Meta- 
phclI is ,Ivailahle throu/l;h pharmacies everywhere 
in 1 4 -, 1-. -t-, I6-Ruidounce and I-gallon bottles, 
.\ßIIOTT LAIIOR<\TORII''' 1.'\11 [fO. :\lontreal, Can. 


, E and Arnold, L. (1938): 
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A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES ASSOCIATION 
VOLUME THIRTY-NINE NUMBER THREE 


MARCH 1943 


A plan for Social Security 


.-\t a time when plans for social 

ecurit} and health insurance are re- 
cei,'ing much attention in Canada, it is 
not surprising that "the Beveridge Re- 
port" is a best-seller. Although the 
publishers (The Macmillan Company of 
Canada) have dressed it up in a gay 
red white and blue cover, the fact re- 
mains that it isn't easy reading-at least 
not until you get into the swing of it. 
If you haven't already read the Report, 
here is a rough outline of what it is 
all about. The answers to the questions 
are taken from the actual text. 


lV ho sponsored the Report? 
The British Government. 
TV ho prepared it? 
The Report was written by Sir Wil- 
liam Beveridge and, although represen- 
tatives of various groups acted as his ad- 
visers, it is essentially a one-man job. 
TVhat factual material does the Re- 
port give? 
It presents, for the first time, a com- 


MARCH,1943 


prehensive survey of the whole field of 
social insurance and allied services in 
Britain to show just what provision is 
now made, and how it is made, for 
man" different forms of need. 
Upon what p-rinciples is the Be-veridge 
Plan for Social Security based? 
1. Proposals for the future, while 
they should use to the full the experience 
gathered in the past, should not be 
restricted by consideration of sectional 
interests. Now, when the war is abol- 
ishing landmarks of every kind, is the 
opportunity for using experience in a 
clear field. A revolutionary moment in 
the world's history is a time for revolu- 
tions, not for patching. 
2. Social security must be achieved 
by co-operation between the State and 
the individual. The State, in organ- 
ising security, should not stifle incentive, 
opportunity, responsibility; in establish- 
ing a national minimum, it should leave 
room and encouragement for voluntary 
action by each individual to provide 
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more than that minimum for himself 
and his family. 
W hat benefits does the Plan offer? 
1. It is, first and foremost, a plan 
of insurance-of giving in return for 
contributions, benefits up to a subsis- 
tence level, as of right and without 
means test, so that individuals may bu
ld 
freel y upon it. 
2. The plan covers all citizens, with- 
out upper income limit, but has regard 
to their different ways of life; it is a 
plan all-embracing in scope of persons 
and of needs, but is classified in applica- 
tion. 
3. All classes will pay a single secur- 
ity contribution by a stamp on a single 
insurance document each week or com- 
hination of weeks. 
4. The employer also will contribute, 
affixing the insurance stamp and deduct- 
ing the employee's share from wages 
or salary. The contribution will differ 
from one class to another, according to 
the benefits provided, and will he higher 
for men than for women. 
5. Unemployment benefit, disability 
benefit, retirement pension after a tran- 
sition period, and training benefit will 
be at the same rate, irrespective of pre- 
\'ious earnings. 
6. A comprehensive national health 
service will ensure that for every citizen 
there is available whatever medical treat- 
ment he requires, in whatever form he 
requires it, domiciliary or institutional, 
general, specialist or consultant, and will 
ensure also the provision of dental, 
ophthalmic and surgical appliances, 
nursing and midwifery, and rehabilita- 
tion after accidents. 
How much would an average family 
wntrihute and what cash payments 
would it receive under the Plan? 
All the figures for contributions and 
benefits are provisional. They assume 
an increase in the price level after the 
war of 25 percent over pre-war prices. 


The actual figures to be used will de- 
pend on the accuracy of this assump- 
tion and on final. agreement as to an 
adequate subsistence level for those with 
low incomes. 
The contribution from an insured 
employee with a wife and two children 
is to be four shillings and threepence 
(about 94 cents) per week. The em- 
ployer pays three shillings and three- 
pence. Insured persons will pay about 
a quarter of the total value of the cash 
benefits received by them; the other 
three-quarters will come from employers 
and the state. The insured, of course, 
also contribute, through taxation, to the 
share paid by the government, and to 
the cost of the child allowances and other 
government services. 
..\. married mon with two children 
will receive fifty-six shillings ( about 
$12.32 per week or $53.39 per month) 
as long as unemployment, sickness or 
other disability lasts. There are corres- 
ponding benefits for single persons and 
for widows with children. Both the 
contributions and the benefits are at flat 
rates, regardless of the earnings of the 
insured. 
Would this Plan diJcourage initia- 
tive and self-reliance? 
The answer to this question is made 
by Sir 'Villiam Beveridge in these 
terms: 
1. There are some to whom pursuit 
of security appears to be a wrong aim. 
They think of security as something in- 
consistent with initiative, adventure, 
personal responsibility. That is not a 
just view of social security as planned 
in this Report. The plan is not one for 
giving to everybody something for 
nothing and without trouble, or some- 
thing that will free the recipients for 
ever thereafter from personal responsi- 
bilities. The plan is one to secure in- 
come for subsistence on condition of 
service and contribution and in order to 
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make and keep men fit tor service. It 
cannot be got without thought and ef- 
fort. \Vhen that effort has been made, 
the plan leaves room and encourage- 
ment to all individuals to win for them- 
jelves something above the national 
minimum, to find and to satisfy and to 
produce the means of satisfying new 
and higher needs. 
2. The Plan for Social Security is put 
forward as pan of a general programme 
of social policy. It is one pan only of 
an attack upon five giant evils: upon 
the physical want with which it is direct- 
ly concerned, upon disease which often 
causes that want and brings many other 
troubles in its train, upon ignorance 
which no democracy can afford among 
its citizens, upon the squalor which 
arises mainly through haphazard distri- 
bution of industry and population, and 
upon the idlene",s which destroys wealth 


1
5 


and corrupb men, whether the} are 
well fed or not, when they are idle. In 
seeking security not merely against. 
physical want, but against all these evils 
in all their forms, and in showing that 
security can be combined with freedom 
and enterprise and responsibility of the 
individual for his own life, the British 
community, and those who in other 
lands have inherited the British tradi- 
tion, have a vital service to render to 
human progress. 
3. Freedom from want cannot be 
forced on a democracy or given to a 
democracy. It" must be won by them. 
\Vinning it needs courage and faith and 
a sense of national unity: courage to 
face facts and difficulties and overcome 
them; faith in our future and in the 
ideals of fair-play and freedom for 
which century after century our fore- 
fathers were prepared to die. 


Health Service Relationships within Industry 


D. :\1. YOUNG 


A friend of mine loves to tell how an 
essay on philosophy was returned to 
him with this notation. "This essay is 
entirely too general - and where it 
is specific, it is wrong." I suspect that 
it was hoped I would be safely confined 
to generalities by the topic for this dis- 
cussion, "Health Service Relationships 
within Industry." I am afraid that to 
be thorough we must eventually descend 
into the more dangerous - and less 
exalted - fields of specific services and 
problems. 
Every industrial nurse passes through 
a stage of bewilderment at the indus- 
trial approach to business problems and 
services. It is necessary to learn a brand 
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new set of values. Everything must be 
weighed in terms of dollars and cents. 
Management has a difficult and haras- 
sing job to do - costs to control, pro- 
duction to maintain, complex govern- 
ment regulations to adhere to. An idea 
must be objective and explicit to cap- 
ture their attention. 
Thus, it is clear that the place and 
function of a Medical Department will 
depend very largely on the attitude of 
top Management. In studying health 
service relationships within industry, 
therefore, we must presuppose that the 
medical staff have access - through the 
personnel manager in a large concern, 
or directly in a smaller one - to the 
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president or board of directors. In this 
way, and in this only, can management 
he kept informed - not only of the 
service rendered to the employees- but 
of the scope of the service you render 
to the company. This story of your 
service to the company can be told only 
in terms of cold facts - facts to be 
found in the medical department rec- 
ords. This then must be the foundation 
for rour relationships within the indus- 
try - you must have records as com- 
plete and accurate as you can make them 
and you must relate thçse records to 
man-hours, production and profit and 
loss. 
Frankly, far too many of you are 
yuite unprepared and unwilling to ac- 
cept this cold-blooded evaluation of your 
work. You are like the proverbial ost- 
rich, for some day a change in your 
management or a slump in business con- 
ditions will bring an efficiency expert 
to your door to ask you to justify the 
full continuance of your work. It will 
not be enough then to say that you are 
serving humanity and alleviating suf- 
fering. You must be ready to show that 
the company cannot afford to do with- 
out you. The story is there, in the 
Health Services you now, or will in 
future, render. It is simply up to you 
to ferret out. 
In discussing specific services, let me 
tell you something of our experiences 
in organizing our Medical Department. 
Originally, our first aid work was in 
the hands of an exceptionally capable 
first aid attendant - a woman who had 
been with the company for many years, 
who knew every nook and cranny of 
the plant, and who was exceptionally 
well qualified to deal with the emer- 
gencies peculiar to our industry. Our 
plant physician was called in as required 
for pre-employment examinations and 
major accidents. The retirement of 
our first aid attendant focused our at- 


tention on our medical services, and 
plans were laid for our present program. 
\Ve e'mployed our first nurse, and ar- 
ranged for the plant doctor to be on 
hand for two hours each morning. We 
laid down certain rules and policies, 
most of which I will touch on later. One 
rule, however, I wish to stress now, 
for I feel that it is essential. Refusal to 
co-operate with the medical department 
was added to the offenses calling for 
instant dismissal. Thus all employees 
were brought within the scope of our 
plans, the co-operation of even the most 
obstinate was secured, and chasing after 
employees for examination and treat- 
ment was reduced to a minimum. vVhen 
our first nurse was appointed the calls 
at the medical department averaged 50 
per week. Last week, which was a nor- 
malone, there were 372 visits, of which 
170 were surgical visits and 202 were 
medical visits. Particularly gratifying has 
been the astonishing increase in the visits 
by the office staff, from the president 
of the compan} downwards. We now 
have a staff of four nurses, making it 
possible to provide 24 hour service, and 
our medical department will shortly 
move to larger, more suitable quarters 
where allowance has been made for the 
later addition of rooms for a dental 
clinic and a chiropodist. 
The primary service which a medical 
department can render industry is in 
assisting the work of selection and place- 
ment. Much has been written concern- 
ing the importance of placing the right 
man in the right job. Much labour has 
been wasted through lack of considera- 
tion of the individual's physical qualifica- 
tions for his particular work. If you are 
employed in a company where pre-em- 
ployment examination is a standard 
procedure, the responsibility for deter- 
mining the suitability of the employee 
for the job rests upon the doctor. If 
not, you have a golden opportunity to 
Vol. 39. No. J 
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be of service to the company. Under 
present cIa, conditions, when industry 
i
 only too glad to employ people helow 
A or B category, and when applicants 
are too impatient to wait or come back 
latçr for an examination, it is not alwa
"s 
practical to insist upon a medical exami- 
nation before employment. For some 
time now we haye selected our em- 
plo) ees on the basis of a carefully writ- 
ten medical history prepared b
- - our 
nurses; this followed a month later hy 
a very thorough medical examination by 
the doctor. Our experience has proven 
that a nurse, by the intelligent use of 
medical histories, can be right 24- times 
out of 25 in selecting or rejecting em- 
ployees and in classifying them for allo- 
cation to the various jobs available in 
the factory. Nevertheless, under normal 
conditions a thorough examination be- 
fore employment is the only entirely 
satisfactory procedure; and when condi- 
tions necessitate using histories as the 
basis for placement, it is most important 
that these histories be confirmed and 
enlarged upon by subsequent examina- 
tion. 


In our plant, as in all factories, all 
jobs are not equally attractive, and the 
personnel department used to he plagued 
with requests for transfers. A transfer 
is a costlr husiness, for it usually involves 
training two people - the employee 
transferred and the one who takes his 
place. This problem has been greatly 
simplified by establishing the principle 
that, generally speaking, transfers would 
only be granted for medical reasons. 
\Vhen an employee requests a transfer, 
he or she is immediately referred to the 
doctor, who reports, favourably or 
otherwise, by memorandum. In this 
way, too, various allergies and disabilities 
were brought to light, and many em- 
ployees are now ticketed to avoid fu- 
ture dislocation by allocating them to 
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unsuitable work. Certain jobs were dis- 
cO\Tered to be particularly arduous or 
to innlh-e specific health hazards. In- 
structions were issued to the foremen 
that an emplo)Tee undertaking an)" of 
these johs must first present himself to 
the medical department for examination. 
This led to an effort to improve work- 
ing conditions in various departments. 
It was common knowledge, for instance, 
that a certain corner in the office was 
cold and drafty. Our records soon re- 
vealed an impressive string of colds, stiff 
necks and sore throats amongst the do- 
zen girls in this corner. Armed with 
this indisputable evidence, it was not 
difficult to get action in correcting the 
situation. 
I feel like a parrot or a cracked pho- 
nograph disc when I use the word "rec- 
ords." Records, records, and more rec- 
ords. If you don't like maintaining and 
éompiling records, you have little apti- 
tude for industrial nursing, as I envi- 
sage it. Everything that is done in the 
medical department goes into the rec- 
ords. Entries from the daily accident 
and illness reports are posted to the in- 
di,-jdual medical records, and a weekly 
SlInllnaf) is compiled showing the visits 
to the nurses by departments for illness 
and for accidents, and the number of 
working days lost. A quarterly report 
is being prepared to show the various 
types of illnesses by departments. I 
mentioned individual medical records. 
It was interesting to note that the visits 
to the department measurably increased 
when we posted a notice advising the 
employees that their dealings with the 
medical staff were confidential. From 
this time on the employees showed a 
new willingness to discuss their personal 
problems. 
The work of the industrial nurse is 
where you find it. Anything that has 
to do with the health and well-being 
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of the employee is your business. The 
amazing thing is that, even if you do 
no more than show an interest in a 
health problem, you get results. \Vit- 
ness, for example, the statistics presented 
by the drug companies in support of 
oral cold vaccine. In every case that I 
have seen where records for a control 
group have been kept concurrently with 
the records of a vaccinated group, the 
incidence of colds in even the unvacci- 
nated group has shown a 10 to 15 % 
improvement! Our staff of nurses is en- 
deavouring to take advantage of the 
approximately 360 opportunities each 
week to teach sound health habits to 
our employees and, in doing so, are suc- 
cessful in influencing increasing num- 
hers to drink milk. In fact, the entire 
medical staff is giving emphasis to the 
choice of wholesome nutritious meals 
from the appetizing selection offered 
hv our dietitian in the cafeteria. 
\Ve have not progressed as far as we 
would like in the work of accident pre- 
vention, but since the first of this month 
this program has been in the hands I)f 
a newly appointed safety manager. \Ve 
have, however, been very successful 
in our campaign to teach employees to 
,-eport even the most minor in juries for 
treatment. This is borne out by the 
fact that we now have many more visits 
for minor cuts, burns, and abrasions than 
we formerly had for all reasons. Every 
industrial nurse, by teaching, observa- 
tion, and example, plays a part in this 
work which is exceedingly valuable but 
not easily measured. The nurse who has 
the time for it can make a very great 
and measurable contribution in this field. 
Accident prevention is a science in it- 
self, of which I am not a master. But 
I do know this, and I state it in the 
face of the contrary opinion held by a 
large percentage of those engaged in 
this work. The minute you set up a sa- 


fety campaign on a competitive basis- 
whether it he hetween department and 
department or between company and 
company-you create anew, a sinister, 
and a greater hazard - the hazard of 
concealment. It doesn't matter how 
good a company's accident record looks 
on the books; if the company's accident 
prevention program encourages in any 
way the concealment of injuries, it is 
toying with the lives of its employees. 
It doesn't really matter how bad the 
accident record looks on the books, as 
long as the company has done every- 
thing in its power to make conditions 
safe for the employees. If you are going 
to do accident prevention work, do it 
by educating the employees and improv- 
ing working conditions and methods. 
Keep competition out of it. 
By close co-operation between the 
medical department and the personnel 
department we have established a reha- 
bilitation program for both sick and in- 
jured employees that is paying dividends. 
By a little juggling it is almost always 
possible to find a not-too-strenuous job 
for a convalescing employee. Even if it 
is necessary to make a job it pays in the 
long run. Despite all our cynicism about 
the working man, 1942 model, an idle 
employee is an unhappy employee. And 
it is no secret that discontent is a serious 
deterrent to recovery. It is also common 
knowledge, if too seldom admitted, that 
cleanliness and tidiness in a factory pays 
dividends. No factory is as clean as it 
might be - not even a soap factory. 
It a man can do nothing else he can 
very often handle a broom or a mop. 
To wield a cleaning cloth he only has 
to have one hand. We put him to work 
at something as soon as he is able to 
stand up for eight hours at a stretch, 
and he usually shows his appreciation by 
paying his way. 
Absenteeism - here is a word which 
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will stand in history with l\aziislll and 
cancer. It was shortly after the war be- 
gan when personnel men first spread 
consternation amongst industrialists 
with the record of the terrific havoc 
being wrought in industry by absen- 
teeism. It is little wonder that the trend 
of thought is beginning to swing violent- 
ly in the other direction. As an example, 
let me read you this extract from the 
pen of one who should know better: 
The industrial phy
icians are too busy to 
pay much attention to things outside their 
work, even to propaganda. The
 appreciate 
as deeply as anyone can the 
t'ri(lu
J1(::-:, (Ii 
absenteeism, and they are doing all that it 
IS possible to do medically to reduce it to 
the irreducible minimum. It is only fair 
to them to call attention, specifically, to the 
tact that so much of absenteeism is beyond 
their control and, generally, to the fact tha
 
the whole subject is being overplayed fur 
reasons which are more political than pa- 
triotic. It is erroneous to view the absen- 
teeism loss of working time so wholly in 
terms of munitions, ships, planes, etc., not 
produced. As a matter of fact, there is no 
"ubstantial interference with production 
from this cause. \Vith absenteeism at 8%, 
production is maintained at 100% by keep- 
ing the payroll at 108%. 
I dare } oU - I double dare you - 
to approach your employment manager 
today and ask him to increase the com- 
pany staff by eight per cent. Absen- 
teeism is a serious problem in industrv 
today, but it is a comparativel
' uncom- 
plicated one, and given the full co-oper- 
ation of management it is in your power 
to rather effectively control it. To deal 
with absenteeism you IlUlst first of all 
know who is absent. .:\0 douht this 
seems self-evident, but there are man", 
plants in which no centralized record 
is kept from day to day of the employees 
who have failed to report to work. The 
medical department is the logical place 
in which to accumulate such records, 
for once you ha \'
 ab...enteei-.m under 
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control, b
 far the greater percentage 
of absences will be for purely medical 
reasons. To secure this information and 
to have it available when it is most 
needed, it is necessary in most plants to 
secure the co-operation of the foremen 
and department managers in reporting 
early in each shift the names of those 
em ployees who have not reported for 
work. Nor should the office staff be 
overlooked, for absenteeism is very near- 
ly as large a problem amongst the office 
workers as amongst factory workers. 
Having discm ered who is absent, one 
must then find out why they are absent. 
This information is not to be found 
within the company wans. The causes 
arise in the homes of the workers and 
it is to the homes we must go to discover 
them. If we are to secure the co-operå- 
tion of the employees we can only call 
upon them in their homes in the spirit 
of sympathy and understanding. \Ve 
must assume that the absence is legiti- 
mate. You, the industrial nurse, are 
the logical person to approach the em- 
ployee in this spirit. In the simple act of 
doing So the first miracle is performed. 
Experience shows that when the prac- 
tice is adopted of making sympathetic 
calls on even a small number of your 
persistent absentees, the percentage of 
ahsences throughout the whole staff wi11 
be drastically reduced. 
But there is another techniyue which 
is even more effective. Ask your mana- 
gement to require all employees - of- 
fice and factorr - to report to the 
medical department on the day on which 
ther return to work following absence. 
Again your approach must be the as- 
sumption that the absence was due to 
legitimate inness. You can't banish ab- 
senteeism any more than you can banish 
alcohol. You must legalize it, and then 
control it. Often the employee will tell 
you that he was just too tired to get up. 
Ocra...ionalh 
'ou ma
. "lIspect a hang- 
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over. \bn
" will obviously have been 
ill. But ,ery few will attempt to de- 
(ei\ e you if 
 ou are s) mpathetic and 
uncritical. Kate these reasons briefly 
in indi\ idual absence records. :\105t of 
these records will l1e\"er be read again, 
hut after a \"cry few \\ eeks certain per- 
..;istent absentees will begin to identify 
themselves. Call these employees in and 
weed out those who appear to he fre- 
quently ahsent for purel) medical rea- 
"on
. Turn the rest OVer to the pl'r
on- 
nel department for discipline. "'hill' 
these me;lsures are effecti, e, the em- 
ployees must not he permitted to feel 
(for it is none of } our husinl'''s) that 

'ou are plaring policeman or making 
trouhle for them. You are sleuthing for 

l nns, not crimes, and the emplo)'ee 
who is unjustifiably absent is the in- 
truder. He is wasting time that you 
should be spending with the people that 
need 
()ur help and advice. Keep strict- 
ly to } our own fielll, and let those who 
should do so, take care of discipline. 
Three months after we instituted 
this prog.-ram of home cans and absen- 
tee inten"ie\\ s, si
 employees who had 
heen prohlem cases for rears had heen 
hrought to treatment, of which four 
were surg.-ical cases. Four l'lnplo} ees had 
1wen dischargeù for persistent absen- 
tL'eism. Two others had obligingly given 
notice under the strain. fn si\': months 
our aosenteeism had dropped from 10% 
to 3. 5 (1t: . \Ve now consider 3% normal 
and are 
enuindr alarmed when it 
reaches 4-<1,-. fn other words, in a time 
of acute labour shortage, the medical de- 
partment conjured up, out of thin air, 
more than 50 trained employees and 
put them to work in the factory! 
So much for our general hl'alth 
erv- 
ices. You see how important is the re- 
lationship hetween the medical depart- 
ment ;HId management. Koticl', too, 
how the pl'r
onnel department and the 


medical department work hand-in-hand. 
The personnel department has three 
main functions - it helps to formulate 
the company's policies towards its em- 
plo) ees, it in taprets such policie
, 
,lIld it sees to it that these policies 
alT adhered to h
' hoth emPloYee
 
and mana
ement. rrhe pro\ ision of 
industrial medical sl'n'ices i" a matter 
of the compan
 's polin" toward... 
its employees, and can hecome the 
strongest link in Jabou r-management 
relations. T t is for thi" reason that the 
administration of the medical depart- 
ment should he - in theol"\ at least - 
under the direction of the plTsollnd 
manager. rro he practicahle, howe\'er, 
this rule mu<;t presuppo.,e a sound per- 
sonnel management that is resp"nsihle 
directly to the president of the com pam. 
Otherwise, almost an} other arrange- 
ment that seem" to work might oe said 
to he preferahle. 
I hope that some d;1\ someone will 
ask m) ;ulYice in drawing- up a course 
in personnel management, for I should 
like to suggest to someone who will 
listen, a series of lecture... on medical 
ethics. Very, Yl'l") few personnel men 
ha,'e an} conception of the proper rela- 
tiollship hetweell patient and lloctor. he- 
tween doctor and doctor, and - most 
important of an - hetween nurse and 
doctor. For industrial nurses, on thl" 
other hand, r would sugge
t a course 
in what, for want of a hetter name, I 
call "managemellt ethics." I do not 
pretend to he ljualified to deal with this 
suhject full
 out f must at least attempt 
to ddine it. ft has IlO rule of thumo, 
for each industq has its own rule... of 
etiquette. Hut as an e
ample it is ...afe 
to sa) that in almost all plant-. it is 
 
"hreach of ethics" to approach an em- 
plo
 ee direct!) without fir
t seeking 
out the foreman. ft is ahsolutely unfor- 
g.-i,rahle to call all emplo,"el' awa) from 
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his job without the foreman's permission. 
The foreman is responsible not onl
' for 
his department's production, but also 
for the safety of his staff. 'rhe ahsence 
of an employee without the foreman's 
knowledge interferes with production 

Ulq frequently constitutes a ha7anl to 
other workmen. 
This example is simply a matter of 
common sense, but it is a rule that is 
too seldom followed. The lines to be fol- 
lowed in approaching supen isor
 staff 
are comple
 and will depend upon 
"our 
own place in the company's structure, 
tilt: position of the person to be ap- 
proached. and the subject to be dis- 
cussed. The lines of authorit
 in 'a- 
rious companies differ greatlr, but in 
a t) pical management structure they 
might operate somewhat as follows: 
Should the nurse desire to secure a dif- 
ferent tnJe of handaging she might be 
quite correct in approaching the purchas- 
ing agent din'ctly. On the other hand, 
if she wished to obtain an autoc1aye 
,he \\!ould take the matter up through 
the personnel manager who would seek 
authority for spending this amount of 
money from the president and present 
an authorinod requisition to the purchas- 
ing agent. If a bulh hurns out she would 
naturally go directl
 to the foreman of 
the e1ectrician!-. If you require some 
technical information on plumhing 
 Oll 
might be justified in going directly to 
the chid engineer. If, howe,'er, you 
wanted an addition made to the medical 
department, again Y01l would take the 
matter up \\ ith thl:' personnel manager 
,..,ho would consult with the works 
manag-er. Authorization would be 
sought from the president and the works 
manager would issue instructions to the 
chief engineer, who would instruct the 
foreman tll begin work on the job. 
These examples may serve to give you 
m\" conception of management ethics. 
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\Vatch for it, and study it in your own 
work. 
The most important factor in the 
relationship between nurse and industry 
I have left to the last. This would be 
my advice to the nurse entering indus- 
trial work - "get out on a limb." This 
is the greatest point of difference be- 
tween private or institutional nursing 
and industrial nursing. In private nurs- 
ing the responsihility rests upon the doc- 
tor and the nurse follows his instruc- 
tions. On lr a few of the largest indus- 
tries have full-time doctors. In all the 
rest the nurses carry the greatest part ot 
the responsibility. Such a condition i
 
undesirahle, hut in practice it almost 
in ,-ariahly eÀists. rrhe a \'erage husines
 
man is too impatient to wait until 
tomorrow morning or the heginning 
of the week to get things done. Hl." 
reac hes for the telephone, issues his in- 
structions, and holds whoever takes th(< 
instructions responsihle fllr getting the 
job done. In private practice it is often 
sound psychology and in the patient\- 
best interests for a doctor to look wise, 
prescrihe a pink aspirin and wait for 
new symptoms to lead him to a diag- 
nosis. There is no one hut the patient 
to complain if a few days rest is ad- 
vised. N'ot So in industry. :\lissouri must 
be thoroughl
 depopulated hy now, for 
c, ery manager of this and every othl'r 
continent is a .\lis:,ourian. \Ianagement 
does not expect 
 ou to he al wa
 s right. 
The
 arc not al wa} s righ t them:-;el Vð. 
But management does expect rou to b
 
alwa) s sure. They will forgi,"e you if 
you err occasionall). Ttwr lose all pa- 
tience when you tempori7e. Did ) 0\1 
ever have an employee come to ) ou and 
sa
", "I don't feel wel1, I \\ ant to go 
home"? 
 \nd did ,OU e\.amine his di,- 
gustingly healthy pharynÀ, take his ut- 
terly normal temperature and say in 
a weak ,"oin:, (("
cll, if 
"oU don't feel 
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well, there i
n't much point in staying 
- is there?" \Vhat did you stand to 
lose h
 sa, ing, "You're not sick enough 
to go home. Go back to work and finish 
out the d:1
.J) 1\0 one has yet convinced 
me that an employee who is well enough 
to come to work in the morning and 
who has no s
 mptoms that would he 
obvious and significant to "an intelligent 
trained nurse, will hurt himself hy at 
least finishing his day's work. You are 
the sole authorit
 in 
'our field and no 
manager can help you decide whether 
to call a doctor or whether a slightly 
disabled emploJ ee is fit to continue with 
light work. He expects you to tell him, 
and unless you do, you win lose his res- 
pect and his support. 'Yhat is worse, 
rou will lose the confidence of the 
employees, for e\"ery sign of indecision 
is multiplied and accumulated amongst 
the same closely knit group I)f pt:opll 
month in and month out, year in and 
\ ear out. I repeat, therefore, get out 
on a limh. And if you don't like being 
out on a limb, go back to the hospital. 


You don't belong in industr}. 
Pulse 97. Temperature 97.3. PI n- 
nounced tremor. Profuse diaphoresis. 
Patient reports loss of weight and in- 
different appetite. Here, you would 
say, are conditions suggestive of anae- -. 
mia, or perhaps a thyroid disturbance. 
Or could the poor fellow be in the 
early stages of the development of tu- 
berculosis? This time your diagnosi
 
is wrong. These are simply the symp- 
toms of a layman addressing a gather- 
ing of nurses. 
e\'ertheless. J am grate- 
ful for t
e occasion. for} ours is a great 
opportunity and a great future. Indu
- 
trial nursing is not a war baby, born 
on sufferance and destined to be ahan- 
<loned on the 
overnl11ent'" doorstep 
when the war i
 0\ er. Nor should in- 
dustr
 continue to regard its medical 
department
 a
 merel
- 
ervice depart- 
ments. Y Oll are memher
 of se1f-su
- 
taining, profit-hearing production de- 
partments, turning out man-power for 
the prosecution of the war and the 
maintenance of the peace to come. 


An Announcement to the Members of the Canadian 
Nurses Association 


The Provincial .-\
s()ciations of Re- 
gistered :K urses have heen notified of 
the resignation of the Executive Secre- 
tary of the Canadian Nurses A.ssociation. 
to take effect on Septemher 30, 1943. 
Applications for this position -;hould bl' 
made not later than April 30, 1943. 
The editor and business manager of 
The Canadian Xltrse wishes to be re- 
leased from her duties on December 31, 
1943. .-\pplication
 for this position 
.dlOuld h
 made not later than July 11, 
1943. 
\1emher
 of the Executive Commit- 
tees of the National and Provincial As- 
-;ociations ha v(' heen ad vised of their 
responsihilit\ to discover within their 


respective Provinces, or elsewhere, per- 
sons suitable to fin these important posi- 
tions, and to encourage <;ueh person... 
to appl} for these office
. 
Applicants are advised to 
tate full}" 
their professional qualifications and ex- 
perience; more especiaJl
, that which 
might qualify them for the particular 
position in que<;tion. 
-\pplicatiol1s are to be addressed to 
the Chairman of the Selection Commit- 
tee, in care of 
ational Office, Cana- 
dian Nursl:
 A.ssociation, 1411 Cre<;cent 
Street, "1ontreal, Que. 
\1ARION LINDFHlJRGH 
President 
Canadian VU1"Sn Association 
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The Bunyan Bag Treatment for Burns 


KATHERINF INCH 


.-\
 more and morl' int:'\.perienced 
\\!urkers are absorbed into war indus- 
tries the accident rate rises and, as the 
number of aeroplanes in the sky in- 
creases, so do the crashes. One of the 
most common types of injury met with 
in both these instances, is that of serious 
burns. \Vhat new treatments have been 
worked out to meet this situation? 
Let us set the stage on the men's sur- 
gical ward of the Royal Victoria Hos- 
pital, Montreal, where an emergency 
case involving shock and severe burns 
is about to be admitted. The scene opens 
on the ward where all is quiet except 
for the insistent ringing of the telephone. 
Peace reigns everywhere and even 1\1r. 
K. the chronic complainer, is resting 
"ilently, temporarily reconciled to his 
world. The voice on the telephone is 
that of the admitting officer; his mes- 
"age "Aeroplane crash, . . patient bad- 
ly burned . . . being sent up immedia- 
tely." The first act has begun and the 
leading character is about to make his 
appearance. \Vhile he is being trans- 
ferred from the admitting office let us 
focus on the ward. The nurses assemble 
to prepare for the patient. There is hur- 
ried consultation. Their immediate con- 
cern is with possible shock, pain and tht 
need for local treatment of the burn. 
Two nurses speerl awa
'. one to prepare 
Mo\RCI-I, lq4
 


a hed, thl'" other a h} podermic of 11101- 
phia. The bed is made by spreading a 
full length bed-rubber over it to pro- 
tect the mattress. On top of this is placed 
one of those clean but stained sheets 
which have been set aside for .1ust thi!' 
purpose. 
A possible shock conditiun is our first 
concern and care must be exercised to 
prevent further shock. Heat in a moder- 
ate degree must he applied the moment 
the patient is brought into the ward and 
for this purpose several blankets are put 
in readiness by the bedside. In addition, 
the burn cradle is set up; this is simpl} 
a light, metal structure, fitting snugly 
over the bed and equipped with a 100 
watt bulb. This cradle has two function:- 
- to support the bed clothes and to 
. supply extra heat. The ward is cleared 
of visitors and doctors and nurses don 
sterile gowns and masks. 
Our patient, Mr. X., arrives from 
the admitting office. He is young, not 
more than 22, and bears his pain coura- 
geousl} and with the fortitude and stoi- 
cism of youth. He is carefully lifted into 
the bed which (the burn cradle having 
been in operation for several minutes) is 
already warm. As a first step, his pulse, 
respiration, rectal temperature and blood 
pressure :1re taken and the morphia is 
given. 
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'rile shock troops, consisting of doc- 
tors 
p('cial1y prepared for the work and 
technicians from the blood bank, nO\\! 
:trrive equipped with filter Sf'ts and 
flasks of whole plasma. They begin 
their work immediately. If the patient 
i" in shock a ,eno-puncture is made on 
an unaffected area, in this case on the 
lower part of one of 1\lr. À's legs, and 
the transfusion of plasma commences. 
In case transfusion of hlood should be 
necessary, blood for a cross matching 
is taken .when the veno-puncture is don;. 
The conCl'ntration of the hlood (that 
is of the haemoglobin) is determined 
;]nd checked frequently for the next 
few days. 


(1 )Cylinrler of oxygen, 95 % and car- 
bon dioxide 5 í
 j (2) cylinder for irri- 
gation; (3) clam ps o.n tubing; ( 4 ) 
glass Y illSlTtt'd ill vent in Bunyan bag; 
(5) Bunyan bog; (6) 71('nt 'With ruM}.!'r 
tithing fnr oUff/ow. 


The patient having had sedation for 
pain, external heat for shock and fluid 
to replace the great quantities which he 
has lost, is now moderately comfortable. 
The entire body is next carefully exam- 
ined to discover the true extent and se- 
riousness of the various burns. Head, 
face, chest and left scapula region are 
found to have superficial burns. Both 
arms, with the exception of hands above 
the elbow where the rolled sleeves of 
the shirt have offered protection, hav
 
:;econd and third degree burns. Super- 
ficial hums are treated with triple sul- 
phonamide emulsion. Treatment of 
second and third degree hurns is our 
real concern and this is simple with our 
present method, the lIse of the Bunyan 
bag. 
Let us here include a note on the hag- 
itself. It has been named after Dr. Bu- 
nyan, a British dentist, who first origin- 
ated it. \Ve ha\"e produced a simplified 
one in which the same principles are 
applied. It is made of plioform, which 
is more tough and pliable then cello- 
phane and is cut the necessary size and 
shape, and stitched on the sewing ma- 
chine. In appearance the bag resembles 
nothing quite as much as a large trans- 
lucent sausage skin. It is open at one 
end and, on one side and the hottom, 
are vents. The bags are sterilized by 
soaking in a solution of oxy-cyanide of 
mercury 1-1000 for ten minutes and 
rinsing in sterile water or hy hoiling for 
three to five minutes. The latter meth- 
od however causes the m:1terial to have 
a cloudy appearance. 
The aim throughout the whole treat- 
ment is to cleanse the wound of organ- 
isms already present, and to prevent 
secondary in fection with its associated 
toxemia and inflammation, consequent 
fibrosis and final contracture or scarring. 
Contracture is the complication most 
feared in hurns of the extremities. In 
our cxperience in therap
 with tht" Bu- 
Va\. 
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The Bunyall bag Ù shown in pOSItIOn. Tlrl' callOpy of thi' !Jurn C1"arllt' 7t'flS 
rl'l/lOv,>d to show tilt> m('tal frtlf/J{,'it'ork find (,Iatric bulh. 


n
an hag, we ha,e found that the re- 
lief of pain hr this method occurs far 
more rapidly :md completelJ than in the 
case of any local method previously used. 
At this point I will try to present a clear 
picture of the treatment. 
E'luipml'llt: 
1. _-\ small tank of 95 (( oxygen - 
5 %- carhon dioxide, with ruhher tuhing 
and clamp attached. 
2. A tray with the sterilized Bunyan 
hag wrapped in a sterile towel. 
 \ three 
inch gauze handage; a roll of medium 
cotton tape; a roll of í1rlhesi,'e tape; a 
pair of scissors. 
3. 1\ sterile irrigating can or 
las
 
cylinder with rubber tubing and damps; 
a sterile glass Y; sterile solution for irri- 
gating; a large basin or pail for the re- 
turn fI(,". 
J1 ('tllOd: 
1. The irrigator i
 hung up, the tank 
of oxygen and carbon dioxide is placed 
in position and both are att.H.-hed to 
the glass Y. 
2. A nurse now plan.s thl: BUIH'an 
bag on the patient's right arm :lJHl the 
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top is closed around the arm, bein
 
first bound with moderate tightness hy 
a gauze bandage, and then firmly with 
strips of two-inch adhesi, e over the 
gauze. 
3. The upper vent is now opened 
and the f!lass Y introduced into it and 
fixed with adlwsi, e. The bag is inflated 
with gas and thl' tube leadinf! from the 
ga
 tank damped. The tubing from the 
irrigator is then undamped and when 
the hag is faidy well filled with solution, 
the vent near the bottom is opened and 
the fluid allowed to drain into the nasin 
or pail. Various solutions are used for 
irrigation, but in this case it is Ringer's 
solution to which has been added a po"- 
der made up of the three sulfa products. 
4. The lower '-ent is closed and the 
h<lg again inflated, becoming an airtight 
chamber. The arm resb comfnt"T:!hh- 
and requires no dressings. l\ursing care 
will now consist of irrigations of the 
hurned areas in the bags at intervals of 
two or three hours using approximately 
one quart of solution depending on the 
condition of the wounrl. 
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The advantages of the Bunyan bag 
method of treating burns are as follows: 
1. Application requires only a few 
minutes and, with its application, pain 
is relieved immediately. 
2. Irrigati011s are just as effective as 
the old method of frequent changing of 
dressings and are practically painless. 
3. There is absolutely no contamina- 
tion from the outside since the hag is 
airtight and no handling of the part is 
necessary. 
4-. Aggravation of the shock condi- 
tion in the earlier stages, due to frequent 
change of dressings with the accompa- 
nying pain and exposure of the wound, 
is avoided. 
5. The ahsorption of toxins is dimin- 
ished. 
6. A further advantage, due to the 
,tbsence of heavy dressings, is that the 
arm may be moved quite freely, the 
fingers flexed and circulation and move- 
ments maintained throughout the heal- 
ing process, thus inhibiting contracture. 
7. There is a definite saving of 
gauze. 
8. The patient, the doctor and the 
attending nurse are able to w
h the 
rate of healing without difficulty. This 
offers considerable encouragement to 
the patient. Investigation on the part of 
the interne and head nurse when rounds 
are made is greatly simplified. 
9, Another important advantage 


from the point of view of hoth the pa- 
tient and the nurse, and the well being 
of the rest of the ward, is the time saved. 
rhe changing IIf dressings would ordi- 
narily consume about thirt
 minutes of 
a nurse's precious time whereas irriga- 
tion by the Bunyan method rarely need 
take more than five minutes. If onh 
one arm is affected, the patient is able 
to earn- on the treatmL'nt
 entirel
' hy 
himself. 
The one disadvanta
e is that the 
Bunyan bag treatment is suitable only 
for burns of the extremities. It has been 
llsed with very gratifying results in cases 
of lacerated extremities and of amputa- 
tions. 
In the case of our young M r. X., the 
BlIn
 an hag treatml'nts with irrigations 
c\ err two hours will be continued for 
a period extending probably from two 
to three weeks. During that time the 
patient will be receiving from 2500 c. c. 
to 3000 c. c. of fluids daily; the urine 
output will be measured; his diet will 
he high in protein to insure tissue build- 
ing. Calamine cream, or sulfathiazole 
emulsion dressings, are then applied for 
the remainder of the healing period. The 
third act curtain then comes down on 
our young M r. X " walking off the 
ward a well and happy man, leaving 
he hind him doctors and nurses satisfied 
that they have cured a patie:-nt 111 a SIm- 
ple yet painless manner. 


Lost In Flight 


-\ Canadian Pacific Airlines transport 
airplane was lost near Vancouver on De- 
cember 21, 1942, No trace:- of it has yet 
heen discovered and the members of the 
crew are presumed to have heen ki11ed. 


. \mung them ",a
 the 
tcwardess, Edna 
Young. a graduate of the School of Nursing 
of the Royal Alexandra Hospital, where for 
a tIme "he wa, a me:-l1Iher of the nursing 
.. ta f f. 
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Contributed by the Public Health Section of the Canadian Nurses Association 


Dates, Doubts and Decisions 


WINNIFRED A.SHPLANT 


H enltlz C oumellor, Secondary Schools, London" Ontario. 


\Ve have been given three essential' 
tools with which to build our lives: the 
wind, the body and the emotions. I 
have named them in this order because 
it is the order in which responsibility 
for them has been accepted by our sys- 
tem of education. In the not too dim 
past it was deemed necessary to develop 
the mind only, in order to live a full 
and satisfying life. Many a brilliant 
mind failed to contribute to society be- 
cause of an untimely death, due to a 
preventable disease. During the Great 
\Var of 1914-18 a flickering light be- 
came a flaming torch, the torch of 
public health, which has blazed during 
the intervening years, bringing pre- 
vention of disease and correction of 
physical defects in its path of light. 
The democracy for which we are 
now fighting subscribes to the develop- 
ment of the individual as a whole - in 
all his potentialities. \Ve must, there- 
fore, accept some responsibility toward 
the third tool, the emotions. There 
has been considerable discussion in the 
past as to where responsibility in this 
matter rests. Is it in the home, the 
school, or the church? Personally, I 
feel it should be shared by aU three, with 
the school responsible for imparting fac- 
tual knowledge. The difficulty in the 
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past has been the fact that the average 
parent has no been adequately pr"epared 
in terminology and has also carried over 
the feeling of guilt with which this sub- 
ject has heen imbued in the past. \Vhat 
we must realize is that our young peo- 
ple are growing up in a world totally 
different from the one in which we 
grew up. Are we going to send them 
out into this world unprepared? 
Youth to-day is candid, courageous 
and sincere in wanting to make some- 
thing worth while out of life. Many of 
them have already developed fixed ideas 
on controversial social topics, and we 
cannot change these ideas by argument. 
The change will be gradual, and will be 
effected only after we have presented 
a sound foundation for future living. 
It is not so much a case of education, at 
present, so it is one of re-education. 
There are, however, a few points we 
can capitalize on: first, their desire for 
social efficiency, second, their emotional 
interest in humanity, third, their ideal- 
Ism. 
I have divided my subject into three 
parts: dates, douhts, and decisions be- 
cause this is the sequence in which these 
problems present themselves to the aver- 
age adolescent. They are interested in 
"dates", because to them a date is the 
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badge of popularity. Frequently the ac- 
tual fact of sex attraction has not oc- 
curred to them. Normally, girls and 
boys should be interested in one another 
as they mature, and opportunities for 
happy companionship should be pro\'ided 
and encouraged. \Vhat they are really 
doing is seeking to clarif} their own 
thinking in regard to a design as to 
those qualities which they want to find 
in their future mate. How can they do 
this except by personal experience which 
helps them to decide the characteristics 
they admire, and discard those which 
they find unacceptable? 
Inevitably the question anses: "how 
old must I be before I can go out with 
a bo} friend?" There is only one answer 
I can give them: "as soon as }(Hl have 
proven to } our parents that you are 
capable of accepting the responsibilit} 
of your actions with boys." Can they ac- 
cept responsibility for their actions with- 
out knowledge? It is after the) have 
been "dated" that doubts arise as to 
w hat attitude they will take in certain si- 
tuations. "To pet or not to pet?" that is 
the burning question. The affectionate 
caress is a family institution and has 
received the approval of mother, father, 
..;ister and brother. Suddenl) this 
caress from the boy friend takes on a 
new meaning; new sensations are awak- 
ened. Youth must learn that there is a 
\'ast difference between an affectionate 
caress and exploration of their bodies. 
The latter provides a stimulus, the res- 
ponse to which carries them into deep 
waters. 
Sometimes they are told that it is 
new and modern to satisfy these emo- 
tions when they arise. It is just as 
modern as the Garden of Eden. In the 
past, in an attempt to save youth from 
the abnormalities of sex life, we have 
failed to present to them the ideal of a 
normal sex life provided by marriage 
to one we love. We teach our children 


to admire beautiful things, but not to 
steal them. Should we not apply the 
same principle to the gift of life itself? 
To help them solve these doubts on 
a sound basis, we are teaching them the 
anatomy and physiology of the genera- 
ti\'e organs, both male and female. \Ve 
also present the ideal of marriage as 
being based on common in terests, com- 
panionship, understanding, and respect, 
as well as sex attraction. In the final 
analysis they must make their own de- 
cisions. \Ve can only present the ideal. 
These ideals and standards of conduct 
will guide them in accepting their res- 
ponsibility toward urgent social prob- 
lems, namel} venereal disease. Knowl- 
edge regarding the cause, symptoms, 
and methods of transmitting these dis- 
eases will develop sane and wholesume 
attitudes towards them. Too often they 
have been presented in such a way that 
both girls and boys have been deprived 
of normal, happy companionship 
through fear. 
\Ve cannot choose the problems with 
which our young people will be con- 
fronted in the future, but we can help 
them to choose the spirit with which to 
meet these problems triumphantly. 


What Do You Think? 
The first questions inviting an 
answer or answers from Public Health 
Nurses have been received. These are 
"err timely since industrial nursing is 
developing very rapidly in Canada. \" e 
hope that nurses engaged in this branch 
of nursing service will take up their 
pens and send their answers to the fol- 
lowing questions to the Convener of 
Publications, Margaret Kerr, University 
of British Columbia, Vancouver, not 
later than :\1arch 22, so that they may 
he published in the May issue of the 
] ollrnal. Perhaps in this way nurses 
Vol. 39, No. 3 
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who are engaged in this vital work may 
be given some encouragement and 
others ma) be stimulated by hearing 
more about this very worthwhile branch 
of public health nursing: 
f)ul'Jtion One-\Vhat ohstacles are 


.' ou meeting in carrying out your nur- 
sing programme in industry? 
Question T'Wo-\Vhat do you as a 
nurse in industry really need to know 
over and above what the average nurse 
already knows? 


She Had Never Seen the Sea 


On a summer da) last) ear survivors 
from a torpedoed ship were taken into a 
Grenfell :\lission nursing station on the 
Labrador coast, by a corvette. Their 
ship had heen hit amidships and sunk 
in 27 minutes. The men had been 
afloat in lifeboats and on rafts for six 
hours before a plane had spotted them 
and signalled the corvette to the rescue. 
Some of the men had "to()(l all the time 
in ankle-deep water, and collapsed on 
landing. The) were coated w;th oil 
and some were vomiting from swallow- 
ing large quantities of it. One was 
rescued unconscious from the water and 
some were hardly breathing from in- 
juries or exposure. They arrived cold, 
hungry, and haggard-looking. 1\;1 any 
had lost all their clothing and were 
wearing just what could be spared from 
the Red Crus" supply aboard the cor- 
vette. 
There is only a two-bed ward at this 
..,tation, but the nurse in charge soon 
had the casualties put to bed, on the 
floor and everywhere that a bit of space 
could be found. All the survivors were 

i\'en breakfast at the nursing station, 
and by noon the fisherfolk in the vilJage 
had taken in all those for whom space 
could not be found at the station. Each 
home took as many in as they could ac- 
commodate, ranging from two to ten 
men. The nurse had only one aide, a 
local girl. F ortunate1y there were two 
cooks and a baker amongst those res- 
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cued unhurt. Ther soon took over the 
kitchen, leaving the nurse and her as- 
sistant to devote fulJ time to the pa- 
tients. 
A. doctor and another nurse, sum- 
moned from the main GrenfeU Mission 
Hospital, about a hundred miles dis- 
tant, arrived in the hospital boat. In a 
short time the most criticaHr in jured 
survivors were on their way to the 
hospital, while the rest were recovering 
in the care of the Mission nurse. Long 
tables were set up in the living-room, 
and between meals the men sat around 
them playing games, reading, or listen- 
ing to the radio. Three dars later a 
rescue ship arrived and took the men 
aboard. The nurse wrote afterwards 
"They were a fine bunch of men, just 
doing their part. \Ve shaH miss them". 


F.difor's SOfL': \Ye are indebted to :ðliss 
E, (
. Graham. secretary of the Grenfell 
Labrador 
Iedical 
Iission, for sending this 
vivid story and the circumstances of its 
release are indicated in her covering letter: 


Just about a year ago I wrote seeking 
space for an advertisement for nurses to go 
to Xewfoundland or to one of our Labrador 
statiuns. --\t that time you were good enough 
to insert a notice for us free of charge. This 
hore such good fruit that I am coming t(1 

 IIU once more. 
Our staff selection committee are evell 
now looking about for nurses, doctors. 
dentists and others to fill several vacancies 
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\\hich we shall have as soon as navigation 
opens up. I should so like to make it clear 
that ours is not exactly a peace-time service 
today. To illustrate that point I am enclosing 
a brief article. The facts were known to 
us-along with a great deal more which we 
must just keep to ourselves. In time, how- 
ever, the Intelligence Branch of Naval 
Services allowed us to release this item. I 
am not allowed to publish the names of 
either the place or the nurse but I would 
like to say that she is a Canadian who ap- 
plied on seeing the notice in The Canadian 
Y"ys('. 
he had lived on the prairie for 


years and when she called at this office, en 
route to the Coast, she told me that she had 
never seen the sea. I have thought of that 
statement since hearing about this experience 
of hers. 
Any nurse who has had some experience, 
since her basic training, preferably in dis- 
trict nursing, or better still in public health, 
can receive details and application forms by 
writing to me at this office-Miss Ethel G. 
Graham, Grenfell Labrador Medical Mission, 
48 Sparks Street, Ottawa, Ontario. The 
work is hard but it gives a deep and lasting 
satisfaction that is hard to define. 


A Student Nurse's Prayer 


In the midst of a bevy of tests-prepara- 
tory to the donning of the "cap" by the 
probationers-and midst the sound of groans 
and the shedding of a few tears at the 
prospect of being left out in the cold on 
"Cap Day" the January number of The 
CaflOdiall Nu.rsc arrived, As I turned its 
pages, my eyes fell on Miss Mercer's poem 
entitled "A Teacher's Prayer". In a burst 
of sympathy for my teachers, I typed the 
poem and posted it on the bulletin board of 
the demonstration room. Could we sympa- 
thize with our hard-working, disappointed 
teachers? \Ve tried! 
On the following morning, close to the 
above-mentioned poem, there appeared yet 
another, entitled "A Student Nurse's Pray- 
er". Could our teachers sympathize with 
us ? They tried, no doubt! 
Supplementaries and other worries are all 
behind us now and the nice, short little 
ceremony of cap donning for all of us was 
a happy event! We do look nice-twenty- 
nine strong-ready to renew the face of the 
earth, or at least the Hospital-if they'd let 
us! 
And here is the poem: 


o God of mercy, hear Thy nurses' prayer 
For we are in the depths of dark despair. 
Our teachers (though we know they are 
the best) 
Are wasting all our time with endless tests! 


l[eanwhile there looms an ever-widening gap 
Between the nurses, and the "day they get 
the cap!" 


\Ve study with a vigour and a vim 
V.: e study till our weary eyes grow dim 
And just because we steal an hour or two 
To have some needed fun and laughter, you 
Dear teachers, think our conscience dead, 
\Vhen all we do is rest our weary heads! 


Perhaps we find it hard at first to grasp 
X ursing technique and drugs and things 
like that, 
But we have willing hearts and eager feet 
And try in all our work to be so sweet. 


o let your heart with pity fill for us 
\\-hat have we done that you should treat 
us thus? 
Please let us pass and grant our last request: 
That we may have our Caps-and no more 
tests! 


And people think a student's life an easy one 
Dear Lord, do teach us wisely to blend 
work with fun! 


Editor's Notc: The Reverend Sistet- 
Catherine Gerard, superintendent of the 
Halifax Infirmary School of Nursing, tells 
us that this amusing retort was made by 
"a member of the School of Nursing". 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


A Nursing Study of Fracture of the Skull 


GERALDINE GRAHAM 


Brain surgery always seems dramatic 
and excites deep interest on the part 
of the nursing profession. We do not 
always have such a startling succession 
of events, however, as is presented in 
the following case. Mr. X., a young 
man of eighteen, was employed at war 
work in a local factory. On July 
15, he fell off a ladder, for a distance 
of 18 feet, striking his head in the right 
frontal region. He was unconscious 
for about 45 minutes, but regained cons- 
ciousness before he was brought to the 
hospital by ambulance. 
When admitted to hospital, he was 
quite conscious, and had the use of his 
speech and could control his body move- 
ments. He was expectorating blood 
and complained of a steady pain in his 
head. An x-ray of his skull showed a 
long horizontal fissure fracture in the 
lower right frontal area, extending from 
the frontal sinuses slightly to the left 
of the mid-line in the region of the base 
of the skull. 
The treatment on admission was ab- 
solute rest. Fluids were restricted, and 
the intake and output carefully checked. 
The blood pressure, temperature, pulse, 
and respirations were noted every two 
hours; the pulse remained between 60 
and 72 and was quite strong and st.eady. 
An ice-bag was applied to his head, and 
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chloral hydrate and sodium bromide 
were ordered as a sedative, if necessary. 
During his first hour in the hospital, 
the patient lapsed periodically into a state 
of unconsciousness, and by 7.30 p.m. he 
was definitely in a coma. Gradually he 
lost the use of his left arm and leg 
until his whole left side was par31- 
yzed. This condition became steadily 
worse. A consultation of doctors 
was held, and it was decided to 
operate immediately. At 10.45 p.m. 
he was taken to the operating room. 
The operation consisted of the trephin- 
ing of the skull. An epidural blood-clot 
was found and removed and, as soon 
as the pressure of the clot on the brain 
was relieved, the patient began to regain 
the use of his faculties. He became 
conscious, started to talk and, before he 
left the operating room, shook hands 
with the surgeon with the hand which 
had previously been limp and useless. 
For some time after his return from 
the operating room he was very restless, 
picking at the bandage and attempting 
to get out of bed. Chloral hydrate 
was given as a sedative. He suffered 
great discomfort from nausea and had 
difficulty in retaining fluids for about 
four days. The emesis usually contained 
particles of bright red blood from a sur- 
face pharyngeal injury. On the fifth 


201 



202 


THF C.\1\ADIA
 NURSE 


night and thereafter, he slept at longer 
intervals. The nausea and vomiting dis- 
appeared, and he was able to take ice- 
cream, custard, egg-noggs and fruit 
juices. 
The patient suffered severe headache 
at times, and an upper left molar, which 
had been split at the time of the ac- 
cident, caused him considerable discom- 
fort. On the thirteenth post-operative 


da
', a slight swelling appeared about the 
incision; it was incised, allowing a small 
amount of dark blood to drain off. No 
further complications appeared. His ap- 
petite improved every day and he soon 
hecame his own bright and cheerful self. 
On the twenty-fourth day he was al- 
lowed to sit up in a chair, and on the 
twenty-eighth day he was discharged' 
-a wen man. 


Sight Saving Classes in our Schools 


The first sight saving class in Canada 
was established in 1917, after the great ex- 
plosion in Halifax harbour, which impaired 
the vision of many children as well as 
adults. At present there are sixteen classes 
in Canada. The purpose is threefold - to 
instruct visually handicapped children with 
a minimum of eyestrain; to teach them how 
to conserve the vision they possess; and to 
provide such vocational guidance and train- 
ing that they may fill useful places in the 
community. The methods used in sight-sav- 
ing classes must, from necessity, differ from 
those used in normal c1asses although the 
same courses of study are followed, with 
few omissions. Much time must be spent 
in oral work. 0 ften, sight saving pupils 
have an inferiority complex, due to their 
handicap, and the teacher must try to help 
them to gain confidence in themselves. 
Public speaking classes, conducted in the 
form of meetings, with an open discussion 
at the close of the period, have been found 
very valuable in giving the pupils training 
in speaking and leadership_ }Iore individual 
guidance is required on the part of the tea- 
cher because these children cannot be al- 
lowed to work alone for any length of time. 
Many sight saving c1assrooms are equip- 
ped with special blinds which fasten in 
the centre of the window, and can be pulled 
up and down. These are made of material 
which allows light to enter, while prevent- 
ing glare. The best colours for walls are 
pale blue and green and for ceilings dull 
cream. The woodwork is best painted a light 


colour such as grey or buff, as these colours 
do not absorb the light. Books with large 
type are used. Some of the text books have 
heen photographed and enlarged by the 
Board of Education but this is expensi
e. 
hence all the hooks required have not been 
photographed. The sight saving teacher, 
therefore, often finds it necessary to select 
material from various sources, and arrange 
it in the form of a book. By using carbon 
paper, a number of copies can he made at 
once, on a typewriter with large type. Large 
desks are used because these books require 
more space. The desks are movable, so that 
the pupils can place them where the light 
will reach them best, and have tops which 
can be adj usted to the correct angle for 
reading and writing, Thick chalk, some- 
times pale yellow in colour, and pencils with 
a heavy black lead are used. The pupils sta- 
ple sheets of cream art paper together, 
cover them with wrapping paper, put an 
attractive picture or design on the cover, 
and use the books thus made for their note- 
books and \
lOrkbooks. A light meter is of 
great value in sight saving classrooms, as 
by its means the teacher can tell whether 
each pupil has the required amount of light. 
Editor's _Vote: These excerpts are taken 
from an article written by Jean Hincks, tea- 
cher, Senior Sight Saving Class, Hester 
How School, Toronto. The original article 
appeared in: "Stepping Stones," a bulletin 
published by the Public Health Nurses As- 
sociation, Department of Public Health, 
Toronto. 
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Notes From the National Office 
Contributed by JEAN S. WilSON, 
Executive Secretory, The Conodion Nurses Alsociotion 


Executive Committee Meeting 


An interim meeting of the Execu- 
tive Committee of the Canadian 
 urses 
Association was held in :\lontreal on 
February 5 and 6, 19+3. Those pre- 
sent were: the president, }'liss :\1. Lin- 
deburgh; the first and second vice- 
presidents, Miss 11arjorie Buck and 
11iss F. I\lunroe; Chairmen of Section';: 
General 
ursing, :\liss 1I..Baker; H()
- 
pital and School of l' ursing, l'vliss 11. 
Gibson; Convener of the Committee 
on Nursing Education, 1-1iss E. K. 
Russell; Councillors from the Province 
of Quebec: :\t1iss E. Flanagan, "!\liss 'V. 
:\lacLean, }li
:> K. Dickson, Miss E. 
Killins; l'vliss :\1. :\1rers (Kew Bruns- 
wick); the Emergency Nursing Ad- 
viser, 11iss K. "T. Ellis; the editor and 
business mana!.[er of The C anadinll 
Yline, 11iss E
 Johns; the Executive 
SecretalT and Assistant; also on invita- 
tion, }.iiss E. F. Upton, secretary of 
the A.R.l\.P .Q. The resolutions adopt- 
ed included: 


Health lmunma and \ unillg Sa-vice: 
1. That the core committee on 
Health Insurance and 1\ ursing Serv- 
ice be instructed to draft standards and 
regulations related to the nursing serv- 
ic; under a Health Insurance plan to 
be used as a 2:uide and that copies of the 
regulations b; submitted to the provinces 
at an early date for their comment and 
rec(>Inmendations. 
2. .-\s many nurses are not well in- 
formed on Health Insurance and of the 
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part the} will be called upon to take in 
it that the Canadian Nurses Association 
u
ge the provincial associations to allow 
time at their annual meetings for round 
tables on this subject; and that the same 
plan be followed where the provincial 
a
:-ociations are organized into districts 
and these districts have annual meetings. 
J. That the conveners of provincial 
committees on Health Insurance and 
i\ ursing Service .be urged. to keep their 
respective eÀecutlve committee or coun- 
cil well informed. 
+. 'rhat an immediate publicity pro- 
gramme be carried on by the provinc.ial 
associations regarding nursing servICe 
under a Health Insurance plan; that 
the provincial Emergency Nursing Ad- 
visers be requested to work in co-opera- 
tion with the provincial Health Insur- 
ance and 1\ursing Service Committees 
and that if no pr
vincial Health Insur- 
ance Committee has been set up that the 
pro\"inces be urged to do so as soon as 
possible. 
5. That the Canadian 1\ ur
t:'s . h
o- 
ciation write to the 1\tlinister of Pensions 
and 
ational Health stressing the ur- 
genq of al'pointing some women mem- 
bers to the Select Committee which is 
to stud, social Security and Health In- 
surance. 
6. That the Canadian 1\ urses Asso- 
ciation obtain a "watching brief" which 
wi]] permit a nurse representative to sit 
in at all meetings of the Select Com- 
mittl'l' at whiel; Health Insurance IS 
discussed. 


203 



204 


THE CANADIAN NURSE 


7. rrhat the Canadian Nurses Asso- 
ciation send the National Director of 
Public Health Services a list (to be sub- 
mitted to the Minister) giving names of 
members of the Association who could 
be called upon by the Select Committee 
to give information regarding nursing; 
this list would include the names of 
members of the core committee on 
Health Insurance and Nursing Service, 
the president, the two vice-presidents, 
the Emergency Nursing Adviser and 
the Executive Secretary of the Cana- 
dian Nurses Association. 
Emergency Nursing Adviser: 
1. As the national publicity pro- 
gramme has been well launched and the 
provincial associations are assuming in- 
creasing responsibility, and as the con- 
tract with Mr. Lawrence, publicity 
counsel, has terminated, that the con- 
tract with Mr. Lawrence be not re- 
newed but that the advisory committee 
be authorized to consult him or some 
other counsel as occasion arises until 
June 1943. 
2. That the Department of Pensions 
and National Health De asked to re- 
quest the National Film Board to pre- 
pare a film for the Canadian Nurses 
Association. 
Survey of Nursing: 
1. As a Survey of Nursing is being 
undertaken in order to secure informa- 
tion, that the immediate report which 
will be prepared for the Canadian Med:: 
ical Procurement and Assignment 
Board shall present only th
 assembled 
information; that is, the initial report 
will not be accompanied by recommen- 
dations. 
2. That, in proceeding with the work 
of the Survey, its director he authorized 
to expend such sums as are required to 
conduct it in the most thorough man- 
ner possible and with the utmost speed; 
if, for this purpose, the C.N.A. needs 


funds beyond those now available it be 
understood that the Association find 
funds by some special effort. 
3. Due to the shortness of the timeJ 
available for the proposed study of nurs- 
ing resources, that the analysis and or- 
ganization of the material obtained in 
the fact-finding study be carried on in 
the National Office of the C.N.A. with 
the understanding that each provindal 
association will have the right to use 
any of the material obtained. 
Financing Attendance at Executrve 
Meetings: 
1. As it would now seem advisable 
for the Canadian Nurses Association to 
adopt a policy in regard to the financing 
of Executive Meetings, and in view of 
the fact that at present funds available to 
the C.N.A. are not sufficient to handle 
this financing, that the Provincial Asso- 
ciations be asked to increase the affilia- 
tion fee from seventy-five cents to one 
dollar per capita, and that thereafter all 
travelling expenses of authorized dele- 
gates to national executive meetings be 
paid by the C.N.A. 
2. That one general executive meet- 
ing be held each year, and that a coun- 
cillor or an officer of the National Exe- 
tive Committee be brought from each 
province to this meeting; also that any 
province wishing more than one coun- 
cillor to attend meet the extra expense 
in vol ved. 
3. That the officers of the C.N.A. 
(the president, first and second vice- 
presidents, the honourary secretary, the 
honourary treasurer) and the Executive 
Secretary attend all Executive meetings 
with expenses paid. 
4. That the chairmen of the three 
National Sections and the convener of 
he Committee on Nursing Education, or 
a representative appointed by ea.ch, at- 
tend all Executive meetings with ex- 
penses paid. 
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5. That the eJ\.penses of the mem- 
hers of special committees and members 
delegated for special duties be paid to 
meetings which in the opinion of the 
President are necessary. 
6. That the expenses allowed for 
attendance at meetings as outlined he 
limited to: (a) travel hy train (b) other 
expenses, not more than $6.00 per day. 
7. That a memorandum be prepared 
and sent to the provincial associations 
explaining: (a) the present cost of con- 
ducting national business; (h) the fact 
that it is proposed to increase fees at 
the next hiennial meeting (1944); and 
( c) that to take care of the immediate 
period (that is the remainder of the 
present hiennium) each provincial asso- 
ciation is asked to make a special con- 
trihution to national funds equal in 
amount to at least twenty-five cents per 
memher. It is understood that each as
o- 
ciation would he free to decide upon 
its own method of collecting this special 
fund. 
H ours of Duty for IVurJt's: 
As the question of hour" of dut) for 
nurses is one that is heing given direct 
attention hy the Emergency I\i ursing 
Adviser in each province, that in order 
to avoid duplication the activities of the 
special committee on Hours of Dut} 
for Nurses he suspe nded for the time 
heing at least. 
Lnbour Pamifs: 
That a letter he written to the au- 
thorities in Ottawa stating that while 
their intere
t is appreciated in referring 
to the C.K.A. applications from nurses 
for Labour Exit Permits, the Associa- 
tion feels that it should be the decision 
of governme.ntal authorities as to wheth- 
er or not nurses be permitted to leave 
the country at present. 
Qu.f'ell A lexnllrlrn' s 1m painl Military 
Xur.r:Ïng Srrvice: 
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That the Canadian 1\1 urses A
socia-' 
tion is agreed that 100 nurses be obtain- 
ed at once as a token of appreciation 
of the urgent needs of the Queen 
.-\lexandra's Imperial \lilitarr Nursing 
Service, and that the question of send- 
ing a larger numher he left in aheyance 
until the completion of the survey of 
nursing resources; further, it is recom- 
mended that evel"} effort he made h) 
the authorities to see that \vhen these 
nurses are taken on strength that the
 
he seconded to the Royal Ann) :\-1edical 
Corps, and that the difference in pay 
and allowance be met hy the Canadian 
Government as was done in the case 
of medical officers of the R.C.A.I\1.C. 
seconded to the R.A. \1.C.; also that 
the services of the National Joint Com- 
mittee on Enrolment of 
 urses for 
\Var and Emergency Service he utilized 
in securing volunteers for the Q ..-\. L- 
1\1.1\.S. 


COn/mitt{,{, on Arrangnlll'llts: . \t the 
request of the Canadian Nurses Asso- 
ciation, the Manitoba Association of Re- 
gistered Nurses appointed Miss Ina 
Broadfoot as convener of the Commit- 
tee on Arrangements for the General 
\1eeting in 1944. Miss Broadfoot's ap- 
pointment was ratified h} the E"\.ecutive 
Committee. 


Director of Survey 

1iss Kathleen \V. Ellis, EmergenC} 
Nursing Adviser for the Canadian 
Nurses Association, has been appointed 
Director of the Survey of Nursing which 
is heing made under the direction of 
the Canadian Medical Procurement and 
Assignment Board. Also, 1\1is5 Ellis is 
serving as liaison for the . \s50ciation to 
the EJ\.ecutive Committee of the Cana- 
dian Medical Procurement and Assign- 
ment Board. 
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British Nurses Relief Fund 


In meeting on February 5-6, 1943, 
the Executive Committee of the Cana- 
dian Nurses Association decided that 
in response to a request from the Silver 
Thimble Fund (Great Britain) and 
with the approval of the provincial as- 
sociations of registered nurses, the sum 
of one thousand pounds from the British 
Nurses Relief Fund be used to provide 
an endowment, in perpetuity, for a bed 
in a hospital in Malta. The Committee 
on Administration for the Fund had 
secured the permission of the federal 
authorities to provide an endowment 
for a bed which, when necessary, is to 
be used for nurses in Malta; the bed 
to be named "Canadian Nurses Associa- 
tion". Also, the sum of one hundred 
pounds is to be made available for mate- 
rial aid to the nurses of Malta. The 
Royal College of Nursing in London, 
on behalf of the Canadian Nurses As- 
sociation, has kindly offered to see about 
sending such aid to Malta at the earliest 
possible date. 
As $26,500 has been sent to Britain 
to help civilian nurses as victims of 
enemy action and as funds on hand at 
February 1 amounted to $22,400, there 
is to be a temporary suspension of ap- 
peals for funds during the next six 
months; such suspension to be cancelled 
by the President in the event that it 
seems advisable to renew the appeal 
prior to September 1943. Also, from 


funds on hand, the sum of $5,000 is to 
be invested in the next issue of Domin- 
ion of Canada Victory bonds. 
Contributions to the British Nurses 
Relief Fund have been received from: 
Nova Scotia: 
Cumberland County Branch, 
RN.A.N.S. ................Jo... $15.80 
Pictou County Branch, RN.A.N.S. 3.00 
Halifax Branch, RN.A.N.S. .... 23.25 
Colchester Co. Branch, 
RN.A.N.S. ..................., 27.50 
VaHey Branch, R.N.A.N.S. ......,. 42.00 
Ontario: 
District 1: 
A.A., Memorial Hospital, St. Thomas 13.00 
A.A., Ontario Hospital, London .... 25.00 
Windsor Registered Nurses 25.00 
Districts 2 and 3: 
A.A., Woodstock General Hospital 26.50 
District 4: 
A.A., St. Joseph's Hospital, Hamilton 84.00 
A.A., Hamilton General Hospital 215.00 
District 5: 
Matron & Nursing Sisters, 
Toronto Convalescent Hospital 10.00 
Public Health Nurses Association, 
Toronto . . . . . . . . . . . .t' . . . . . . . . . . . 40.00 
)'fatron & Nursing Sisters, 
Chorley Park ,.,..... ... 27.00 
Nurses, Toronto Hospital, Weston 36.75 
A.A., Toronto General Hospital 125.00 
:\fatron & Nursing Sisters, 
Military Camp, Camp Borden 25.00 
District 7: 
A.A., Kingston General Hospital 100.00 
District 9: 
Nurses, Sault Ste. Marie .......... 25.00 
District 10: 
J\'urses. Port Arthur General Hospital 10.00 


Annual Meeting of the R.N.A.c. 


The Registered X urses Association of On- 
tario will be meeting at the Royal York 
Hotel, Toronto, on April 28 to 30, 1943, 
as it is necessary to hold an Annual Meeting. 
Furth
rmore, the Board of Directors be- 
lieves it a good policy, in these difficult 


times, to gather to discuss the many problems 
confronting us. The program is underway 
and we trust that many members will plan 
to attend, 
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A Fact Finding Survey 


.-\ member of the Canadian Nurses 
Association recently remarked, with 
much truth, that letters from the Na- 
tional Office are exciting pieces of mail 
these days. It must be remembered, 
however, that all members of our na- 
tional organization do not receive these 
exciting communications and that, even 
with the best intentions in the world, 
they cannot be shared in every instance. 
It is only through the medium of the 
Journal that we can hope to keep every 
member informed concerning the devel- 
opments that are taking place in such 
rapid succession. At the moment, one of 
the most vital developments is the Sur- 
ver or fact finding study now being 
undertaken by all health services in Can- 
ada under the auspices of the Canadian 
!\ledical Procurement and Assignment 
Board. This, we hope, will be well 
underway by the time this article ap- 
pears in the ] ournnl. A large and rep- 
resentative group recently met in Ot- 
tawa to complete the plans for the Sur- 
vey. Among those present were represen- 
tatives of Public Health Services (D.P. 
N.H.), Pensions, and National Defence 
(Navy, Army and Air), Canadian Me- 
dical Association, Canadian Nurses As- 
sociation, Canadian Hospital Council, 
Canadian Dental Association, Kational 
Selective Service, and National War 
Services. Four Cabinet l\;linisters at- 
tended the sessiom - the Hon. Ian 
Mackenzie, the Hon. J. K. Ralston, the 
Hon. C. G. Power, and the Hon. 
H umphrey Mitchell. 
Like all other alliances, this collabora- 
tion involves certain handicaps, but it 
also has very definite advantages. As 
part of the main group, each participat- 
ing organization must conform to the 
general principles laid down in the in- 
terests of all; nevertheless, direct res- 
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ponsibility for carrying on each study 
and reporting on the findings has been 
delegated to each national group. Those 
who entered into the final arrangements 
did so after careful consideration and 
in the belief that the advantages would 
far outweigh the incon veniences. 
In accordance with these principles, 
the Canadiàn Hospital Council and the 
Canadian Nurses Association will col- 
laborate with each other, and other re- 
lated groups will doubtless do likewise. 
Each Provincial Association of Regis- 
tered Nurses has appointed a representa- 
tive who will act as liaison officer with 
other provincial groups. It will be 
recalled that some time ago the Provin- 
cial .I. \ssociations of Registered Nurses, 
through correspondence, expressed wil- 
lingness to participate and, prior to the 
general meeting mentioned above, a 
small delegation from the Canadian 

urses Association, representing the 
three major nursing services, met with 
the Executive Committee of the Cana- 
dian 
ledical Procurement and .\ssign- 
ment Board. At this meeting a general 
plan of procedure was outlined which 
subsequently had to undergo consider- 
able modification. This was chiefly due 
to lack of sufficient funds and to the 
limitations imposed by the necessity of 
obtaining the desired information as 
quickly as possible. 
The announcement that the Surve) 
is to take the form of a quick study of 
present minimum needs and immediate 
resources will perhaps be welcome news 
to those upon whom the burden of 
answering questionnaires must devolve. 
Even though the Survey cannot be as 
thorough as had been envisaged by the 
C.N.A., it is nevertheless fairly ambi- 
tious and can only be carried out with- 
in the time limit throug-h the whole- 
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hearted cooperation of every member of 
the C.N.A. 
In these days of rapid change, equal- 
ly rapid adjustment is necessary, and 
this places additional responsibility on 
nurses whose co-operation is essential 
if effective distribution and collection of 
question.naires is to be achieved. In the 
preparation of these requests for in- 
formation, the C.N.A. has been mind- 
ful that they add to the burdens al- 
ready being carried by busy and haras- 
sed people. Every effort has accordingly 
been made to make the questions as 
simple and direct as possible in the hope 
that the forms will not be consigned to 
an obscure pigeon hole along with other 
correspondence which must be answered 
some daJ whenever an overworked wo- 
man has time and strength to cope with 
it. It is earnestly hoped that one hun- 
dred percent returns will be forthcoming 
from which a clear and accurate picture 
of prevailing conditions mar be ob- 
tained. 
I t is of interest to note that, at this 


time, National Selective Service has 
under serious consideration the advisabil- 
ity of conducting a registration of all 
graduate nurses. From this source (and 
from the Survey) a wealth of informa- 
tion will be afforded that will be of the 
utmost value. No duplication is involved 
because the survey has been so planned 
that its findings may be readily dove- 
tailed into those obtained through Na- 
tional Registration. The cost of regis- 
tration will be met by the Federal Gov- 
ernment. 
Neither the survey nor national reg- 
istration presupposes directive control. 
Any action that may be taken depends 
upon the e"\.tent to which effective ad- 
justments and distribution can be 
achieved on a voluntary basis. 
Time is the essence of the contract 
and there is need for co-operative effort 
on the part of every nurse in Canada. 
KATHLEEN 'V. ELLIS 
E llLt'rgrncy _Yuning A dvisl'1" 
Canadian l'lurst's A ssrJciatioll. 


A New Appointment 
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ELLEN EWART 


It is announced that Miss Ellen Ewart 
will succeed 
1 iss llargaret Cameron as 
superintendent of nurses at the ß10untain 
Sanatorium in Hamilton, Ontario. 1\Iiss 
Ewart is a graduate of the School of Nur- 
sing of the Hamilton General Hospital and 
of the 
r cGill School for Graduate Nurses, 
After sen'ing as assistant superintendent of 
nurses at the Laurentian Sanatorium, she 
b{'came the supervisor of a ward at the 
Hamilton General Hospital and later ac- 
cepted a position as instructor of nurses 
at the Guelph General Hospital. Since 1938, 

liss Ewart has rendered valuable s
r.....Ïl:e 
as assistant superintendent at the 110untain 
Sanatorium. 
;, : 
r iss Ewart is actively interested in the 
campaign to prevent, cure, and control 
j tuberculosis and may be relied upon to give 
enlightened leadership to the nursing g-roup 
who share in this important task. 
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STUDENT NURSES PAGE 


A Case of Haemolytic Anaemia 


HELEN DAVIS 


Student Nurse 


School of Yursing, Victoria Public Hospital, Frt'drrictoll, V.B 


This article describes the treatment 
and nursing care given in our hospital 
to a patient suffering from congenital 
familial haemolytic anaemia. Catherine 
Y. is nine years old, and is the youngest 
child in a family of four girls. Her 
father had considerable means, but died 
last summer as the result of an accident. 
Since then, the family has been sup- 
ported chiefly h
r a sister, who is a 
school teacher and is now a victim of 
this same disease, from which her father 
and uncle also suffered. Catherine is an 
attractive child, of average intelligence, 
and seems to have received good train- 
ing, but is perhaps used to having her 
own way. Catherine had been attend- 
ing school regularly until the onset of 
her present illness, when she complained 
of sore throat, headache, nausea and 
vomiting. She was eÀamined by a doc- 
tor and three days later her mother 
noticed that the skin of the palms of her 
hands and the soles of her feet \vas yel- 
lowish. The condition continued unim- 
proved and hospitalization was advised. 
On admittance, Catherine presented the 
picture of a very sick child. She was 
jaundiced, her pulse was rapid, her tem- 
perature was elevated, and her respira- 
tions were rapid and shallow. She com- 
plained of feeling very tired and weak 
and slept the greater part of the da
. 
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From a blood count taken on 
l\ovember 14, it was found that the 
haemoglobin was less than 20%; the 
white 12lood count was 12,200 (normal 
being 5,000-10,000); red blood count 
was 630,000 (normal being 3,000,000- 
5,000.000). Catherine 
as given a 
blood transfusion and there was some 
difficult" in getting the blood to flow; 
the needle had to he re-inserted and, as 
a last resource, the blood was milked 
into the vein. At the beginning of .is 
procedure Catherine seemed quite 
frightened, but seeing that it was not 
hurting much, was reassured and sub- 
mitted verr well. Blood transfusions 
are the most rapid and successful means 
of restoring the blood to normal, and a 
second transfusion was given a few days 
later. B\" this time, her physical condi- 
tion had improved and no resistance was 
offered. She had a reaction from this 
transfusion, beginning with a slight 
chill, followed by a rise in temperature, 
from 100.2 to 105.3. Aspirin and tepid 
sponging were ordered and, in four 
hours, the temperature was reduced; 
by the following morning, it was down 
to normal for the first time since ad- 
mission. On November 17, the blood 
count showed haemoglobin 25% ap- 
proximately; white blood count, 11,600; 
red blood count, 1,240,000. On No- 
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vember 23, the blood count showed 
haemoglobin to be 50%; white blood 
count 9,000; red blood count 2,500,- 
000. The spleen was greatly enlarged, 
due to the great destruction of red blood 
cells, the spleen being the storehouse of 
destroyed cells. The skin, all over the 
body, was jaundiced, this being due to 
the presence of bile in the blood. Nor- 
mally these bile pigments form the col- 
ouring matter in the faeces, but in this 
case the patient's urine showed a slight 
trace of bile. 
Sulfathiazole was given every four 
hours to guard against staphylococcal 
infection. It, was not tolerated well and 
was therefore discontinued. Neo-chemic- 
al food was given as a tonic. Rest, and 
cheerful surroundings, plenty of fresh 
air, sun-light and sleep, were essential 
for a speedy recovery. Catherine was 
given a warm cleansing bath each morn- 
ing followed by an alcohol rub; her 
hands and face, arms and back were 
bathed each afternoon and at bedtime 
aS4i regular procedure. It was necessary 
to change the draw sheet and air the 
macintosh several times during the night 
because she perspired quite freely. Her 
pyjamas were changed, her back was 
rubbed with alcohol and massaged to 
give a soothing effect and relieve rest- 
lessness and sleeplessness. No sedatives 
were required. Extreme care was nec- 
essary to prevent periodic attacks of 
sore mouth. Frequent saline gargles were 
given and her mouth cleansed by using 
applicators and cotton together with 
mouth wash, used gently and regularly. 
The diet for the first few da, s was 


liyuid. Catherine seemed very thirsty, 
hut it was difficult to get her to take any 
liquids except water and orange juice. 
She would not drink milk, but nourish- 
ing food was given in the form of egg- 
nogs. The diet was changed to soft, and 
her appetite was good; she even com- 
plained of feeling hungry at times. 
Lunching between meals, and spoiling 
her appetite for her regular diet, was 
another h;ul hahit of which she was 
hroken. 
'Vhen she began to regain her 
strength, passive and then active amuse- 
ments were provided in the form of 
stories, cut-outs and jig-saw puzzles. 
Catherine proved to be a tidy child and 
showed that she had received good 
teaching in manners in her own home. 
At first she found it difficult to become 
accustomed to a regular routine and 
wanted to stay awake reading until 
late; hut she was taught the importance 
of going to sleep at a regular time each 
night and thus getting sufficient rest 
to regain her strength. Gradually, she 
was taught regular toilet habits. 
Catherine was discharged from the 
hospital and is still under the doctor's 
care. She must remain in hed for some- 
time and is allowed up only for a short 
whil!? in the afternoon. Rest is an im- 
portant factor until her condition is im- 
proved. The prognosis is very favour- 
ahle, but constant checking of the blood 
will be necessary. Proper diet and regu- 
lar health habits will play an important 
part in her recovery and recent inquiries 
have shown that she is making excellent 
progress. 


What We Cannot Have 


Evening gowns, dinner dresses, evening 
wraps and capes are prohibited from manu- 
facture. But as most of us have to travel 
about in street cars and buses nowadays in 


the evening that will be no great loss. 
Negligees, hostess gowns, lounging pyjama!' 
are also considered waste of good material 
and labour in wartime. 
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A War Saving Proiect by a Student Group 


EVANGELINE PHILLIPS, B. A. 


Student Nurse 


School of Nursing, Hospital for Sick Children, Toronto 


At the end of September the poster 
for our \Var Saving project for this 
winter, went up in the main hall of the 
residence. Since then, the plan has been 
working out so well and so many peo- 
ple have shown interest in it that we 
thought we might venture to send an 
account to The Canadian Nurse. The 
project is one of systematic wartime sav- 
ing by the student nurses. The aim is 
to do all we can in this way to help 
win the war. A tea, a sale, an entertain- 
ment, or anything else to raise money 
always means a lot of responsibility 
and effort on the part of a minority. 
There are over a hundred of us in 
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residence, and none with extra time, 
energy or money, but since we have 
been urged to buy War Saving 
Stamps, Certificates and Bonds, we de- 
cided that we could all buy one War 
Saving Stamp a month, which would 
mean a total of $25 a month, or three 
$5 0 War Bonds in six months. 
Our poster is merely a picture of 
our progress and is always there to re- 
mind anyone who may have forgotten 
the month's stamp. On one side is the 
coast of Canada and on the other that 
of England. There are six classes in 
the school and each class has an "aero- 
plane." Each aeroplane has its own 
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course across the Atlantic marked by 
white-edged holes and, as there is a 
different number of students in each 
class, there is a corresponding number 
of holes on the poster. For identifica- 
tion, the tail on each plane is painted a 
different colour for each class and every 
stamp coming in moves it along one 
hole. \Vhen every member of a class 
has hought her stamp for the month, 
the aeroplane reaches the other side! 
The stamps are collected in a wooden 
box made by the hospital carpenter. It 
is attached to the wall just underneath 
the poster and painted red and is di- 
,'ided, so that the stamp falls through a 

l()t in the top of the hox to a shelf. \Ve 
open the box ever) night by a hinged 
lid, and count the day's stamps which 
are marked with a class date. The shelf 
can be taken out and the stamps of the 
day dropped onto the pile below, which 
is visihle through a glass window. The 
hox is equipped with a lock and key, so 
everyone can be a",sured their savmgs 
are quite secure. 


Sometimes a windfall comes our way 
in the shape of extra stamps and for 
that, there is a warship which moves 
across hy twenty holes. A record of the 
number of days it takes each plane to 
make one Atlantic crossing is kept at 
one corner of the chart. The planc 
making the fastest crossing has its time 
recorded in white on a red flag; the 
next in white alone, the others in red. 
Our class will finish the course in :\1arch 
19+3, and our objective is to have all 
the aeroplanes and the warship acro::.
 
and hack. three times h, the end of 
:\ larch. 


The whole plan began as an experi- 
mental one. \Yhat will eventually he 
done with the honds or certificates which 
are in the student nurses' treasuq until 
victory is won has not} et been decided. 
The main thing is that the money is 
being directed where it is needed now. 
The plan has been successful so far, and 
the co-operation of the School will in- 
",ure its continuance. After all, victor
 
ma, be nearer than we think. 


Ontario Public Health Nursing Service 


Uiss Irene lrcirs (\Vellesley Hospital. 
Toronto, and University of Toronto public 
health nursing course) has accepted a posÍ- 
tion with the Fort \Villiam Board of Health. 
For a number of years Miss Weirs has been 
with the Division of Xursing, Toronto De- 
partment of Health. 
Miss Mary Y 01l1l1O(' , B.Sc. (University of 
\Vestern Ontario). public health nurse at 



t. 
lary's for two years. has been called 
for service with the R.C.A.
LC. 


JIiss Mar)' TIIOIIl. B.A. (Universit) of 
Toronto School of Xursing Diploma 
Course). who has been with the Galt Board 
of Health, is going to Jamaica to assist with 
a project sponsored by the Rockefeller 
Foundation and the British Colonial n ffice. 


The Voice of the People 


I f you hold your ear close to the ground. 
you can hear a muf fled roar echoing around 
the whole world. It does not come from 
hombs. or thunder on the Russian front. 
It i<; the voice of the people demanding 


security and an cnd to the paradox of 
plenty. It is the n
volt of the masses asking 
for the food which farmers let rot upon 
the ground or dump into the streams. This 
suhtnranean roar is Ihe most powerful force 
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in the world today. Statesmen who listen 
to it will be upheld. Statesmen who shut 
their ears will be buried. no matter how 


loft) their sentimenb about freedom and 
initative.-Stuart Chase, in The Rnod rVe 
arc TrOl'clli/lg. 


Book Reviews 


M
ntal Health in College, by Clements C. 
Frv, 
1.D., Lecturer in Psychiatry and 
1I;ntal Hygiene and Psychiatrist to the 
Department of Vniversity Health, Yale 
Cniversity: with the collaboration of 
Edna G. Rostow, Research Assistant in 
Psychiatry and 
Iental Hygiene, Division 
of College Psychiatry and 1Iental H}- 
giene, Yale University, 353 pages. Pub- 
lished by The Commonwealth Fund, 41 
East 5ïth St.. X ew York. Price in the 
United States $2.00. 
In his foreword, tht" president of \ ale 
Cniversity points out that psychiatric prob- 
It:ms among students are so severe in in- 
dividual cases that they cannot be ignored 
and that this is particularly true in times 
of emotional stress such as the present. 
The cases which Dr. Fry describes and 
analY7es are typical situations which may 
he found everywhere throughout the aca- 
d
mic world. "Yhile all Dr. Fry's patients 
were men, their histories nevertheless shed 
considerable light on the problems that arise 
in schools of nursing. Superintendents of 
nurses often have to contend with domineer- 
ing parents who, with the best intentions in 
the world, make the student nurse's life 
miserable, Sexual growth, behaviour and 
attitudes exercise a profound influence in 
the lives of the very young girls who are 
now enrolled in schools of nursing; their 
ignorance (and sometimes that of their 
instructors) sometimes leads to tragic re- 
sults which might have been avoided. The 
ef fect of over-work and undue competition 
should be foreseen and guarded against. 
Loneliness and a sense of inferiority can 
sometimes be cured if guidance and en- 
couragement are available at the right 
moment. Dr. Fry offers an interesting 
analysis of possible reasons for loss of in- 
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terest and suggests the signs which indicate 
that a wrong choice of profession may have 
been made. 
This book should he especially valuable 
to directors of nursing education. and super- 
visors of nursing service in all fields. It 
deserves a careful study by physicians who 
are in charge of the health of student nurses, 
especially those who can find no clue for 
troublesome symptums. 


Everyday Nursing for the Everyday Home, 
by Elinor E, Xorlin and Bessie 
1. Donald- 
son. 296 pages. I11ustrated. Published 
by The 1Iacmillan Company of. Canada. 
St. 
Iartin's House, Toronto, Price $2.50. 
The authors of this book are registered 
nurses who have had long experience in 
private duty, hospital. and public health 
nursing and for twenty years have taught 
home nursing in K ew York City high 
schools, for which they were appointed, by 
the City' Board of Education, to prepare a 
syllabus. On this syllabus their book is 
largely based. The subject matter covers a 
much wider field than is indicated in the 
title. Part One deals I with such topics as 
fundamental health principles, pre-natal and 
post-natal care; the care and feeding of 
in fants; the pre-school child; and the needs 
and desires of the teen-age. There is a 
particularly good chapter on the care of 
the aged and some valuable information is 
given regarding the choice of a physician. 
Part Two describes various simple thera- 
peutic measures and offers some suggestions 
for special devices and procedures which are 
useful in case of illness in the home. Nurses 
who are giving courses in home nursing wilt 
find this book very useful. 



WANTED 
An Assistant Superintendent is required for a 25-bed Hospital. A Registered 
Nurse, having operating room experience, with some knowledge of X-Ray 
Technique, is preferred. The salary is $95 per month, with full maintenance. 
There are also two vacancies for General Duty Nurses. The salary is $70 
per month, with full maintenance. Apply to: 
Mrs. E. M. 'Vright, Superintendent, Brome-Missisquoi Perkins Hospital, 
Sweetsburg, Que. 


WANTED 
1. A well qualified and experienced Obstetrical Supervisor as Night Assist- 
ant for a 115-bed modern, well equipped Maternity Hospital. An experienced 
WE'll qualified Obstetrical Nurse for day duty on the Delivery Floor is also 
required. 
2. An experienced, well qualified Operating Room Nurse. 
Apply, stating qualifications, to: 
C. E. Brewster, Superintendent of Nurses, Hamilton General Hospital, 
Hamilton, Onto 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses. Royal Edward Laurentian 
Hospital (Ste. Agathe Division>, Ste. Agathe des Monts, P.Q. 
(Formerl, - The Laurentian Sanatorium) 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuberculosis Sanatorium of 700 beds. When writing please state previous 
experience, age, etc. Good salary, with full maintenance. Excellent living 
quarters. Address applications to: 
Miss E. Ewart, Superintendent of Nurses, Mountain Sanatorium. Hamilton, 
Onto 


WANTED 
A Superintendent is required for a 39-bed Hospital in Southern Manitoba. 
Applicants must be Graduate Registered Nurses with experience in administer- 
ing ether anaesthesia. The salary offered is $100 per month with full mainte- 
nance. Apply, stating age, qualifications, and when available, to: 
The Secretary. The Freemasons' Hospital, Morden, Manitoba. 


WANTED 
Applications are invited for the position of Instructress in the Souris 
and Glenwood Memorial Hospital. Maintenance is furnished. Duties to com- 
mence as soon as possible. Applicants should apply at once, stating qualifica- 
tions and salary expected, to: 
W. R. Bell, Secretary. Souris and Glenwood Memorial Hospital, Souris, Man. 
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Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers and resignations from the Vic- 
torian Order of Nurses for Canada: 
Miss Vivian Buchanan, a graduate of the 
University of Toronto School of Nursing, 
has been appointed to the Border Cities 
staff. 
Miss Allison Dilts, a graduate of Winni- 
peg General Hospital, has been appointed 
temporarily to the Winnipeg staf f. 
Miss Edythe Smith, a graduate of Toron- 
to Western Hospital, has been appointed 
temporarily to the Guelph staff. 
Miss Jessie Russell, a graduate of To- 
ronto Western Hospital, has been appointed 
temporarily to the Brantford staff. 
!l1iss Lois Skinner> a graduate of Kingston 
General Hospital. has been appointed tem- 
porarily to the Toronto staff. 
Mrs. Scott (Marion McKellar) and Mrs. 
Dixon (Eleanor Hollinger), previously on 
the Toronto staff, have been reappointed. 
Mrs. Taylor (Marie Lutwick), previous- 
ly on the Montreal staff, has been reap- 
pointed. 
Miss Margaret McKinnon, a graduate of 
Glace Bay General Hospital, has been ap- 
pointed temporarily to the Montreal staff. 
Miss Martha Twiddy has been appointed 
nurse-in-charge of the Westbank Branch, 
.UÜ.'ì Evel-yn TVatton has resigned from 
the Liverpool staff to be married. 
Miss Mary Dampier has resigned from 
the Montreal staff to take up other work. 
I1fiss Eva Bates has been granted leave 
of absence from the Montreal Branch. 
.'Hiss Florence GreenawaJ', having com- 
pleted the course in public health super- 


vision at McGiU School for Graduate Nur- 
ses, has been appointed nurse-in-charge of 
the Saint John, N. B. Branch. 
Miss JaJl-e Heysel, a graduate of St. Jo- 
seph's Hospital, Hamilton, and Miss Vera 
Clarke, a graduate of Nicholls Hospital, 
Peterborough, have been appointed tempor- 
arily to the Hamilton staff. 
Miss Maricrn Whebby, a graduate of Vic- 
toria General Hospital, Hali fax, has been 
temporarily appointed to the Halifax staff. 
Miss Vivian Adair, a graduate of Ottawa 
Civic Hospital, has been temporarily ap- 
pointed to the Ottawa staff. 
.\1rs. Jessie Russe1l, a graduate of Grace 
Hospital, Toronto, and Miss Eileen Baine, 
a graduate of Brantford General Hospital, 
have b
n appointed temporarily 
to the 
Brantford staff. 
Miss Alice McGee, a gt"aduate of Oshawa 
General Hospital, has been appointed t
m- 
porarily to the Timmins staff. 
Miss Jean Williams has been transferred 
from the Toronto staf f as nurse-in-charge 
of the Cobalt Branch. 
Miss Ada Bums has resigned as nurse- 
in-charge of the Saint John, N.R Branch 
and has retired from the Victorian Order 
of X urses for Canada. 
Miss Harriet Bro'ltM has resigned from 
the Toronto staff to take a position 
in a hospital. 
Miss Margaret Stone has resigned from 
the Vancouver staff to enter the R.C.A.M.C. 
)J ursing Service. 
lI[rs. J. N. Mitchell has been granted a 
six months' leave of absence as nurse-in- 
charge of the Brantford Branch. 


Obituaries 


Marthe Chagnon Vadenais died recently. 
lIrs. Vadenais graduated from the School 
of Nursing of the Rhode Istand Hospital. 
Providence, R. I. in 1913 and later took the 
course in Public Health 
 ursing offered 
by the School for Graduate 
urses. 
lcGill 
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University. She served as a member of the 
nursing staff of Military Hospital No. 17 
at St. Cloud and Le Havre in the war of 
1914-1918, and received decorations, includ- 
ing a French medal for devotion to duty 
in the prevention of epic1emic diseases 
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BARBADOS GEN ERAL HOSPITAL 
WANTED - A RADIOGRAPHER SISTER 


A whole-time Radiographer Sister (single) is needed to take charge of 
X-Ray Therapy Department, working under a qualified Radiologist. The suc- 
cessful applicant will be expected to assume duty on or as soon as possible 
after SEptember 1, 1943. 
Salary 
250 (two hundred and fifty pounds) per annum with uniform 
al!owance. No other allowances, quarters or private practice. 
The appointment, which is renewable, is for 3 years, subject to 3 months' 
notice on either side to terminate the engagement. 
First class passage direct to Barbados wiH be paid by the Hospital for 
the full term of service, a proportionate part to be refunded in case of service 
for a shorter period. Return passage will be paid upon the satisfactory com- 
pletion of contract, Or on resignation on a medical certificate of iH health 
due to service. . 
Application forms and other particulars may be obtained from the Execu- 
tive Secretary of the Canadian Nurses Association, 1411 Crescent Street, 
Montreal. Applications on the forms provided, accompanied by the documents 
asked for therein, photographs, and recent testimonials, should be forwarded, 
by air mail, to: 


The Secretary, 
General Hospital. 
Barbados, R.W.I. 


BARBADOS GEN ERAL HOSPITAL 
WANTED - A SISTER TUTOR AND HOME SISTER 


Applications for the position of a Sister Tutor and Horne Sister are in- 
vited by the Barbados General Hospital. The salary is 
200 to 
22S per annum 
by annual increments of 
5, with furnished quarters, free water, and allow- 
ances for light, uniform, and a servant. Board is not provided. The appoint- 
ment is for 3 years, subject to 3 months' notice on either side to terminate 
I the engagement. 
First class passage direct to Barbados will be paid by the Hospital for a 
full term of service, a proportionate part to be refunded in case of service 
for a shorter period except on resignation on a medical certificate of ill health. 
Return passage will be paid on satisfactory completion of contract, or on 
resignation on a medical certificate of iH health due to service. 
Applicants must be general trained State Registered Nurses, unmarried 
or widows without encumbrances, and must have held the post of Sister Tutor 
in some recognized Hospital or must submit satisfactory credentials of capa- 
bilities as a Sister Tutor. 
ApplicatIOn forms and further particulars may be obtained from the Ex- 
ecutive Secretary of the Canadian Nurses Association, 1411 Crescent Street, 
Montreal. Applications on the forms provided, accompanied by the documents 
asked for therein, photographs, and recent testimonials, should be forwarded, 
by air mail, to: 


The Secretary, 
General Hospital. 
Barbados, B.W.I. 
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CALGARY: 
The following touching and !>illcere tribute 
to the memory of a beloved 5uperintendent 
is offered on behalf of the Alumna
 Asso- 
ciàtion of the Calgary General Hospital: 
Death recentlv claimed one of the outstand- 
ing nursing figures of \Y 
sten
 Canada. 
.\t the Calgary General HosI?ltal Sara 
Iac- 
donald rendered constant serv.lc,e - her 
r
at 
Ii fe ef fort - quietly and ef flclently tra1l1mg 
nurses. She belonged to her nurses and they 
belonged to her and only those. who passed 
through her able and sympathetIc hands can 
i)lace the true value 
pon 
h.e work of t.he 
superintendent of their trammg days. MIss 
Macdonald was endowed with an exceptional 
memory which kept all her nurses very near 

 as they were dear - to her. \Vhe
l 
he 
proudly organized the Alumnae Assocl
u
n 
in 1936 her assistance was such that wtthm 
one year all but fifty of the then six hun- 
dred and fourteen graduates had been lo- 
cated. 'The memory of a gracious, dignified 
and thoroughly devoted superintendent whose 
help and personal interest lifted her nurses 
through their undergraduate days and never 
forgot them thereafter, remains with us. In 
1941 there' came superannuation. and the 
long term of service came to an end, but it 
was not to be for long, that well earned 
leisure wals to be her portion. Sara Mac- 
donald has gone to her rest, but her in- 
fluence flows in a broad stream in the 
characters of manv of the graduates of Cal- 
gary General Hóspital serving in similar 
institutions far and near. The stuff of 
which she was made is the sustenance of the 
profession of nursing everywhere. The West 
mav well mourn her passing and hope that 
hei career may be an inspiration to others 
who may also be found ready to live a life 
of quiet devotion to duty and to be content 
therewith. 


BRITISH COLUMBIA 
The Alumnae Association of the Van- 
couver General Hospital recently held a 
white elephant auction sale, convened by 

It-s. Logan M. Findlay, assisted by her com- 
mittee. Enj oyment of the occasion was evi- 
dent by the large attendance. The net pro- 
ceeds were $161, bringing the total of the 
V.G.H. British Nurses Relief Fund to over 
$
OO during 1942. 
MANITOBA 
A meeting of the Brandon Graduate 
X urses Association was held recentlv with 
43 present. The president, Mrs. S. Perdue, 
presided and the General Hospital Group 
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were in charge of the evening's program. 

lrs. 
I. E. burn reported on the scholar- 
ship committee for post-graduate courses 
and plans are being made to raise funds 
for this purpose. The Association voted $10 
to the Russian Relief Fund and the Private 
Duty Section reported that the same amount 
had been donated by them. Mrs. D. L. John- 
son reported 61 paid-up members. Mr. 
Gerald QuId, recently back from overseas, 
gave a most stimulating address entitled 
"A Salute to Britain". A pleasant social 
hour followed. 
Elizabeth Crighton has joined her sister. 
Agnes Crighton, who is taking a post- 
graduate course at the 
fcGill School for 
Graduate Nurses. 

Iyrtle Green and Florence Downey have 
enrolled in the Acceleration Course for 
nurses now being given in Winnipeg over 
a four-month period from February to 

Iay inclusive. 


ST. BONIFACE: 
At the annual meeting of the Alumnae 
Association of St. Boniface Hospital the 
following of ficers were elected for the 
coming year: honourary president, Rev. 
Sister A. Boisvert, superior, S1. Boniface 
Hospital; honourary vice-president, )'frs. A. 
Crosby; president, Miss S. Wright; first 
vice-president, Letta Beatty; second vice- 
president, 
Irs. \Y. G. Montgomery ; re
 
cording secretary, Mrs. H. Little; cor- 
responding secretary, Miss L. Vandecar; 
treasurer, 
Iiss J. Aubin; archivist, Mrs. R 
Chalke; advisory committee: Rev. Sister 
Superior, Teresa Grevit1e, A. Laporte, Mmes 
A. L'Ecuyer, L. Groelle; committee con- 
veners: visiting, Miss 1. Troendle; social 
and program, Miss M. Rungay; member- 
ship, 
fiss C. DePape; representative to 
The Call(1di01
 Nurse, Mrs. M. Gendal1. 
Miss Keller is the instructress of a post- 
graduate class of nurses in surgery and 
obstetric,s. Letta Beatty is supervising the 
class at St. Boniface Hospital in surgery. 
Miss Jacque, who has been on the staff in 
the operating room at St. Boniface Hos- 
pital, has left to join the Nursing Service 
of the R C. A. F. Ethel Morten, who has 
been on the staff in S1. Boniface Hospital, 
has joined the Nursing Service of the RC.- 
A.M.C. 
TVillnipeg General Hospital: 
The fonowing appointments have recently 
been made: A. Shaw, as visiting nurse with 
the Winnipeg Clinic; Joan Fairs, to the 
Winnipeg Clinic; Mrs. Ward (Frances Mc- 
Leod), as receptionist with the Winnipeg 
Clinic; I. Sorbo, as superintendent of the 
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Psychopathic Hospital; Mrs. Scott (Pearl 
Adams) , as night supervisor of the Psy- 
<hIopathic Hospital; Margaret Mitchell, to 
the staff of the Psychopathic Hospital. 
NOVA SCOTIA 
A regular meeting of the Valley Branch, 
1".X.A.
.S. was held recently at the Eastern 
king's 
lemorial Hospital, Wolfville. An 
interesting talk was given by Mr. \V. D. 
\\Ïthron, barrister, on the liability of nurses. 
:\1 iss Cynthia Horswell has resigned her 
position as staff nurse at the B.F.
I. Hos- 
pital in Kentville. 
ONTARIO 
Editors 1\; ate: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


DISTRICT 1 


CHATHAM: 
The Public General Hospital Alumnae 
Assdciation met recently to elect of ficers 
for the new year. Under the direction of 
Miss Lillian Hastings, retiring president, the 
Association has just concluded a most suc- 
cessful year, as shown by the reports, and 
to the retiring of ficers, 
1iss Priscilla Camp- 
bell, the superintendent. tendered a vote of 
appreciation. A donation of $50 was made 
to the British 
urses Relief Fund; $25 was 
given to the hospital for the upkeep of the 
Alumnae room; $25 was donated to the 
Khaki Club; $10 to the V.O.X.. and the 
sum of $100 was set aside as the nucleus 
of a loan fund for members desiring to fur- 
ther their nursing education. 
The Association has 116 acti\'e members 
and one honourary member and meets every 
Tue"day evening to sew and knit for the 
Red Cross. 
Officers elected for the coming year are 
as follows: honourary president, 
Iiss Pris- 
cilla Campbell; president, Miss Ruth Hales; 
first vice-president, Miss Deby Hooper; 
second vice-president, Miss Anne Bell ; 
recording secretary, Miss Dorothy Thomas; 
corresponding secretary, :Miss :\fargaret Gil- 
bert; assistant secretary, Miss Katherine 
Burgess; treasurer, Miss Jean Rickard; so- 
cial committee: Miss Luella Smith. 
fiss 
Helen McClure; press correspondent, Miss 
Jean Hobbs: shopping committee: :Mrs, Her- 
bert Goldrick, Mrs. Fred Renouf. Mrs. 
Stewart 
lcConn : correspondent to The 
Canadian Nurse, Mrs. D. Nicholls; convener 
of refreshments committee, Mrs. :\lac Smith: 
councillors: )'1iss Lila Baird. Miss Annie 
Head. Miss Yiola Dyer, :\fiss Minnie )'fc- 
X 
ughton. 


PETROLIA: 
Gnder the auspices of the publicity com- 
mittee of the R.N .A.a. Mrs. Lillian Savage- 
Heard recently addressed the students of 
the Petrolia High School, and told them why 
Ontario needs more nurses. She pointed out 
the advantages of entering a good school of 
nursing to 60 of the senior girls, For the 
past 7 months .:\lrs. Heard has been a mem- 
ber of the staff of the Charlotte Eleanor 
Englehart Hospital, and will shortly take a 
post-graduate course in laboratory work at 

t. Joseph's Hospital, London. 


DISTRICTS 2 AND 3 
The regular winter meeting of Districts 
2 and 3 has been omitted this year owing to 
the large area covered by this district and 
difficulty of travel. The next meeting will 
be held early in May in Kitchener, when a 
large number of nurses are expected to at- 
tend. The exact date will be announced in 
a later issue of the ] ou,rnal. 
Mrs. K. Cowie, president, presided at the 
January meeting of the Kitchener and Wa- 
terloo Chapter, R.N.A.a. The speakers were 
Miss Florence Weicker and Mrs. Kathleen 
Snider, two of our local industrial nurses. 
They gave interesting highlights of the re- 
cent refresher course for industrial nurses 
held in Toronto. A varied program has been 
planned for this group, and all nurses in 
the Twin Cities are invited to attend, either 
as members or guests. Meetings are held 
at 8 p.m. fourth Tuesday of each month in 
the Court Room, City Hall, Kitchener. 
GUELPH: 
The following appointments have recently 
been made to the staff of the Guelph Gen- 
eral Hospital: 
liss 
lary E. Lyons, who 
until recently was superintendent of the 
Presbyterian 
lission Hospital at Weirdale, 
Saskatchewan. as night superintendent; Miss 
Evelyn Sutherland as supervisor; 
1:iss 
ferle 
),fcFee as supervisor; Miss P. Gordon as 
laboratory technician. 
Miss Helen Standing and )'1:iss Evelyn 
L un an are taking post-graduate courses in 
laboratory and x-ray in Toronto. Miss 
Dorothy Monteith is taking a post-graduate 
course itl surgery at the Post-Graduate Hos- 
pital in 
 ew York 
The fonowing nurses are serving with the 
fighting forces in various military districts: 

Iarguerite Hewett. Kathleen Laird, Evelyn 
Zummach. Jean Black, Helen Halt, Mar- 
!luerite Singer, ),fadeline Orr, Nora Kenney, 
Mary Upward. Florence Pfobl. Isabel Prin- 
gle, and Elizabeth Hughes. The Alumnae 
Association presented each of these nurses 
with a compact or identification disc bearing 
the school crest. 
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HAMILTON: 
The Alumnae Association of the Hamilton 
General Hospital School of Nursing has 
held four quarterly meetings and five execu- 
tive meetings in the past year. In December, 
Miss Buckbee displayed a food parcel as 
sent by the Canadian Red Cross to prisoners 
01 war each week, and explained how the 
parcels were distributed by the International 
Red Cross. Miss Coles displayed a ditty 
bag, as given to every rating in the navy 
when he leaves Hamilton. Mrs. Barlow 
explained the work of the Active Service 
Canteen. In January, 81 members were 
present at St. Peter's Infirmary for a Quiz 
Program. At the April meeting, 64 mem- 
bers were present. Mr. Sydney Oliver and 
Mr. Partington, A.R.P. wardens, who were 
on duty during the "blitz" in Conventry, gave 
a vivid account of their experiences. The 
graduating class was entertained at a picnic. 
The conveners of this successful affair were 
:Misses 1. Deith and E. Pettit. The October 
meeting was attended by 72 members. Dr. 
Neimeier gave a very interesting illustrated 
talk on post-operative care of hernia. 
The delegates to the R.N.A.O. Conven- 
tion in Windsor were Misses H. McCulloch 
and E. Ferguson, who gave a report at the 
April meeting. The delegate to the eN.A. 
General Meeting in Montreal was Mrs. H. 
F. Roy, who gave a report at the October 
meeting. 
Miss E. Bingeman was appointed convener 
of the British Nurses Relief Fund for the 
Alumnae Association. A collection taken 
at the January meeting supplied mite boxes 
which were distributed with a suggested 
donation of 2S cents a month from each 
member. A total of $346.40 has been col- 
lected to date. It was decided at the 
April meeting that the annual dinner for the 
graduating class be dispensed with for the 
duration, and that the money allowed in the 
budget for entertainment be given to the 
British Nurses Relief Fund as a gift from 
the graduating class. 
The paid-up membership numbers 430. 
The officers elected for 1943 are as fol- 
lows: honourary president, Miss C. E. 
Brewster; president, Miss M. Watson; first 
vice-president. Miss M. Watt; second vice- 
president, Miss A. Learmont; recording sec- 
retary, Mrs. H. F. Roy; assistant recording 
secretary, Miss 1. McCutcheon; correspond- 
ing secretary, Miss E. Ferguson; treasurer, 
Mrs. W. N. Paterson; assistant treasurer, 
Miss S. Wallace; secretary-treasurer, M.B. 
A.. Miss J. M. Harrison; executive com- 
mittee: Miss E. Bingeman (convener) , 
Misses e Inrig, H. Alderson. G. Hall; pro- 
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NEW SKIN BEAUTY for 
2 of every 3 women 
- in iust 14 days! 
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9 doctors in 402 tests 
p
 New, Improved 
PALMOLIVE SOAP 
beneficial 
to all types of skin! 
YES, 402 SCIENTIFIC TESTS 
conducted by 9 doctors prove 
conclusively that the new 
Palmolive Beauty Alassage brings 
astonishing complexion im- 
provement-in just 14 days! 
MAKE THIS EASY TEST YOUR- 
SELF! Each time you wash, 
massage Palmolive's beauty-rich 
lather into your skin . . . like a 
cream . . . for a full 60 seconds 
-then rinse, that's all! 
REMEMBER, because New, Im- 
proved Palmolive is made with 
Olive and Palm 
Oils - Nature's 
finest skin-con- 
ditioners-it 
soothes sensitive 
skÍ11 as it cleanses 
and beautifies. 


PALMOLIVE 
HOSPITAl. DEPT. TORONTO 
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McGill 
UNIVERSITY 


School for Graduate Nurses 


The following one-year 
courses are of fered to 
nurses: 


certi ficate 
graduate 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. F?r furtl}er 
information apply to MISS Carolme 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room wor
. 
(4) Courses are also offered In 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information aPI!ly 
to Miss F. Munroe. R.N.. 
uperm- 
tendent of Nurses. Royal Victoria 
Hospital. 


gram cllmmitt
e: .
1 rs, 
1.. Thomas 
 con- 
wner) , 
 Esses E. Pettit, K. Smith, A. 
Hastings, X. Gowland; flower and visiting 
committee: 
1iss J. .\.lkenbrach (cOtwener), 

lisses A. Scott, 
L Farmer, ]. Mc- 
Bride; budget committee: 
lrs. H. F. 
Roy (convener), ),1 rs. \V. 
. Paterso!1' 
.Mlsses 
, \\Tállace, N'. Coles; membershIp 
committee: 
riss I. Ruscombe (co11\'
ner). 

Iisses ),1. Kenned
. 
L Irving. C. Lelue. 
H. Faskin; publications committee: )'fiss 

1. Farmer; representati\-es to: R.X..\.Ü., 
)'fiss C. Inrig; Local Council of \\ omen 
and \Yotren's Auxiliar
. 
[rs. John Stephen. 


ST. CATHARINES: 
During the latter part of 1
42, St. Ca- 
tharines lost an outstanding nurse in the 
person of 11iss Louise Riggins. She was a 
niece of 
Iiss :Mary Agnes Snively, whose 
example led her into the nursing profession. 

Iiss Riggins, who was a graduate of Buf- 
falo General Hospital, did private duty, 
and initiated ),[etropolitan Insurance nurs- 
ing in St, Catharines before becoming the 
citv's first school nurse in 1917. Her sym- 
pathetic understanding, and her unassuming 
readiness to be of help in whatever way 
she was needed, will make her long and 
gratefuIly remembered in her native city. 


DISTRICT 5 


TORONTO: 
The annual meeting of the Public Hcalth 

 urses \.ssociation, Department of Public 
Health, Toronto. took place recently. Clara 
Vale, the retiring president, briefly reviewed 
the year's activities and thanked the mem- 
bers - of the executive for their co-operation. 
)'liss Gordon Lovell moved a vote of thanks 
to )'liss Vale for her excellent leadership, 
Approximately $103 and over 600 articles 
of clothing have been contributed by the 
public health nurses to the Russian Relief 
Fund. The Association accepted with regret 
the resignation of Edith Cale and her as- 
sistant, ),Iarjorie Larkin, as editors of "Step- 
ping Stones". The guest speaker was Fran- 
ces 11ac Kay who is travelling across Can- 
ada on a Swift Foundation Fellowship in 
applied nutrition. 
Edna Clancy, retiring vice-president. w
l- 
corned the new president, Florence Conltn. 
The following officers were elected for the 
forthcoming year: president, Florence Con- 
lin: vice-president. Alice Thompson; record- 
ing secretary, Louise Curtis; corresponding 
secretary, Dorothy Hare; treasurer, 1f
r- 
garet Smith: committee conveners:. socIal, 
Jewel Killorin: education, Ruth Kent; pub- 
licity 
1arie 
lcEnaney: ways & means, 
:Mar
aret Sherman: councillors: Olive 
e- 
cord, Clara Vale. 
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St. John's Hospital: 


The annual meeting of St. John's Hospital 
_\lumnae A.ssociation ,,-as held recently at 
St. John's Convalescent Hospital. The even- 
ing opened with dinner, an enjoyahle event 
at which the Hospital Sisters were present. 
A tour of the hospital Wd.S made, with Sister 
Beatrice as guide who later talked on the 
w
rk with convalescents. 
The business meeting. with 11iss 11ariun 

lartin in the chair, revealed that $47 had 
been 
ent to the B,-itish X urses Relief Fund, 
$.20 to the Red Cross, and 165 garments had 
heen donated to the Armed Forces. Boxes 
ha ,'e been sent to all members on active serv- 
ice and letters were read from all. 
Iiss Co- 
wies'.m and .Miss ),101) neaux are stilI in Eng- 
land. )'liss Frost is in South Africa, and 

1isses Chalmers, )'IcKenzie and Brown 
are in Canada. 


I ntt>rscllOol Stl/{/olf \ urJt'J A swÚation 
of Toronlo: 
Lieut.-Col. E. L. Smellie. )'Iatron-in-Chief, 
KC.A.).1.C.. broke away from her busy life 
in Ottawa to address the Interschool Student 
:\ urses Association of Toronto at their an- 
nual meeting in Convocation Hall. Miss 
Smellie, in a heart to heart talk with the 
nurses, stressed the responsibility and the 
opportunity for sen.'ice in peacetime as well 
as in wartime. .-\ reception was held follow- 
ing the meeting at the Cniversity School of 
:\ ursing. 


COLLINGWOOD: 
).li-is Jean Bernice :\lyles. a graduate of 
the School of 
 ursing of the General and 
)'Iarine Hospital. Colhng\","ood. has resigned 
hcr rosition as superintendent of the Tim- 
mins Branch of the \ Ïctorian Order of 
X urses. ),1 iss :\1 
 les is to he married early 
in Fehruary. 


DISTRICT ï 


.-\t the annual meeting of the Brockville 
Chapter, District 7, R.
.A.O. the following 
officers were elected: president, Mi
s K. 
\\' alsh; vice-president, 11iss R. Shef field; 
secretan. -treasurer. )'Iiss 1\1. Gardner; 1;[0- 
gram ë'ommittee: )'Iisses \\' aldon. Gilpin, 
\Vynn; press representative, 
liss H. Cor-- 
hett. Collection for the British Nurses Relid 
Fund amounted to $92.30. The opening of a 
Central Registry was discussed and two very 
interesting papers were presented: "The 
Kenny treatment for in fantile paralysis" by 
)'liss Preston, and "The invention of the 
)I.-ray", by )'fiss Earle. 
MARCH, 1943 


THREE FAMOUS 
PRODUCTS 
FOR BABY CARE 
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To nurses and muthers alike, one of 
the most important factors in baoy 
care is the choice of reliable toilet pre- 
parations. 
· Baby's Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby's Own Soap 
contains lanoline, soothing to baby's 
rlelicate skin. 
· Baby's Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
· Baby's Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby's skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby's Own 
Products with confidence. 


B
s Own 
PRODUCTS 
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THE CANADIA
 NURSE 


InHAlED 
is the 
DIRECT METHOD 
of treating 
COLDS, aROHCHITIS, 
WHOOPING COUGH 


-JI!I!!!!- 
tf;, .
.
 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 


To take place on May 19, 20, and 21, 
1943, at Halifax, Yarmouth, Amherst, 
Sydney, and Antigonish. Requests for ap- 
plication forms should be made at once and 
forms MUST BE returned to the Registrar 
by April 19, 1943, together with: (1) Birth 
Certificate; (2) Provincial Grade XI Pas. 
Certificate; (:i) Diploma of School of Nurs- 
ing; (4) F-ee of $10.00. 
No undergraduate may write unless he 
or she has passed successfully all final 
School of Nurli'ing examinations and is 
within six weeks of completion of the 
course of Nursing. 
JEAN C. DUNNING, R.N., Registrar 
The Registered Nurses Association of 
Nova Scotia 
413 Dennis Building, Halifax, N.S. 
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THE VAPO-CR ESOoLENE CO. 
62 Cortlandt St. New York, N,Y. 


ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 
OF QUEBEC 


Th(' Sprmg examinations for the title 
and c-:!rtificate of Registered Nurse in the 
Province of Quebec will be held on April 
26. 27. and 28, 1943, in Montreal and else- 
where. 
Applir'ltions will be received up to 
March 11 onl.. 
Application forms and full particulars 
may be obtained from: 


E. Franceø Upton, R.N., Registrar 
1019 Medical Arts Building 
1538 Sherbrooke St. West, Montreal, P.Q. 


The Kingston Chapter has been active. 
1hs. Harry Smith gave an inspiring talk on 
India, narrating her experience as Sister 
Tutor in five Mission hospitals. The Ins- 
tructors Group and the Local Chapter com- 
bined for the January meeting, which was 
held at the Kingston General Hospital when 
an interesting demonstration in blood trans- 
fusion was given by the operating-room sta ff. 
The student nurses of Hôtel-Dieu Hospital 
were hostesses to the members of the New- 
man Club at a delightful sleighing party. 
The preliminary student nurses-in-train- 
ing at the Ontario Hospital received their 
caps at a ceremony conducted by Freda Mills, 
senior class president. The guest speaker 
was Miss B. Fry, district school nurse, 
whose address was both inspirationaJ and 
instructive. The students were "capped" by 
Miss Pearl Gavan, superintendent of nurses, 
and the traditional custom of handing dl)wn 
the light was observed when Miss Smith 
lighted a candle for each student. 
Miss E. Gibson, president of Perth Chap- 
ter, reports that, due to the shortage of 
nurses, tbere bave been few meetings and 


Miss Amy Church of Smiths Falls reports 
that due to shortage of nurses and difficulty 
in transportation, no meetings have been 
held. However, in compliance with govern- 
ment regulations a hospital unit was formed 
and, at the time of the Almonte train wreck, 
five nurses were dispatched with all possible 
speed to the scene of disaster. The hospital 
immediately prepared for an influx of 
patients and all felt they could carryon 
more efficiently should another emergency 
arise 


KINGSTON: 
At the annual meeting of the Alumnae 
Association of the Kingston General Hos- 
pital, which was held recently, the following 
officers were elected to serve during the 
coming months: honourary president, Miss 
L. D. Acton; president, Mrs. F. W. Atack; 
first vice-president, Miss Haunts; secretary- 
treasurer, Mrs. C. W. Mal1ory. 
All the committees reported a very suc- 
cessful and busy year. Letters of apprecia- 
tion were read from overseas nursing mem- 
bers to whom 24 Christmas boxes of candy 
were sent. 
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OTTAWA: 
The following of ficers wen
 re
ently 
dt.'cted by the Alumnae Association of St. 
Luke's General Hospital to serve during the 
coming year: honourary president, ':-'liss E. 
Maxwell, O.RE.; president, Mrs. ], R. 
Pritchard; vice-president, :Mrs. G. 
lother- 
sill'. secretary, 
lrs. Ruby Brown; treasurer, 
Mr
. J, \V. Shore; committees: flowers: 

liss X. Lewis, :Miss L. Craig; representa- 
tives to: central registry: 11iss P. Heron, 

fiss D. Brown; Local Council of \\'omen, 
11rs. Stewart. 
The annual report of the Alumnae As- 
sociation revealed the following: The annual 
dinner in honour of !\Iiss 
Iaxwell was well 
attended. the guest speaker being Dr. Lloyd 
P. 
facHaffie. Forty-four dollars was 
raised at a bridge held at .Mrs. Hall's home. 
and $101 was reali7ed at a successful tea 
held at the home of 
Irs. Ruijs. A rum- 
mage sale raised $52, and $160 was voterl 
for the British 
urses Relief Fund. Under 
the convenership of 
Irs. Jones, we have 
made 50,000 sponges and dressings for the 
Red Cross. Our retiring president, 
Irs. 
Johnston gave a delightful tea. 
Ottawa Civic Hospital: 
Ruth Flieger, Marjorie McArthur, and 

1argaret Callbeck have joined the Nursing 
Service of the Royal Canadian Navy. 
The following appointments have recently 
been made: Catherine Little, a graduate of 
the Royal Infirmary, Edinburgh, Scotland, 
as supervisor of Third Floor East; Helen 
Miller, as head nurse in the out-patient de- 
partment; Beatrice Blair is now working 
in the x-ray department. Vivian Adair has 
resigned as secretary in the Training School 
Office and has undertaken public health 
work. Dorothy Clark succeeds her. 


QUEBEC 
,.11ontr.{'al General Hospital: 
Marion Dewar, who has been in charge 
of the industrial nursing service of the T. 
Eaton Co., Montreal, for 27 years, has re- 
signed and is taking a well deserved rest. 
Miss M. Atkinson, who has been on the 
staf f, succeeds Miss Dewar and Barbara 
Broadhurst takes her place. 
The Mobile Canteen Committee realized 
$250. at their recent sale of fancy aprons. 
This sum was further augmented by $150. 
the proceeds of a bridge given by the grad- 
uate nursing staff of the Central Division. 
Elizabeth Beaugrand has joined the 
R.CA.F. Nursing Service. Mildred Broad- 
hurst is doing industrial nursing with the 
MARCH. 1943 


TESTED 
NURSING TEXTBOOKS 
PROFESSIONAL ADJUSTMENTS 1 
By Lena Dixon Dietz. The majC?r I?roblems 
of adjustment met by the begmnmg stu, 
dent nurse are here discussed helpfully 
and guide posts to their solution given. 
$3.10. 
PROFESSIONAL ADJUSTMENTS 11 
By Lena Dixon Dietz. A guide for the sen- 
ior student on professional problems after 
graduation, covering nursing fields open, 
legal pitfalls. technique of collecting ma- 
terial, etc. 
3.10. 
PROFESSIONAL PROBLEMS 
OF NURSES 
By Lena Dixon Dietz. A proved book for 
both senior student and registered nurse. 
Pl!rt I, a valuable nursing survey of op- 
portunities in the field. Part 11, profes- 
sional problems. Third edition. $2.60. 


RYERSON 


GRENFELL LABRADOR 
MEDICAL MISSION 


requires Registered Nurses, 
preferably those who have 
had training and experience 
in district nursing or public 
health nursing. Apply to: 



\1iss E. G. Graham, Grenfell 
Labrador Medical Mission, 48 
Sparks St., Ottawa, Ont. 
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THE CAt\ADI-\:K :KURSE 


DOSAGE AND SOLUTIONS 
By c. E. Garnsey. New (4th) Edition re- 
vised by Hulda L. Gunther, B.S., R.N. 
190 pages. S1.75. 
Throughout this New Edition, the spelling 
has been modernized and there is added a 
particularly fine new chapter on Poisons 
and Antidotes. A large number of new 
drugs has been included, among these of 
course the Sulfonamides. Both the Metric 
and Apothecary systems are a welcome 
addition and are used throughout. Every 
procedure concerned with the handling of 
powerful drugs and the making up of pois- 
onous antiseptic solutions has been so sim- 
plified that the nurse fuHy understands 
how to handle these drugs and prepare 
various antiseptic solutions with safety. 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Y onge Street Toronto 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nunes 
at any hour 
DAY or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeom' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 'W. 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONL Y) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


DERMOPHYL 
DERMIC CREAM 
(greaseless) 
[lI-octiVJL ]1I.fUdmJmL 
4 
ACNE 


PSORIASIS 


ECZEMA 


DERMATITIS 


ROUGIER FRÈRES 
F Le Moyne Street, Mon
 


R.CA. \ïctor Company. Kathlecn Cameron 
has been appointed to the night staf f of the 
Central Division. Bernice Lagere is on the 
staff of the Central Division. Ann Rideout, 
Daphne Moore, Mary Flemming, Edith 
Gayler, Hazel Dow and Miriam M. Mc- 
Lèod are all doing general dut) at the 
Western Division, . 


Royal Victoria H ospitat: 
Margaret Holder (1942) is with the 
V.O.N. in Liverpool, N. S. Margaret Reid 
and Ruth Gouinlock l1a ve joined the :-.J urs- 
ing Service of the Royal Canadian Navy, 
and 1'\ aney Dunlop and Marguerite Arm- 
strong have joined the R.CA.M.C Nursing 
5erviçe. Nursing Sister Chrissie Campbell, 
who has been overseas with No. 14 Cana- 
dian General Hospital, has returned to 
11ontrea1. 
Recent appointments include K aisi Gor- 
don, assistant head nurse in Ward ], Edna 
Harnish, assistant night supervisor. Ross 
Pavilion, and Kathleen Gallagher, assistant 
head nurse, third floor, Ross Pavilion. 


H omoeopathic Hospital: 
A bridge party, sponsored by the Alumnae 
Association of the Homoeopathic Hospital 
of l\Iontreal in aid of Canadan \Var Char- 
ities, was held recently. 
Miss Mildred Rorison is. engaged in in- 
dustrial nursing in a large manufacturing 
plant in Montreal. 


lVI cGil! School for Graduate lV urses: 
May E. Reid (T. & S., 1939) has resigncd 
from the staff of the Vancouver General 
Hospital and is now serving with the R.c.- 
.\.l\f.C Nursing Service. 


QUEBEC CITY: 
Ieffrr)' Hale's Hospital: 
The following have been elected as of- 
ficers of the Alumnae Association for the 
year 1943: president, ðlrs. A. "V. G. ðlacalis- 
ter; fir:st vice-president, .Mrs. Lennox Tea- 
kle; second vice-president, lEss Gladys 
\Veary; secretary, Miss M. G. Fischer; 
treasurer. Mrs. \V. D. Fleming; councillors: 
Misses M, E. Lunam. E. Douglas, D. Ross, 
l1mes W. M. Pfeiffer, T. H. Buttimore; 
committees; visiting: Mrs. H. M. Raphael, 
Misses E. Douglas, F. O'Connell, ]. War- 
ren; refreshments: Misses G. Kertson, M. 
Jones, M. Dawson, J. \Varren; program: 

lisses M. E. Lunam, E. Douglas, Mmes L. 
Teakle, C A. Young; service fund: Misses 
F. L. Imrie, E. \Valsh, Mmes A. 
1acDonald, 
S, B. Baptist, P. Rolleston, E. Seale; war 
work: . Mmes J. Cormack, B. Vermette, ]. 
Vol. 39, No. 3 
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Hatch, C. Thorn. T. H. Buttimore. 
Iisse
 
E. Ford. 
L Dawson; representatives to: 
private duty section: .\lisses E. Walsh. 
L 
Jack; TlJC Canadion S/lYsc. .\liss K. Hum- 
phries. 
The following are some of the highlights 
of the recent annual meeting: During the 
year 19
2. we sent $125 to the British Nurses 
Relief Fund. making a sum total to date 
of $400. Our School is proud that 21 of 
her graduates are on active service-si)>,. in 
South Africa. six in England. and nine still 
in Canada. Thev are in all three Services- 
o\rmy. 
avy and Air Force. 
A refresher course was given recently un- 
der the auspices of the Association for 
which 70 nurses enrolled. including graduates 
from schools in Canada. Cnited States, and 
two from Britain. 
:Mrs. Lennox Teakle has been appointed \ 
supervisor of the Sick Employees of the 
Arsenal, V a1cartier. P. Q. 


NEWFOUNDLAND 


The Grace Hospital in St. John's is keep- 
ing abreast of the times and recently ac- 
quired a new x-ray and diathermy machine. 
The top floor has been completely trans- 
formed and now has nurses' stations with 
new type chart desks and inset medicine 
cupboards. Not the least of the improvements 
is the installation of an elevator for visitors; 
.a smartly uni formed girl escorts them to _ 
the floor desired. The nursery has recently 
',been entarged and a new premature nursery 
adjoins it. Great credit must be given to 
Brigadier Jennie Fagner. who has seen the 
Hospital grow from one smal1 building to 
its present beautiful edifice and new nurses' 
home. She has just completed her eighteenth 
year of service. and the Hospital is a monu- 
ment to her name. 
The Grace Alumnae Association has re- 
cently published the first edition of a month- 
ly paper known as "The Link". giving a re- 
'view of Alumnae activities. The graduates 
are scattered far and near in our own out- 
posts, Cottage Hospitals. Canada. United 
States. and even as far as India, and this pa- 
per will surely serve as a link. 
Miss Mabel Smith of the General Hospital 
is taking post-graduate work at the Mont- 
real General Hospital, prior to taking- up 
duties as director of nurses. Miss Mona 
Smith, instructress of nurses, has left to 
je>1n the Victorian Order of Nurses for Can- 
ada. 
The School of Nursing of St. Clare's 
..Mercy Hospital recently held its first public 
graduation ceremony. Rev. Mother Aloy- 
sius and Rev. Sister Stanislaus are to be 
congratulated on the foresight and enthu- 
siasm which are surely an inspiration to their 
nursing staf f. 
MARCH, 1943 
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7: 8YS OWN 
ABLErs 


A time- pro- 
ven reliab!
 
relieving aid 
for infant's simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby's delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for t.heir 
effectiveness. 


For Those 
Who Prefer The Best 



 
@derello 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 



OFF. 


DUTY . 


In the cow'.')e of OZlr la wflll occasions.. . we recently 'made a brief 
visit to ,Nell' York. . . Learning from a pre'l'1oZ/.s e;1
perience . . . we tral'elled 
light. . . and ]JToceeded by subway to our hotel 1cithout benefit of red cap 
or taxi. . . fiT e finally got possession of the only empty cubbyhole remain- 
ing . . . and buckled down to 'lcork . . . In the inter7lal between crowded ses- 
sions . . . we sallied forth for (I breath of air. . . and as always were en- 
tranced by this amazing city . . . There is nothing quite like it anywhere 
else un earth. . . we stood at the base of the statue of Atlas, boa,lancing the 
wOTld on hi.,; shuulders, and looked up at the soaring cliff of Rockefeller 
Cenft'e towering above him. . . we watched a line of covered arrny lorries 
driving at full speed alo'ng a cross-town street towa1'ds the docks. . . and 
listened in the night to the melanchuly .,'o((]' of a great ship outward buund 
. . . Yet it leas not" the impact of sheer HWSS and power that we brought 
away 1cith us . . . but 1eather something fa1' less tangible . . . On Fifth 
A venue there ll'a.<; a shop window. . . through which we saw nothing at all 
but things made of glass. . . goblets 'as airy as a bubble. . . lustres dang- 
ling like icicles, giving off all the colours of the rainbow. . . delicate dan- 
cing figures as light as a feather. . . cry,
tallamps that were bowls filled 
with flame. . . Somehow they seemed so unreal that they might all vanish 
in 'a. moment. . . ðO fragile that a puff of wind might shatter them in 
pieces. . . and we were still t'hinking of the strange sense of unreality they 
gave w; . . . as we made our way to the ,nidnight train for Montreal. . . 
The concourse of the Grand Central Station was hushed and almost e'mpty 
. . . but frorn the balcony there ca'me
, click of billiard balls. . . They have 
a Service Men's Lounge up there. . . and the lads who are waiting for troop 
trains can read and play games instead of drearily sittïng on hard benches 
. . . One of them put on 'a, phonograph record of a church choir. . . singing 
"Oh! come all ye faithful" . . . and the line of tired passengers wait'ing for 
the platform gates to open joined softly in the chorus. . . we never thought 
an-ything like t'hat could hClp pen in New York . . . but it did . . . The next 
morning at crack of dawn. . . our tra.in crossed the bridge over the St. 
Lawrence River. . . On one horizon was the blazing disc of the rising sun 
. . . on the other, the setting moon. . . It was as though we hung suspended 
in rnid-air . . . bef'll'een the icy river and the silvery sky. . . east of the sun 
and 'west of the moon. . . All of a .
udden, 'We began to feel just as we did 
when we looked into that window on Fifth A'l'enue . . . and heard the 
Adeste Fidelis in the Grand Central Station . -E. J. 
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Official Directory 


International Council of Nurses 
Actin&, Executive Secretary, Miss Calista F. ßanwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


Presidenl ........................................................Miss Marion Lindeburgh, 3466 University St., Montreal. P. Q. 
Pasl Presidenl ................................Miss Grace M. Fairle}', Vancouver General Hospital. Vancouver, B.C. 
Finl Vice-Presidenl ....................................Miss Marjorie Buck, Norfolk General Hospital, Simcoe, Onto 
Second Vice-Presidenl ............................Miss Fanny Munroe, Royal Victo"ia Hospital, Montreal, P. Q. 
Honourary Secreluy ................................................Miss Rae Chittick. 8U-18th Ave. W.. Calgary, Alta, 
Honouruy Treasurer ........................................Miss Marjorie Jenkins, Children's Hospital, Halifax, N .S. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Nu"..,-aù iflldieate office held: (1) Prui<ü"t, Provincial Nurse. Association ; 
(I)CAøirwIa", Ho."ital aad Sc1&ool of Nurn"" Section; (I) Chairma", Public 
Healtla &ctiora; (') CAairma", Ge"eral Nurrin" Section. 
(1) Miss Rae Chittick, 815-18th Ave., D. Acton. Kingston General Hospital; (3) Miss 
W.. Calgary; (2) Miss Gena Bamforth, Royal Winnifred Ashplant. 807 Waterloo St., Lon- 
Alexandra Hospital. Erlmonton; (3) Miss don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark, City Hall, Calgary; (') St., Ottawa. 
Miss Gertrude M. B. Thorne, 332-21st Ave. W., Prince Edwud Isiand: (1) Miss K. MacLennan. 
Calgary. Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent's Or- 
phanage, Charlottetown; (3) Miss Mary Leslie. 
Montague; (4) Miss Eileen McGough, 152
 
St. George St., Charlottetown. 


Brilish Columbia: (1) Miss M. Duffield, 1675 West 
IOL'1 Ave., Vancouver; (2) Miss F. McQuarrie, 
Vancouver General Hospital; (3) Miss F. 
:úã.es, 1922 Adanac St., Vancouver; (') Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


ManÏloba: (1) Mrs. A. C. McFetridge. 418 
Campbell st., Winnipeg; (2) Miss D. Ditch- 
field. Children's Hospital, Winnipeg; (3) Miss 
E. Rowlett, 759 Broadway, Winnipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 
New Brunswick: (1) Sister, Kerr, Hotel Dleu Hos- 
pital. Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) MIu 
Mary Harding, 62 Sydney St., Saint John. 


Quebec: (I) Miss Eileen Flanagan, 3801 Univer- 
sity St., Montreal; (2) Miss Winnifred Mac- 
Lean, Royal Victoria Hospital, Montreal; (3) 
Miss Kathleen Dickson, Royal Edward Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 
Saskalchewan: (1 ) Miss M. R. Diederichs, Grey 
Nuns' Hospital, Regina; (2) Rev. Sister Man- 
rlin, St. Paul's Hospital Saskatoon; (8) Miss 
c Hadys McDonald. 6 Mayfa:; Apts., Regina; 
H) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Nova Scolia: (1) Miss M. Jenkins, Childreu'l! Chairmen, Nalional Seclions: Hospital and School 
Hospital, Halifax; (2) Sister Mary Peter, St. of Nursing: Miss Miriam L. Gibson, Hospital 
Martha's Hospital. Antigonish; (8) Miss Jean for Sick Chilrlren, Toronto, Onto Public Health: 
Forbes, 814 Roy Bldg., Halifax; (4) Miss M. Miss Lyle Creelman, 2570 Spruce St., Van. 
Ripley, 46 Dublin St., Halifax. coU\'er, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Onto Con- 
Onurio: '1) Miss Mildred I. Walker, Institute vener, Committee on Nursing EHucation: Miss 
of Public Health. London; (2) Miss Louise E. K. Russell, 7 Queen's Park. l urulltu. Out 
Executive Seneul")': Mi.. Jean S. Wil.on, National Office, 1411 Cre.cenl SI., Monlreal, P.Q. 
OFFICBRS OF SBCTIONS OF CANADIAN NURSES ASSOCIATION 
Hospital and School of Nursing Section COUNCILLORS: Albertal Miss G. M. B. Thorne, 
332-21st Ave. W., Calgary. Brilish Columbia: 
Mrs. E. B. Thomson. 109
 W. 14th St., Van- 
vouver. Maniloba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg. New Brunswick: Mis8 
M. Harding, 62 Sydney St., Saint John. Nova 
Scolia: Miss M. Ripley, 46 Dublin St.. Hallfa:J:. 
Ontaño: Miss D. Ogilvie, 34 Gilchrist Ave., 
Ottawa. Pdnce Edwud Island: Miss E. Mc- 
Gough, 1521h St. George St., Charlottetown. 
Quebec: Miss A. M. Robert, '085 St. Hubert 
St., Montreal. Saskal..hewan: Miss M. R. 
Chisholm, 805-7th Ave. N" Saskatoon. 


CHAIRMAN: Miss Miriam L. Gibson. Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chainnan: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Onto . 


CoUNCll.LORS: Alberla: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. Brhi.b 
Columbia: Miss F. McQuarrie. Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfleld, 
Children's Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
pital. Nova Scolia: Sr. Mary Peter, St. 
Martha's Hospital, Antigonish. Onlario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward bland: Sr. St. John the Baptist, St. 
Vincent's Orphanage, Charlottetown. Quebec: 
Miss Wlnnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskalchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


General Nur.in. Section 
CHAIRMAN: Miss M. Baker, 249 Victoria St., 
London, Onto First Vlce-Chainnan: Miss P. 
Brownell, 212 Balmoral St., WinnipeA'. Man. 
Second Vice-Chairman: MiAs M. McMullen, St. 
Stephen, N. B. Secretary-Treuurer: Mlu 
Erla E. Beger, !7 Yale St., London, Ont. 


Public Health Section 
CHAIRMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chalnnan: Mile A. 
Martineau. Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
CoUNCILLORS: Alberta: Miss Jean S. Clark, 
City Hall. Calgary. Brilish Columbia: MI8s 
F. Innes, 1922 Adanac St., Vancouver, 
Maniloba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Bmnswick: MisA M. Hunter. 
Dept. of Health, Fredericton. No.. Scotia: 
Miss Jean Forbes, 314 Roy Bldg., Halifax. 
Onlado: Miss W. Ashplant, 807 Waterloo St., 
London. Prince Edward bland; Miss MBry 
Leslie, Montague. Ouebec: Miss K. Dlct.oD. 
Royal Edward Institute, Montreal. ...t 
chewan: Miss G. McDonald, fI Mayfair Apt.., 
Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Albecta Association of Registeeed Nunes 
Pres.. Miss Rae Chittick. 815-18th Ave. W.. 
Calgary; First Vice-Pres.. Miss Ida E. Johnson. 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres.. Sister Beatrice. St. Michael's Hospital. 
Lethbridge; Sec.-Treas. & Registrar. Mrs. A. E. 
Vango, St. Stephen's College, Edmonton; Coun- 
dUoI', Miss B. A. Beattie. Provincial Mental Hos- 
pital. Ponoka; Chairmen of Sections: Hospital & 
I;khool of Nursing, Miss Gena Bamforth. Royal 
Alexandra Hospital. Edmonton; Public Health, 
Miss Jean S. Clark. City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne. 332-21st Ave. 
W.. Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
lIIontoll. 


Ponoka Disteict, No.2, Albeeta Association of 
Registeeed Nunes 
Chairman. 
liss 
Ioira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-'l reasurer. Miss 
Kessa Leckie. Provincial Mental Hospital; Con- 
cener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgaev Disteict. No.3, Albeeta Association of 
Registeeed Nueses 
Chairman, Miss Kathleen Connor. Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss M. Richards, 
Holy Cross Hospital. Calgary; Treasurer. Mis", 
M, Walt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
flealth, Miss A. Dick; General ^'ursino, Miss 
G. Thorne. 


Medicine Hat District, No.4, Albeeta Association 
of Registeeed N ueses 
Pres., Miss C. E. Mary Rowle
. M.H. General 
Hospital; Vice-Pres., Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 
Green, Miss 'Veeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Crolls: Misses J. 
I.us. E. Sengh; War Council, Miss L. Green. 


Edmonton Distcict, No.7, Albeeta Association of 
Registeeed Nunes 
Chairman. Miss I. Johnson; Flnt Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman. Rev. 
Sr. Clotilda; Sec.. Miss G. Bamforth. Royal 
Alexandra Hospital. Edmonton; Treas., Miss V 
Leadlay; Committee Conv
ners: Prooram, Miss 
H. McArthur; Membership, Miss Lindsay; Rep.. 
to: Local Council 01 Women, Miss V. Chap- 
man; The Canadian Nun
, Miss G. Vicars. 


LethbcidKe Disteict, No.8, Albeeta Association of 
Registeeed Nueses 
Chairman. Miss Jean MacKenzie. 1120 Sixth 
Avenue. South, Lethbridge; Vlce-Chalnnan. Mls
 
Ann Kostulk; Secretary, Miss Marjorie Balr. 
Galt Hospital. Lethbrfdre: Treasurer, Miss Ruth 
Hooper. 


BRITISH COLUMBIA 


Registee
d Nunell Allsociation of Bcitish Columbia 


Pres.. Miss M. Duffield. 167
-IOth Ave. W., 
Vancouver: First Vice-Pres.. Miss M. E. Kerr; 
Sec. Vice-Pres.. Miss G. M. Fairley: St'f'.. Mis!! 
P. Capelle, Rm. 101t. Vancouver B1O<'k. Van- 
couver: Registrar. Miss Evelyn Mallory, Rm. 
1012. Vancouver Block. Vancouver: Councillors: 
Miss E. Clark. Miss L. Creelman. Sr. Colum. 
kille. Sr. M. Gregory. Mrs. E. Pringle: Con- 
vener$ 01 Sections: HO$pita' & School 01 Nurtrino. 
Miss F. McQuarrie. Vancouver General Hospital; 
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Pltblic Health, Miss F. Innes, 1922 Adanac St. 
Vancouver: Genel'al Nursing, Mrs. E. B. Thom- 
son, 1095 ,Yo 14th Ave., Vancouver: Press, Miss 

r. E. Macdonell, 2570 Spruce St.. Vancouver. 
New Westminstee Chaptee, Registeeed Nuues 
Association of Heitish Columbia 
H,on. I'l:es.. l\!iss C. E. Clark: Pres.. Mrs. A. 
".ay: FIrst V.lce-Pres.. Miss E. Scott Grey; Sec. 
VIce-Pres.. l\JISS A. MacPhail: Sec., Miss E. 
Beatt. 243 Keary S1.: Treas., Mrs. T. Jones: 
Assist. Sec. & 'freas.. Misi B. Smith. 


Vancouvee Island Distcict 
Victocia Chap tee. Registeeed Nueses Association 
of Bcitish Columbia 
Pres.. 
!rs. J. H.. Russell: First Vice-Pres.. 
Sr. M. ClaIre: Sec. VIce-Pres.. 
liss H. Latornell' 

ec. Sec., 
Iiss G. Wahl: Corr. Sec., Miss H: 
Unsworth. Royal Jubilee Hospital; Treas.. 
liss 
S. Kmpp: CO
!1:eners: Genel'al Nursing, Miss K. 
Powell: HospItal & Srhool of Nursino. Sr. M. 
r.
egorr: Public Hearth, Miss H. Kilpatrick: 
D!redory, Mrs. G. Bothwell: Finance. Miss :\1. 
Dr.ckson: lIlembel'ship, Sr. M. Gabrielle: Program. 

lIss D. Calquhoun: PublicationB, Miss M. La- 
tunlUs: Nominnfing, 
fiss L. Fraser: Corr. Dele- 
oate of Placement Bureau, Mrs. Bothwell' Re- 
gistrar, !\1'iss E. Franks. . 


West Kootenay DistcÏct 


N
lson Chapt
e, Registeeed Nucses Association of 
Beitish Columbia 


Hon. P,'es.. 
liss V. B. Eidt: Pres.. Miss Turn- 
bull: First Vice-Pres.. 
liss B. Laing; Sec. Vice- 
Pres., 
liss B. Haytlen: Sec.. Miss H. Tompkins, 
Kootena}' La ke Gen. Hospital; Treas., Miss G. 
Carr; Committees: Genera' Nursing, 
liss K. 
Scott: Hospital & School 01 Nursino. Miss V. 
Eidt: P"h!ic Health. Miss N. Dunn; Ways & 
Means, Miss E. Sutherland: Social & Program 
:\liss :\1. Bower: Vi.'1iting, Miss N. Murph\": Mem
 
bership, Miss J. Boutwell; Librm'y, Mrs. A. 
O'Connur: Rep. to The Canadian Nurse. Miss M. 
Ross. 


Teail Chaptee, Registeeed Nucses ASllociation of 
Bcitish Columbia 


President. Miss Marjory Fletcher; Vlce-Pre8l- 
dent. Miss Edythe Crosson; Secretary. Mia 
Phyllis Slader, Nurses Residence, Trall-Ta.danac 
Hospital, Trail; Treasurer. Miss Eileen Somer- 
ville : R
pT
8entativ
 to Th
 Canadian Nur.e, 
Miss Joyce Greenwood. 


Rossland Chaptee. Registeeed Nueses Association 
of Beitish Columbia 


Hon. Pres.. Rev. Sr. J. Francis: Pres., Miss 
F. McLean; Vice-Pres.. Rev. Sr. Bernadette: 
Sec., Miss J. Miller. Mater-Misericordia Hospital. 
Rossland; Treas.. Mrs. T. Crellin; Committees: 
Membership. Miss McLean: Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, Miss Hood: Reps. to: Th
 
Canadian NUTB
, Miss McLean; Communittl 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 


Okanagan Disteict 


Kamloops-Teanquille Chaptee, Registeeed Nucsell 
Association of Bcitish Columbia 
President, :\fiss Olive M. Garrood; Vice-Pres 
ic1ent, Miss Elva Marshall; Secretary. Mrs. K. M. 
Waugh. 52
 Sicola Street. Kamloops: Treas- 
urer, :'I.Jr!!. E. MacKenzie. 



OFFICIAL DIRECTORY 


GJ:eater Vancouver District 
Vancouver Chapter, Registered Nurses Association 
of British Columbia 
Pres.. 
Jbs J. E. Jamieson; First Vice-Pres., 
:'oliss L. Creelman: Sec. \Ïce-Pr('s" :\11'8. E. 
Pringle; Sec.. 
Iis,. :'01. E
leston. 456 W. 12th 
Ave.: Curro Sec.. :\11's. H. Langley; Treas., :\Irs. 
Engle}": Chainllen of Sf'rfimls: HO.
JJital & 
Srhool of Nursillg. 
Irs. E. Watts; Public Health. 
Miss D. Shielrts; (;eneral Nursing, Mrs. E. Faulk- 
ner: J'Jwirmen of Slandiny Committees: Finance, 

Iis,. 1\1. Black: Pl'Og1<111t. :'oli,,!'> G. Thomas; Rep. 
to The rrwndioll SlIrse. :\lis" H. Mayers. 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres.. Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg: First Vice-Pres.. Miss E. McNally, 
Brandon General Hospital: Sec. Vice-Pres., 
nss 
f. McDiarmid, 363 Langside St., Winnipeg: 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg: Miss H. Coram. 172 Chest- 
nut St. Winnipeg'; :\liss P. Hart, 320 Sherbrooke 
St., Winnipeg: 1'liss C. Lynch. Winnipeg General 
Hospital; Miss L. Norclquist, Carman General 
Hospital; Miss A. McKee. 60-1 Mertical Arts 
Bldg.. Winnipeg: Mrs. F. Wagner. Grace Hos- 
pital, Winnipeg; Miss A. O'Brien. Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital: Conveners 0/ Sections: 
Hospital & School 0/ Nm'siny. Miss D. DitchfieM. 
Chilrtren's Hospital. Winnipeg: PubUr Health, 
Miss E. Rowlett. 759 Broadway, \Vinnipeg: 
General .\Ilrsiny, Mrs. :'01. Revnolds, 20 lliltmore 
Apts; \Yinnipeg-; rommittee Con veners: Insh'uc- 
tors (;roup. Miss A. Carpenter, Children's Hos- 
pital. Winnipeg: Sorial. Mrs. W. S. McElheran, 
969 Dominion St.. Winnipeg: Legislative, Miss 
E. Wilson, 1\68 Bannatyne Ave.. Winnipeg; 
Membership. Miso; D. Earle, Victoria Hospital 
Winnipeg'; F.N.M. Loan Fund. Miss Z. Beattie. 
St. Boniface Hospital; Directory, Miss Desant. 
Victoria Hospital. Winnipeg; Brifi.
h Nllrses Re- 
lie/ Fund, Mrs. T. Hulme. 20 Wal(lron Apts. 
Winnipeg; Visitiny, Mrs. W. Hryhorchuk. Grace 
Hospital. \Vinnipeg: Representatives to: Council 
0/ Socinl Agencies, Miss F, Robertson, 753 'Wolse- 
ley Ave., Winnipeg': Red Cross. Miss C. Ma(ldin 
187 Kennedy St.. Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St.. Winnipeg; 
Local r01Jncif of Women, Mrs. B. Moffatt. 1183 
Dordl('ster Ave.. \Vinnipeg; Executive Secretary 
and S('hool of !'\ursing Advisor, Miss Gertrurte 
H:! II. 2 J 2 Balmoral St., Winnipeg. 
NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., Rev. Sister Kerr, Hotel-Dieu Hospital. 
CampbeIlton: First Vice-Pres.. Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. Mc:\luIlen: Convenel's of Sections: Puhlic 
Health, Miss M. Hunter; (;eneml Nursing, Miss 
M. Harding; Hospital & Srhool of Nursing, Miss 
M. l\f
'ers; Conveners of Committees: Advisory 
Committee of Schools 0/ Nursing, Miss A. F. 
Law; Legislat"on. Miss D. Parsons; Tile ('ana 
dian Nurse, 
Iiss N. Wallace; Reps. to Nntional 
Committees: Henlth In,
f(ranre & :Vursing Service, 
Miss B. L. Gregorr: History of [,,"rsing. Miss A. 
Burns: Eight-HOllr Dllty Miss M. McMullen: Ex- 
chan(le of 1....llrses. Miss M. M
'ers: Reps. of Chap- 
ters & lJu!tr;' til: Miss A. .1. :\l'Ic
llister, 1\-loncton: 
Rev. Sr. Saint Stanio;laus. Chatham; Secretary- 
Re/tishar. :\ti,.s Alma lrl'1w, Health Centre, Saint 
John. 


NOVA SCOTIA 


ReKistered Nurses ASllociation of Nova Sc....i
 
Pres., Miss Marjorie Jenkins. Children's Hos. 
pital. Halifax; First Vice-Pres.. Mrs. D. J. Gillis, 
Vickers Lane. SYdney Mines: Sec. Vice-Pres,. 
Miss .T line W ntklns. 63 Hen ry St.. Halifax; Third 
Vice-Pres., Miss A. E. Richardson, Blanchard. 
Frao;er Memorial Hospital. Kentville; Rec. Sec., 
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Miss Lillian Grart}.. Halifax Infirmary, Halifax: 
Registrar - Treasurer - Corresponding Secretary, 
Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 36' Spring Garden Rd., Halifax. 
ONTARIO 


Registered Nurses Association of Ontario 
Pres.. :'otiss Mildred I. Walker; First Vice- 
Pres., :\liss J. Masten: S('c. Vice-Pres., Miss 

I. ß. Anderson; Sec.-Tr('as., :\liss :'oJatilrta E... 
Fitzgerald. Rm. 630, 86 Bloor St. \V.. Toronto; 
rhairmen of Secli01IS: Ho.
pitnl & School 0/ 
Xllrsing, 
liss L. D. Acton. KinA'ston General 
Hospit
; Geneml lYll1'siny, :\tiss D. Ogilvie, 34 
Gikhrist Ave.. Ottawa; Public Health, Miss 
W, .-\shplant. 1'07 Waterloo St., London; Chair- 
/lien vf Distrids: :\oIl's. C. Salmon. :\Irs. K. Cowie, 
:\fiss :\1. Buchanan. :\Jis
 K. :\kXamara, :'otiss I. 
Shaw. :\Iiss E. Smith, 
Iiss 1\1. Stewart, 
tiss K. 
:\lacK..nzie. \lis,.; :\1. FlarJa2"an. 
Dilltrict 1 
Chairman. Mrs. C. I. Salmon: First Vice. 
Chairman, Major D. Barr; Sec.-Treas., Miss 
A. Kenny, Aberrteen Hotel. Chatham: Coun- 
cillors: Misses Stewart, WI
htman, Rathwell. 
Shaw, Perrin, Gray. Mrs. \Vllson; Convenf!rs: 
Hospitnl & SrllOol 0/ Nt/rsino, Miss P. Camp- 
bell; General Nm'siny, Miss H. O'Mahoney; 
Public Health. Miss M. Armstrong; Enrolmf!nt, 
Miss D. Birrell. 


Districtll 2 and 3 
Chairman. :\Irs. K. Cowie: Fir"t Vice-Chair- 
man. :\Iiss L. Trusdale; Sec. Vice-Chairman, Miss 
M. Hackett; Sec.-Treas., :\Iio;s H. D. Muir. Brant- 
ford General Hospital; Chairmen 0/ Sections: 
Genrrnl Nursing, Miss M. McKenzie; Public 
Health, Miss M. Thorn; Hospital & School 0/ 
.\'m'51iny, Miss M, "'atson. 


District 4 
Chairman. Miss 1'1. Buchanan; First V ice- 
Chairman, MiHS E. Ewart; Sec. Vice-Chairman, 
Miss A, Scheifele; Sec.-Treas" Miss G. Coul- 
thart. ]!l2 Wellington St. N., Hamilton; Coun- 
ril/o?'s: Sio;ter Man' Grace, Misses Brewster, 
Cameron. Wright, Mrs. Day, N IS Boyd: Con- 
,'ener.
: Hospital & School 0/ Nursing, Sr. Eileen: 
Pub1ir Health, MiHs H. Snedden; General Nura. 
iny 
Iiss S. Murray; Emeroency Nursing, Mrs. 
A. Hay
arth. 
District 5 
Chairman. Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. G. 
L. \\'iIIiamson 24 Drake Cres., Scarboro muffs; 
Councillors: Misses I. \"eirs. G. Jones, J. 
lit- 
chell. E. Grant. R. Russell, A. Reddon; Com- 
mittef! Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew: Hos- 
pital & School 0/ Nursing, Miss B. MacPhedran, 
District 6 
Chainllall. :\Ii",.; L. Lambe; Fir4 \Ï{'('-Chair- 
man, :\Jiss B. Bea umont: S('(". \'iee-Chairman. 
:\lis,.; J. (;raham; Thinl \ïc('-Chairman. Sr. 
f;ollzoga: S..e.-Trea,.;.. :\Iiss 
1. Pickens, X ieh 011,;: 
Hospital. P('t('rhorouc-h: ('mll'f'ner.
: HlIsp;tfll & 
.'{d"wl IIf XI,,',
i/lY. :\Iiss 
I. Deneau: (;('lIeral 
1'. II rNi II (I. 
Ir". E. ßrack('nridA'e; Pllblir Healt1" 
Miss H. :\Ic(ìearv: JlembershilJ: :'oliss O. :'o[oo
e: 
Fill" 1111ellt. :\tis; :\1. :\lclnto"h: Finnnre, :\Iiss 
H. K..lh-: EII/f'rf/f'II rli Slirsillf/ & Briti
h SlIrses 
Rpf.""f i'lIl1d, \lis" H. :'oIao;tin': Rf'/I,
. tv: Hi.
tnry 
"f :\'II/"X'/lf/. 'lis,.; (;. Con le'\": Post (;/"flrilll/te 
Stlld". Sr. GOllzoga: Tile (',infldiflll -"lInw. :\liss 
'r. I'olo;on. 


District '1 
Chairman, 
fiss :\1 Crawfo r c1; Vice-Chairman, 

Iiss E. ArdilI: Sec.-Treas.. Miss E. Sharp, Kin
- 
ston General Hospital: Council/on: Misses E. 
Freeman. V. Manrters. Hanna. E. Moffatt, Ga- 
'f'an. Rev. Sr. Donovan: Conveners: HO$pital &: 
Srhool 0/ Ntirsino, Miss L. Acton; Gf!nf!ral 
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NurBÍng, Miss E. MacLean; Public Health, Mia 
D. Storms; Rep. to The Canadian Nurse, MillS 
B. Coulter. 


DIstrict 8 
Chainnan, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., MIss J. 
Stock, 890 Chapel St., Ottawa; CounclUor.: 
Misses I. Allen, L. Brulé, W. Cooke, V. 
Foran, M. Lowry, H. O'Meara; Ccmvenen; 
Hospital & School of Nursing, Rev. Sr. St. G
l- 
frey; Public Health, Miss C. Livingston; General 
Nursing, Miss I. Dickson; Pembroke Chapter, 
),Uss M. Young; Cornwall Chapter, Miss M. Mc- 
Whinnie; Rep. to The Canadian Nurse, Miss H. 
Tanner. 


District 9 
Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chainnan, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste, Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas. Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 
fI'urse, Sr. Teresa of the Sacrert Heart, Sault 
Ste. :Marie. 


District 10 
Chainnan. Miss M. Flanagan; Vice-Chainnan, 

1i8S W. Ballantyne; Sec.-Treas., Miss Jessie 
Young, General Hospital, Port Arthur; Con- 
l'ene?'s: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
Nursing, Miss I. Misener; Program, Miss J. 
Hogarth; Councillors: Misses M. Buss, O. 'Water- 
man. E. McKinnon. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan Provincial 
Sanatorium, Charlottetown; Vice-Pres.. Miss 

rary Devereaux. Charlottetown Hospital; Sec" 
Miss Anna Mair., P.E.1. Hospital, Charlottetown; 
Treas. & Registrar, Rev, Sf. M. Magdalen, 
Charlottetown Hospital: ChaÏ?'men of Sections: 
Hos}Jital & Srhool of Nursing, Sr. St. John the 
Baptist. St. Vincent's Orphanage, Charlottetown; 
(;eneral Nursing, Miss Eileen McGough. 152% 
St. George St.. Charlottetown; Public Health, 

fiss :\fa rr Leslie, Monta
ue. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 


President (French), Rev. Soeur Valérle de la 
Sagesse; Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny MUD- 
roe; Members without Office: Misses Marlon 
!\ash, Mary Ritchie, MUes Maria Roy, Marla 
Beaumier, Annonciade Martineau; AdvÌ8
 
Board: Misses Jean Wilson, Marion Llndeburgb, 
Catherine M. Ferguson, Esther M. Beith, RéT. 
Soeur Marie de l'Eucharistie (Québec), Mlle. 
Edna Lynch, Juliette Trudel; Conveners of Sec- 
tions: General Nursing (English), Miss Ettie 
Killins, 420 Prince Arthur St. W., Apt. 11, 
Montreal; General Nursing (French), Mile Anne- 

Iarie Robert, 4085 St. Hubert St., Montréal; 
Hospital & School of Nursing (English), Miss 
Winnifred MacLean, Royal Victoria Hospital, 
Montreal; Hospital & School of Nursing 
(French), Rév. Soeur Décary, Hõpital Notre- 
Dame, Montréal; Public Health (English), Miss 
Kathleen Dickson, Royal Edward Institute, 

Iontreal; Public Health (French), Mile Marle 
Euphemie Cantin, 4642 St. Denis St., Montreal; 
Board of Examiners: Miss Mary Mathewson 
(convener), Misses Norena S. Mackenzie. Made- 
leine Flander, Rev. Soeur Marie Claire Rheault, 
:\Illes Anysie Deland, Juliette Trudel; Executive 
Se.cretary, Registrar & Official School Visitor, 
:\f1ss E. Frances Upton, Ste. 1019, Medical Arta 
Bldg., Montreal. 


SASKA TCHEW AN 


Saskatchewan Registered Nurses Associ.tion 
(Incorporated 1917) 
Pres., Miss M. R. Diederichs. Regina Grey Nuns' 
Hospital; First Vice-Pres., Miss M. E. Ingham, 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillor.: 
Miss M. E. Grant. 922-9th Ave. N., Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth's Hospital. 
Humboldt: Chairmen of Sedion.: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon; Hospital & School of Nursino, ReT. 
Sister Mandin, St. Paul's Hospital, Saskatoon; 
Public Health. Miss Gladys McDonald. 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor. Schools for Nurses, Miss K. W. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses ASllociation 
Hon. Pres. Sister Tougas; Pres., Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu' Appelle Apts.; Ass.-Sec.. Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan; Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social. Misses \Vilkins. Bruwn; General 
Nursing, Miss Sissons ;Hospftal & Srhool of Nur- 
sing, Miss Thompson; Public Health Miss RIley; 
Finance, Mrs. Deverell: Wnr Sen,ires. Miss Spel- 
liscy: Sick Nurses. Misses Turnbu]), Martin: The 
Canadian Nurse, Miss Winning. 


ALBERTA 


Alumnae Associations 


A.A., Calgary General Hospital, Calgary 
Hon, Pres., Miss A. Hebert; Hon. Members: 

1i...ses M. Moo(lie, J. Murphy. A. Casey; Pres.. 

rrs. A. Warrington; First Vice-Pres., Mrs. G. 
McPherson: Sec. Vice-Pres.. Mrs. T. Ellis; Rec. 
Sec., Mrs. J. McIntyre; Corr. Sec.. Miss J. Cum- 
ming, 238 Crescent Rd.; Treas., Mrs. B. Charles; 
Memhe?'ship, Mrs. A. 'Wilson; Pres.'1, l\frs. V. 
Morrison. 
A.A., Holy Cross Hospital, Calgary 
President. Mrs. Cyrll Holloway: First Vice- 
President, Mrs. D. Overand; Second Vice-Presi- 
dent, Miss L. Aiken; Recording Secretary. Mr
. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer. Mrs. 
R. Bragg. 


A.A., Edmonton General Hospital, Edmonton 
Hon. Pres., Sr. M. O'Grady, Sr. F. Neuhausel; 
Pres.. Miss E. Dietsch: First Vice-Pres.. Mrs. R. 
Price; Corr. Sec., Miss J. Slavik. E.G.H.; Rec. 
Sec., Miss A. Strochinskl; Treas., Miss E. 
Wallsmlth; Private Duty, Miss M. Hozak; Virit- 
ing Committee: Misses Nelson. Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowin
. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. S. Fra...er; Pres., Miss M. 
rFriffith; First Vice-Pres" Miss V. Chapman; 
Sec. Vice-Pres.. Mrs. J. White; Rec. Sec., Miss 
F.. Perkins; Corr. Sec., Miss M. Edgar, 10619-911 
Ave.; Treas., Miss I. Toby; Conveners: Program, 
:\fiss K. Stackhouse: Benefit & Loan, Miss A. 



OFFICIAL DIRECTORY 


Anderson; Visiting, 
1iss A. McGillivary; 
Scholanhip, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird. 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 
A.A., University of Alberta Hospital. Edmonton 
Pres.. Miss A. Whybrow; Vice-Pres.. Miss B. 
Fane; Rec. Sec.. Miss D. Russell; Corr. Sec., 
Mrs. 'N. E. Alexander, 1l0i5-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell. 
Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 
A.A., Lamont Public Hospital, Lamont 
Honourary President, Mi
s F. E. Welsh, Gode- 
rich. Ont.; President, Mrs. R. H. Shears; First 
Vice-President. Mrs. G. Archer; Second Vlce- 
President. Mrs. G. Harrolld; Secretary- Treas- 
urer. Mrs. B. I. Love. Elk Island National Park. 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 
A.A., Veli:reville General Hospital, V..reville 
Honourary President. Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
Presi
!ent, 
Irs. René Landry, Vegreville; Vlce- 
President, Miss Gladys Babbage, Box 213, Vegre- 
vilIe; Secretary-Treasurer, Miss Margaret N ord- 
wick, Box 213, Vegreville: Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancou\'er 


Hon, Pres.. Rev. Sr. 
1. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
McLeod; Vice-Pres.. Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec.. Miss M. Bell, St. Paul's 
Hospital: Registrar, Miss Stewart; Committee 
Cont'ene1's: Social, Miss E. Black; Program. Miss 
M. Bell; Sick Benefit, Miss E. McGee: Edit01', 
Miss N. Johnson; Rep. to The Canadinn Nurse. 
Miss C. Bryant. 
A.A., Vancouver General Hospital, Vancouver 
Hon. Pres., Miss G. Fairle}': Pres., 
Irs. L. 
M. Findla}'; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres.. l\Irs. A. Grund}'; Sec., Mi.;;s N, 
Cunningham; Corr. Sec., Miss G. Taylor. 2872 
McKay Ave., Xew 'Vestminster; Treas., .:\Irs. F. 
L. Faulkner, 587 W. 18th Ave; Committee Con- 
veners: Mutual Benefit, 
fiss W. Dunbar; Visit- 
ing, Miss 
1. Rogers: Social, Miss C. Kwon
; 
RefreRhments, 
Irs. R. Helps; Pmgra7Tt, Mrs. R. 
Wilco,": ]lembe1'ship. Miss 
1. Dunfield; Rep, to 
Presll, 
liss F. Innes. 
A.A., Royal Jubilee Hospital, Victoria 
President. Mrs. D. J. Hunter; First Vice-Pres.. 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale: Sec., Mrs. J. A. McCague, 3106 GIM- 
gow Ave.,; Assist. Sec. Miss M. Bawden; Tress. 
Mrs. Jack Boorman. 2957 Foul Bay Rrl.; Com- 
mittee Conveners: Visiting. Mrs. F. HaIl; Mem- 
bership, Mrs. J. Boorman: Rep. to Pre.
s. Miss 
D. Van. 


A.A., St. Joseph's Hospital, Victoria 
Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres.. 
Sr. M. Gregory; Pres.. Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres., 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place; Treas., Miss B. McKinnon; Press, Mrs. 
G. Rose: Cmlncil101'S: Mmes Br}'ant. Lewis, 
Sinclair, Welch. 


MANITOBA 
A.A.. St. Boniface Hospital. St. Bonifac. 
Hon. Pres., Re\'. Sr. A. Boisvert; Hon. Vice- 
Pres.. Mrs. A. Crosh}': Pres.. !\fiss S. 'V right ; 
First \ïc{'-I'rt'"'.. :\liss I. BcaU}": Sec. \'ke-I'res.. 
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Mrs. W. Montgomery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 3, Roberta 
Apts.. Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Grevllle, Laport, Mmes 
L'Ecuyer, GroeIle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay ; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 
A.A., Children'. Ho.pital, Winnipe. 
Pres.. Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
.;;on: Sec., Miss E. Hyndman; Corr. Sec., Miss 
:\farion Reid. 129 Home St.; Treas., Miss B. 
Thain; CO?nmittee Conveners: Program, Mis!! E. 
\' oung; risiting, 
Irs. Campbell; Red Cross, Mrs. 
:\tcDonald, 


A.A., Winnipeg General Hospital. Winnipeli: 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. See.. Miss A. Robertson, III 
Royal St.; Treas.. Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Me- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas. Randall; Council of 
Sorinl Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 
Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown: First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec.. Miss F. 
Congdon, S.J.G,H.: Treas., Miss H. Tracy. 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Exe- 
cutive: Misses M. Murdoch, P. White, B. Baln, 
Mrs. J. Wilson. 


A.A., L P. Fishel' Memorial Hospital, Woodstock 
President, 
Irs. Heber Inghram, Green St.; 
\ïce-President. Mrs. Wendal SlIpp, Chapel St.: 
Secretary. 
frs. Arthur Peabody, 'Voodstock; 
Treasurer. :\Iiss XelIie Wallace, Main St.; 
E.reclltil'e Committee: Mrs. John Charters, Union 
St. ; Miss Margaret Parker. Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOV.-\ SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 
Pres., 
Irs. C. MacPherson; First Vice-Pres.. 
:\liss K. Davidson: Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon; Rec. Set',. 
Irs. W. Bishop; Corr. Sec., 
:\Iiss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr: Visiting Committee: Mrs. O. 
Turner, Mrs. L. Buffett, 


A.A, Halifax Infirmary. Halifax 
Pres.. Miss Dorothy Turner; VI<<'e-Pre!!.. MlsJ 
Rita MacInnes: Rec. Sec.. MI!I.
 E1Isabeth Mac- 
DougaIl; Corr. Sec., Miss Loretta Pertus, 11) 
 
:\Iorris St.: Treas.. MI!I!" nertrude Shortal1; 
rommittee Conveners: Vi8iting, MI!'!s Eisen- 
hauer: Entertainment, Mis!! Mary Ready; Pre... 
Miss Mar
aret Ontnt: Libmrian. Miss Shorer; 
Nominating, Mrs. Power. 
A.A., Victoria General Hospital, Halifax 


!'resi !ent, Mrs. E. :\lacQuade, V.G.H.; Vlce- 
President, Mrs. E. Gormley, 93 Dublin St.; 
Secretary, Mrs. L. MacCulloch, Kent Manor, 
Kent St.: Trc:Js1l1'cr. "ro;. E. Parker. '''est- 
mill4el' Apts. 
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A.A., Belleville General Hoapital, Belleville 
Pres., Mrs. D. Howie; Vice-Pres., Miss M. 
Johnston; Sec., Miss R. Windsor, 181 Charles 
St.; Treas., 
Iiss K. Brickman; Committee Con- 
venel'S: Flou;el' & Gift, Miss D. Hogle; Pl'ogram, 
Miss M. Duncan; Social, Miss G. Donnelly; 
Registry Bom'd, Miss N. Bush; Dr. Connor 
Memorial Ward, Miss B. Soutar; Rep. to Press 
& The Canadian Nw'se, Miss E. Meeks. 


A.A., Brantford General Hoapital, Brandord 
Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Convenel's: Social: Mmes G. Thomp- 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: Genel'al NUf'sing Section, Miss D. 
Rashleigh; Red Cross, Miss O. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 
A.A., Bl'ockville General Hospital, Bl'ockville 
HOIl. Pres.. Misses A, Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke; Sec. Vice-Pres. Miss L. Merkley; Sec., 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec., 
Miss V. Preston; Treas., 
lrs. H. Vandusen; 
Committee Convenel'S: Gift. 
1iss V. Kendrick; 
Social, Mrs. H. Green; Pmperty, Mrs. M. Derry; 
Annual Fees, 
1iss Preston; Reps. to: Red 
Cl'OSS, Mrs. B. Kerfoot; The Canadian Nune. 

1iss Corbett. 


A.A., Public General Hoapital, Chatham 
Hon. Pres., :\liss P. Cmnphell; Pres., :\1iss R. 
Hales; First "ice-Pres., 
liss D. Hooper; Sec. 
"ice-Pres,. :\liss A. Bell: Rec. Sec. 
liss D. 
Thomas; Corr. Sec. :\Iiss 
r. Gilbert, I". Harn
y 
St.: Ass. Sec., 
1iss K. Burgess; TI"t'as.. :\liss 
J. Rickard; Councillors: :\Iisses Baird. Head, 
D
'er. 
Ic
aughton; ('mnmittees: Sm'inl: :\Iisses 
L. Smith. H, 
IcClure: Rdreslllllent, :\Irs. M. 
Smith; Rep,o;. to: Pre,
s, :\Iiss .J. Stohhs; Thf' 
('rmadinn _"ì/lrsf', :\Irs. D, 
icholls. 
A.A., St. Joseph's Hospital, Chatham 
Hon. Pr
s.. :\Iother :\1. Pascal; Hon. Vice- 
Pres.. Sister 
I. St. Anthony; President. Miss 
Hazel Grar; First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres., :'oIiss May Boyle; 
Secretary-Treasurer, :\Iiss Mary-Clare Zink, 193 
Wellington, West: Corresponrling Secretary, 
:\Iiss Anne Kt'nnr. I Granrt \venue. East; 
Representntil'e to The ('unadiall ."Ùtrse, )lrs. 

 ora Cook. 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 
-3rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower. Miss E. McIntyre; Membership. 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Gatt Hoapital, Galt 
Presirtent. Mrs. E. D, Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer. Mrs. W. Ben: Com 
mittee Conveners: Social, Miss Claire Murph}'; 
Flower. Miss L. MacNair; Pl'ess, Mrs. J. M. 
Byrne. 
A,A., Guelph General Ho.pital, Guelph 
Honourar}- President. !\liss S. A. Campbell; 
President. Mrs. F. C. McLeod: First Vice- 
President, 'liss H. Barber; Secretary, :\frs. J. 
Tflw,.;e. 3! Delhi St.: Treflsurer, Miss :\1. 
orrh;h. 


Hon. Pres.. Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vlce- 
Pres., l\fiss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher; Rep. 
to The Canadian Nune, Miss M. Heffernan. 


A.A., Hamilton General Hoapital, Hemilton 
Hon. President, Miss C. E. Brewster; Presl. 
dent. Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 1 I 4 Traymore St.; Secretary-Treas. 
urer, Mutual Benefit Association. Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ex- 
ecutil"e, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; FlotCel's, :\lIss J. Alkenbrach; Budget, 
:\Irs. H. Roy. 


A.A., St. Joseph's Hoapital, Hamilton 
Pres.. :\Iiss I. Loyst; Vice-Pres.. :\Iiss M. 
Hare.;;; Sec., :\liss :\1. :\linnes, 130 Hunter St. 
W.; Treas.. :\liss :\1. Swales; Execllti'L'e: Mrs. 

Iuir. 'lisses V. Jennings, Pullaro, K. Hinks, 
E. Quinn; Re]Jresentatil"es to: R.N.A.V., Miss 
O'"uhate; Press & TIle r'anadian .l\Tur.
f'. )-liss 
Leona Johnson. 


A.A., Hôtel,-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; First V ice- 
Pres.. Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 380 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty. 
Collins; Rep. to The Canadian NU1'se Miss M. 
Catlin. 


A.A., Kingston General Hospital, Kingston 
lion. Pres., :\liss L. D. Acton; President, 

Irs. F. W. Atack, Centre St.; First Vice-Pres., 
:\liss Frances Haunts. 412 Albert St.; Sec. Vice- 
Pres,. Miss Evelrn Freeman; Sec., Mrs. J. Hunt, 
315 Collingwood Sf.; Treas., Mrs. C. W. Mallory, 
I i6 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean. 356 Brock S1. 


A.A., Kitchenel' and Waterloo General Hospital, 
Kitchenel' 
Hon. Pres., Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec.. Miss O. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen; Committee Convenel's: Pl'ogram, Miss M. 
McManus; Lunch, Mrs. R. Hodd; Flowel's: Misses 
M. McManus, M. l\fcLean; Rep. to The Canadian 
NU1'se, Miss A. Leslie. 


A.A., St. Mary's Hospital. Kitchenel' 
Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
Pres., Rev. Sr. M. Geraldine; Pres.. Miss MillIe 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Mis! 
Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


A,A.. Ros;;; 
.:emorial Hospital, Lind.a,. 
Hon. Pres., :\liss E. S. Reirl; Pres., 
Iiss C. 
Fallis; First Yice-Pres., :\liss A. Currins; Sec. 
''ice-Pres.. :\liss D. Wilson; Sec., Miss H. Hop- 
kins. R,:\I.H. ; Trea"., 'liss A. Flett; Cow,.. 
11/ ftees: Plower, :\Irs. 
1. Thurston; Refl'esll- 
",ent: :\lisses Roach, 
IcDonald; Pro(l1'am: Misses 
.Jewell, Strath; Red Cros.o;. 
Iis.'; Flett; Briti.
h 
SurSf'S Relief PIII/d, 
lis.; B. Owen: ReI). to 
P"f'.
,
. :\liss D. Currin.';. 
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A.A., Ontario Hospital, London 
Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 398 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas.. Miss N. Wil- 
Iiams; Committee Convene1's: Flou:er, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Pm'cel$ for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon, Vice-Pres., 
Sr. M. Consolata; Pres., 1\1rs. B. Smythe; First 
Vice-I'res.. :\1iss Mary Best; See, Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas.. 
Iiss M. :\IcCarthy; Cont'eners: Social: 
Mrs. J. Sturdy, Miss H. O':\Iahoney; Finance: 

fisscs P. Dunn. :\1. McGrath; Reps. to Registry: 
Misses 
l. Baker. E. Beger; Press. Miss E. 
Crawford. 


A.A., Victoria Hospital, London 
Hon. Pres., 
liss H. 
1. Stuart; Hon. Vice- 
Pres., :\Irs. A. E. Sil\"erwood; Pres.. Miss G. 
Erskine; First Vice-Pres" :\1iss A. :\lcColl: Sec. 
Vice-Pres" :\liss A. 
Iallock; Rec. See.. :\1iss A. 
Versteeg; Corr. Sec., Mrs. 
1. Riple}', 422 Central 
Ave.; Treas.. :\1iss E. O'Rourke, 188 Colborne 
St.; Pllblimti01ls: Mi,:ses L, :\lcGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres.. Miss M. Parks; Pres.. Mrs. D, 
MfJchreest: Hon. Vice-Pres.. Miss M. Buchanan; 
First Vice-Pres.. Miss R. Livingstone; Sec. VIce- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2432 
Ker St.; Treas., Miss M. Cooley, 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley: Reps. to: The Canadian Nurse & 
R.N.A.O., Miss I. Hammond; Press, Mra. Ef- 
ferick. 


-'.A., Odilia Soldien' Memorial Hospital, Orillia 
Honourary Presidents, Miss E. Johnston, Miss 
O. 'Waterman; President. Mrs. H. Hannaford: 
Vice-Presidents. Miss C. Buie. Miss M. MacLeI- 

nd; Treasurer. Miss L. V. MacKenzie, U WI1. 
ltam St.; Secretary, Miss Muriel Givens. 23 Albert 
it.: Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditor.: Miss F. Robertson, 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 
Hon. Presidents, Misses E. MacWilliams, B. 
Bell. E. Stuart; Pres., Miss 1\1. Green; First 
Vice-Pres., Miss P. Richardson; Sec. Vice-Pres., 
Miss M. Gibson: Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 39 Elgin St. E.: Treas., 
Mitis A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. 'Verry. 


A..A., Lady Stanley Institute (Incorporated 19111) 
Onawa 
Hon. Pres., Mrs. W. S. Lyman; Pres.. Mrs. 
W. E. Caven: Vice-Pres., Miss G. Halpenny; 
Sec., Miss M. McNee. 152-1st AVe.; Treas.. Mrs. 
G. C. Bennett, 31 Euclirl Ave.; BOaJ'd of Direc- 
tors: Mrs. Waddell, Misse:3 McNiece. McGibbon, 
Flack: Flower Convener, Miss E. Booth; Reps. 
to: Press, Miss G. Halpenny; Registry: Misses 
M. SHnn. E. Curry: The Canadian Nurse. Mrs. 
V. Boles. 


A.A., Ottawa Civic HOlpital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 
Ogilvie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres.. Miss G. Ferguson; Rec. Sec., Mlu 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
O.C.H.; Treas., Miss D. Johnston. 98 Holland 
Ave.: CouncillO'l's: Mmes M. Johnston, H. Kldd, 
G. Dunning. E. Haines, Misses Fleiger. H. Wil- 
son: Committee Conveners: Flowe1', Miss H. 
King: Visiting, Miss Joyce; Reps. to: Central 
Regist1.y, Misses R. Alexander, O. Bradley, E. 
r.ra}"don. C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President. Rev. Sr. Flavie Domltllle; Hon. 
Vlce.-Pres., Rev. Sr. Helen of Rome: Pres.. Miss 
Viola Foran; First Vice-Pres.. Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien: Secretary- 
Treasurer. Miss Lucille Brule, 95 Glen ATe.
 
Jlembership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
B}'rne, 
1. Prindeville. J. Larochelle. 


A.A., St. Lulce's Hospital, Ottawa 


HUll. Pr(:"s.. Mi"s E. :\faJi. well, O.B.E.; Pres., 
:\lrs. J. R. Pritehard: "ice-Pres.. :\frs. G. :\Iother- 
sill; Set'. :\lrs. Ruhy BlOwn, 81 :\Ietcalfe St.; 
Treas.. :\Irs. J. "'. Shore: COlli mitfees: Flowers: 

fisses X. Lewis, L. Craig; Reps. to: Cent1'al 
Re!listr
,: :\Iisses P. Heron, D. Brown; Local 
('OIl/wit uf U-mllell, :\rrs. Stewart, 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. WebsCer, Mia 
R. Brown; President, Miss C. MacKeen; First 
Vlce-Presioilpnt. Miss V. Reid: Secretary-Treas- 
urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
West; Rep1'esentntive to R.N.A.O., Miss P. 
Ellis. 


A.A., Nicholls Hospital, Peterborou&h 


Hon. Presidents. :\lr!1. E. :\1. Lee<;on, Miss 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., :\Irs. J. Thornton; Sec. Vice-Pres., Mrs. I. 
Walker; Ree. Sec., :\fjss J. Preston; Corr. Sec., 
:\Iiss :\1. Ross, 6117 George S1.; Treas., 
liss A. 
\laeKenzie: (Ymlllllitfees: Social: :\frs. A. Camp- 
hell, :\fiss C. :\IeE:H'hern: FI(}U"cr, Miss 
1. Stone. 


A.A., St. Joseph's Hospital, Port Anhur 


Honourary President. ReT. !\Iother Camlllu,,: 
Honourary Vice-President, Rev. Sister Sheila; 
President. Mrs. Jack Tiske}'; Vice-President. 
:\liss Cecila Kelly; Secretary, 
Irs. Jack Weir, 
419 Ambrose St.; Treasurer, Miss Millie Reid: 
Exerutit'e: Misses Am Johnson, Lucy Mloclcb. 
Olive Thompson, Isabel Hamer, Mrs. \V. Gedde!! 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Tbomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Mis. 
F. Morrison, 138 % N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Prog1'am, Miss Bloomfield: Flower 
& Visiting, Miss Cairns; Alumnae Room, Mise 
Shaw; Nominating, Miss Siegrist; Re". to: The 
Canadian Nurse & Presð, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Hon. Pres.. Miss A. M. MUTln: Pres., !\fiss E. 
Howald. General Hospital: Vice-Pres., Miss M. 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe Icon- 
vener), Misses H. Prouse, J. '''atson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres., Miss E. Buchanan: First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Pmgram, Miss J. Turner: Sodal, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray: Advis01'y Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown: Rep. to The 
Canadian Nw'se, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital. St. ThotDII. 


Hon. Pres., Miss J. M. Wilson; Hon. Vlce- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern: 
First Vice-Pre!'!., Miss E. Ray: Sec., Mrs. B. 
Davidson: Corr. Sec.. Miss E. DorMs. 33 Welling- 
ton St. ; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley: Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee: Pre.., 
Miss E. Jewell. 


A.A.. The Grant Macdonald Traininlil SchoOl. 
for N Ul'Ses, Toronto 


Honeurarv Presirlent. Miss Pearl Morrison: 
President. Mrs. E. Jacques: Vice-President. Miss 
A. Lendrum; Recordin/;t Secretary. Mrs. M. 
Smith, 130 Dunn Avenue: Corresponding 3ecre- 
tary, Miss I. Lucas. 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt: Social Convener, Miss 
H. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; ftec. Sec.. Mls8 H. Booth; Corr. Sec., 
Mrs. W. Ritchie. 55 Colin Ave. ; Treas., Miss 
F. Watson. H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres.. Miss A. Armstrong; First Vice-Pres., 
Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. G. 
Bourne: Sec., Miss Olga Gerker, RiveròaJe 
Hospital: Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
..on: Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A, Annstrong. 


A.A., St. John'. Hospital, Toronto 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin: First Vice-Pres., Miss D. Whiting; Sec. 
Vice-Pres.. Miss M. Creighton; Rec. See.. Miss 
M. Anrlerson: Corr. Sec., Miss M. Riches, St. 
John's Convalescent Hospital; Treaø., Miss A. 
Greenwood: Entertainment Convemr, Miss R. 
Ramsden; Visiting Convener, Miss L. Richard- 
..on: Rep. to Preas, Miss E. Price. 


A.A., St. Jos.pb'. Hospital, Toronto 


Pres., Miss T. Hushln; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smtth; 
B.ec. Sec.. Miss M. Donovan; Corr. See.. Miss 
M. T. Caden, 
76 Vaughan Rd.; Treaø., Miss L. 


Hill; Ente).tainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. l\1ichael's Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres.. Sr. M. Kathleen; Pres.. Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres.. Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Carr. Sec., Mrs. M. Denny, 2510 Bloor 
S1. W., Apt. 1: Treas., Miss K. Meagher: Coun- 
cillors: Misses M. Hughes. E. Crocker. K. Ham- 
mil; Committee Conveners: Press, r.fiss H. Ca- 
vanagh: Mag. Editor, Miss M. Crowley: Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Com,cil of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., 
Iiss E. K. Russell; Hon. Vice-Pres., 
. Miss F. H. Emory; Pres., Miss M. Macfarland: 
First Vice-Pres.. Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cr}'derman: Sec., !\fiss M. Nicol, 226 st. 
George St.: Treas.. Miss E. J. Davidson: CO'I\- 
veners: Membership, Mrs. M. McCutcheon; En- 
dOtt'ment Fund, Miss E. Fraser; P)'ogram, Mlsa 
J. Wilson: Social, Miss B. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart: Sec. Vice-Pres., Mrs. R. F. 
Chisholm: Sec.-Treas., Miss Leslie Shearer, 5 
High Park Ave.: Councillors: Misses C. Wallace, 
E. Graham. E. Clancey, Mrs. J. B. WadJand; 
fJommittee Conveners: Archives. Miss J. M. 
Knlseley: Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss S. Sewell; 
Gift, Miss M. Fry; Scholarship, Miss G. Lovell; 
"The QUa1.te)'ly", Mrs. H. E. 'V all ace. 


A.A., Traininlil School for Nurses "f the TorontCl 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres" Miss J. 
Lisk; Vice-Pres., Miss A. Morrison: Sec., Miss 
A. Davison, 597 Sammon Ave.: Treas.. Miss E. 
Peters: ('on'l,'eners: Social. Miss J. Fry; Pro- 
gram, Miss F. Clelan"l; Membership. MIss D. 
Golden: Red Cross. Miss E, Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
Willis. McPheeters, PeterR; R.N.A.O., Miss Mc- 
:\fasti'r. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ems, Mrs. C. J. 
Currie; Pres., Mrs. Douglas Chant: Vice-Pres.. 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W. H.; Treasurer, Miss Grace 
Oliver: Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley HOlpital, Toronto 


Hon. PrE's.. MiAS E. K. Jones; PreR.. Miss A. 
Steele: Vice-Pres., Misses G. Bolton, D. 
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Stephens: Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode: Custodian. Miss D. 
FaU; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A.. Women's College Hospital, Toronto 


Honourary President, Mrs. Bowman; HOIumral"} 
Vice-President, Miss H. T. Meiklejohn; Pre.l- 
dent, Mrs. S. Hall. 866 Manning A"e.; 
Recording Secretary, Miss Isabel Hall. Women'. 
College Hospital; Treasurer, Miss W. Worth. 
98 Scarbora Beach BI'I'd.; Rep1"f
sentaIiA to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss E. Rothery, 
Irs. C. Brock; 
Pres.. 
Iiss L. Sinclair; First Vice-Pres. Miss 
M. Wright; Rec. Sec., Miss E. McCalpin; Corr, 
Sec.. Miss E. Greenslade, Ontario Hospital; 
Treas., Miss V. Dodd; Committee Convenel's: 
Program. Miss B. Thompson; Social, Miss A, 
McArthur; Visiting & Flowel', Miss G, Reid; 
Rep. to The Canadian Nurse. Miss D. WyJie. 


A.A., Grace Hospital, Windsor 
President, Mrs. '\"allace Townsend; Vice-Pres- 
ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 435 PiU Street. 'Vest; Treas- 
urer. Mrs. A. Shea; Echoes' Editor, Adjutant 
G, Barker. 


A.A., Hótel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Cannel Grier; 
Sec., Mrs. Edward Hobin, 1007 PeJissier St.; Corr. 
Sec. & Publicity, Sr. :\farie Roy, Hôtel-Dieu; 
Treas. Miss Margaret Lawson, 152!J Victoria 
An'. 


A.A., General Hospital, Woodstock 


p..t'"., Miss K. Start; Vice-Pres., 
liss R. 
W);ght; Sec.. Miss M. Matheson; Ass. Sec., 

liss I. Radloffe; Treas., Miss G. Jefferson; 
Ass. Treas., :\liss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower &. Gift: Misses M. Hodgins, Waldie: 
Sodfll. 
Ii!':se<; E. Watson. Boothby, Mrs. King; 
Program: 
frs. Colclough, Misses Matheson, 
HoolJer; Treas., British Nurses Relief Fund, 
Mis"! J. Stewart; Reps. to Press: 
I rs. F. Ar- 
chibald, :\Iiss L. Pearson. 
,( 


QUEBEC 


A.A., Children's Memorial Hospital, Montreal 


Hon. Presidents. Misses A. S. Kinder. E. 
Alexander; Pres.. Miss H. NuttaIJ; Vice-Pres.. 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital: Trea.'1., Mi!!s R. 
Allison: Social Convener, Miss E. CoIlins; 
Representatives to: Private Dut!1 Section, Miss 
V. Ford; The Canadian NUI'se, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. Miss V. Graham: Pres., Miss N. 
Gage: First Vice-Pres., Miss J. Morris; Sec.. Miss 
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M. Stewart. 865 Richmond Sq.; Treas. Mrs. M. I. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren ; Vi
ting: Misses Campbell, Currie; Pro- 
gram, MIss Macdonald; Refreshment, Miss Per- 
ran; General Nuning Section: Misses AlJnutt 
Snasdell-Taylor. ' 


A.A. Lachine General Hospital. Lachine 


Honourary President, Miss L. M. Brown: 
l'l-e!!lcient, Miss Ruby Goodfellow; Vice-Presi- 
,tent, Mis!! Myrtle Gleason; Secretary-Treasurer, 

Ir!'. Dyrtha Jobber, 60-51st Ave.. Dixie-La- 
:hlne; Genel-al Nursing Representahve, Miss 
Ruby GoodfeIJow: Executi'l:e Committee: Mrs. 
>tal'low. Mrs. Gaw, 
Iiss Dewar. 


L' Association des Gardes-Malades Diplómées. 
Hópital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres., Rév. Sr. Décary; Pres., MIle Eva Mérizzi; 
First Vice-Pres., MJie G
rrnaine Latour; Sec. 
Vice-Pres., MIle Laurence Deguire: Rec. Sec.. 
:\lIle Ola Sarrazin; Corr. Sec.. MIJe Bernadette 
:\Iagnan, 2205 rue Maisonneuve; Assoc. Sec., 
Mile S. Bélaire; Treas., MIJe Carmelle Lamou- 
reux; CO'Ilncillnrs: 
mes :\1. Lussier, C. Lazure. 
J. Vanier. 


A.A" Montreal General Hospital, Montreal 


Hon. Members. Miss Rarside, O.B.E.. Miss 
Jane Craig; Hon. Presidents, Miss J. Webster. 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss :\1. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 

Iontreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies; Commit- 
tees: Executi-re: Misses M. K. Holt, A. Whitney, 
H. Bartsch. E. Robertson. Mrs. F. Johnston; 
Visiting: Misses :\1. Ross, B. MilIer, H. Christian; 
Program: Misses Batson, Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott. K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod. C. Pope, J. Ross: 
Local Council of Women: Misses A. Costigan, 
:\1. Stevens: The ranadian Nurse, Miss C. 'Wat- 
ling. 


A.A., Royal Victoria Hospital, l\1ontreal 


Hon. Pres., Miss :\fabel Hersey; Pres.. Mrs. 
Ii, <\. Taylor: First \'ice-Pres,. Miss F, Munroe: 
Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas.. Miss Grace Moffat, 
R.V.H.; Board of Directors (without office): 

liss E. F]ana
an, Mrs. E. O'Brien; Conveners 
nf Standing Committees: Finance, 1\Irs, R. 
Fetherstonhaugh: P1"Ogram, Miss G. YeatAl; 
Srholarship, Miss W. MacLean; General Nursing, 
:\Iiss E. Killins: Conveners of Other Committees: 
Canteen, Mrs. W. A. G. Dauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell: Reps. to: 
Local Council of Women, Mrs. V. Ward, Miss 
K. Dickson; The Canadian Nurse, Miss G. 
Martin. 


A.A., St. l\1ary's Hospital, l\1ontreal 


Hon. Pres.. Rev. Sister Rozon: Pres., MIs5 
E. O'Hare: Vice-Pre
.. Miss M. Smith; Rec. Sec. 
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Mrs. L. O'Connell; Con-. Sec., Miss E. O'Connell; 
.625 Earnscliffe A ve.; Treas.. Miss E. Quinn; 
Committees: Ente1.tainment: Misses Marwan, D. 
McCarthy, l\lcDerby, Ryan; Visiti'Jlg: Misses 
Brown. Coleman. Mullins; Spcial Nurses: Misses 
Goo
llUan. P. McCarthy; Reps. to: Press: Misses 
Zurlck. CullIgan; The Canadian Nm'se, :\liss E. 
Toner. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., :\liss Margaret Brady; Vice-Pres.. Miss 
Winnifreci McCunn; Sec.-Treas., :\liss Jessie 
Cooke, 'Voman's General Hospital, 'Vestmount; 
Conven
rs: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program. Miss R. Lamb; Rep1'esen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead. Homoeopathic Hospital. 


A.A., Woman's General Hospital. Westmount 


Hon. Pre
idents. 
lisse!'. Trench, Pearson; 
President. :\liss ('. :\Ia rtin ; First Vice-Pres.. 
:\Irs. Paterson; Sec. \ïee-Pres.. 
Iiss Forbes; Re". 
Sel'.. :\Iiss Van-Buskirk: Corr. Sec.. Miss T. 
"'ood, '\'Ollll1n's General Hospital; Treas., :\liss 
E. Francis; risitiu(1 Commitfpe: :\Irs. Chisholm. 
:\liss Hansen: Rpp. to Till' ('mwrlirm ^-lIr.
p. '[iss 
Frnnl'is. 


A.A.. Jeffery Hale's Hospital. Quebec 
I'r'
,... :\hs. .\. W. G. :\hH"alister: First '"iee- 
I'res.. Mrs. I. Teakle: SPl'. Vke-Pn's.. :\liss n. 
Weary; See.. :\liss :\1. G. Fisl'her, 305 Grande 
.\111'1.': Tre'1s., :\Irs. 'Y. D. Fleming. l'/O Dominion 
Textile. :\Iontmorelley Falls; ('ollllcillors: :\lisses 
Lunam. Doudas, Ross, :\lrnes Buttimore. 
Pfeiffer: Committees: J-isifill!J: 
lis,;es Douglas. 
O'Conllell, "'a Hell. :\lrs. Raphal'l: Refreshmellts: 
Misses Kertsoll, Jones. Dawson, "'an-en: Pro- 
gram: :\Iisses Lunam. Douglas. :\hnes Teakle, 
y oun
: Merrite Fllllrl: :\lisses Imrie, "'alsh, 
:\hnes :\lacDonald. Baptist. Rolleston. Seale; 
n'((r Work: 
lInes Corm:!l'k, Yermette, Hateh. 
Thorn. Duttimore, :\Iis,;es Ford. Dawson; Re})s. 
to: Printte DlltlJ 8ediun: :\1isses "Talsh. Jack; 
Tile ('mwdiall SlIrSf', :\Iiss Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., 
!?Ss 
', K. nel
ne,; Pres.. :\frs. H. 
I.t'slil': First 'I('e-I res.. \Jr.... I. Slattery; Sec. 


\ïee-Pre
., 
liss X. 
Ialolle: Hee, Sec., 
Irs. G. 
Sangster; Corr. See., :\Irs. R. :\Ioolley. H7 Port- 
lan.l A ve.; Treas., :\Ir,... H, Grundy; Enferfain
 
menf, !\Irs. E. Taylor: Re})s. to: PI"il'ute Duty 
Secfiu/I, :\1iss D. Hoss; Tile Crtl/(trlirtll Nllrse, 
:\Irs. (;. :\lacKay, 3:) Bethune 51. 


SASKATCHEWAN 


A.A., Grey Nuns' Hospital, Regina 
Honourary President. Sr. M. J. Tougas; Presi- 
dent. Mrs. A. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer, Mrs. R. Mo- 
gridge; Corresponding Secretary, Miss Ina M. 
Montgomery, Grey Nuns' Hospital. 


A.A.. Regina General Hospital, Regina 
HonoumQ- President. :\liss D. "ïlson: Pre,.;- 
ident, :\liss :\1. Brown; \ïce-Presicient, Miss R. 
Ridley; Seeret:ln', :\Iiss 'T. Mann. General Hos- 
pital:' Treasurer: :\liss 'ïctoria Antonini; Rev- 
resenfnf:,'es to: Lo('rtl PU]Jer, :\liss G. (
Iasgow; 
Till' ('/IIwdi"n SIII'.'1e. Miss E, I'eterson, 


A.A., St. Paul's Hospital, Saskatoon 
Hon. Pres.. Sister La Pierre; Pres.. Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., Miss C. 
Castagnier. St. Paul's Hospital; Treas., Miss L. 
Strate; Co1tnciII01'S: Mrs. A. Hyde. Mrs. A. 
Thompson. Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means Committee: Mrs, C. Darbellay. 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 
Hon. Pres.. Miss E. Howard; Pres., Miss M, 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., MI8!I 
D. Dutf. S.C.H.; Treas., Miss E. Graham; C()ft. 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs, T Binnie; Visitinfl & Flower, Mløø 
V. Bergren; Press, Miss M. Fotonot!. 


A.A., Yorkton Queen Victoria Hospital, Yorktoa 
Honourary President. Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-President, Miss E. 
Flanagan; Secretary. Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; CoU'n- 
cillors: Mrs. W. Sharpe. Mrs. F. Kisby, Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentafive to The Canadian Nurse, Mrs. "'. 
Sharpe, 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canada 
Pres.. Miss Irene Barton, Deer Lodge Hospital: 
First Vice-Pres., Miss Elsie Wilson, Winnipeg3 
Sec. Vice-Pre'!.. Mrs. Clark Davidson. Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell. SteT 6. Yale 
Apts., Colony St.. Winnipeg; Rep1'esentatives 
from Local Unit: Miss Edith Hudson. Miss Emily 
Parker. 


)fA
ITOBA 


nrandon Graduate Nurses Association 
Hon. Pres., Miss E. Birtles. O.B.E.; Pres., 
Mrs. S. Perdue; Vil'e-Pres.. Mrs. H. Alexander; 


Sec.. Miss M, Donnelly, Brandon General Hos- 
pital; Treas" Mrs. J. Selhie; Regoistrar. Miss 
C. Macleod; Conveners: Red Cmss, Mrs. F. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; Ge'flemt Nursing, Miss G. Lamont; 
Rep. to The Canadian Nunle, 
'Jrs. R. Darraeh. 


Q UE-llEC 


Montreal Graduate Nurses Association 
I'resident. :\[iss Effie Killins; Fi rst \ïl'e- 
Pres.. :\liss Doroth\" Shoemaker; Sec. "ice- 
I're.... :\liss Lillian" MacKinnon; Hon. See.- 
n.e:]..., 
Iiss W. (;oode, 12:JCI Bishop Sf.: Pirecfor 
of X/lrliillg Rl'gistry, Miss E. D. Hoss. 1234 
Bishop Sf. Regular meetin/{s second Tuesday 
Jalluary, first Tuesday April. Odoher, /tnd 
Dee'emher. 
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q(-EST'O
T: n hy do ynu chow;(> ('wl1U'd ("'(I/w1"(lted milk Jor lI.'W in 1''-''. 
purillf!. 11U' formulue fur so muny oJ your infll1lts? 


.J''''-S''
Eft: Tn'atnH'nts 8111'h as homogenization and hcat pro('c'ssing us('cl 
i It t III' prod HI,tion of l'yaporatNl milk aht... t II(' ph) sical properties of the 1'1"0- 
teins so as to pmdu('t, a foioft eurd which is ('asiJy di
('st (:J hy th(') OUllg infant (J). 
Bt'cause of the uniform eomposition of e, aporat..d milk, it is ('asy to modif
 
the formula as ma) 1)(' indi('att'd hy till..' hdlayior of the imliyidual infant (
). 
I n addition, the r..ady a, ailahility in an locaJitic:o, amI the e('onomy of ('annc'd 
c'yaporated milk al'e important f,H'tors cont..ihuting to an adequate intakr of 
milk during infan..y amI latc'.. lift, (
). 


Allwrinl1l r(lll CmllfJ(IIlY. ITamiltoll. Ontario; 
A"wrinlll ('(Ill Comp(lllY l.td., J (I1lCOln'('r, B.C. 


(I) l(n l " .\IT'',,'''') FoOl)", all<l TI...ir .l\lItl'i. 
tiollal Si;!IIifil'all"", CUlllwil Oil 
F"...I". \lIwl'i('an J\It'()inll ^\

m'ia- 
tioll. Chira!!o. Jllinoi", 


(
) 19:n, \rlll'ricall.J, Di!!csti,'c DisC'a"" an,) 
'\ IItrition, 
.10. 


(3) 1940, Am, .J. PilI.. ]JC'alth :\0. 169. 



NUTRITIOUS VEGETABLES AND FRUITS MAY BE ADDED 
TO MILK FORMULA BECAUSE 
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. P hot 0 m i c- 
rograph of vege- 
tables after careful 
straining. Not e 
coarse texture. 
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· P hot 0 m i c- 
rograph of vege. 
tables after Homo- 
geni7ation by Lib- 
by's exclusive pro- 
cess. Note how 
food celIs are brok- 
en up, texture re- 
fined. 


8 


BALANCED 


Tn..e combinctions a. Homogenized V.g.table., cereal, soup and fruit. make it .asy for the 
Doctor to pr.scribe a variety of solid 'oods for i n'ants 


, 
I 


cJ'.. J 
I
 
MOMOCiENIZED 
iE XTR AC E lLU lAR} 


BABY FOODS 


ARE E XTRA F I NE Babies too young to be f
d with 
a, speon need not be deprived of 
the benefits of solid foods, for Libby's Homogenized Baby 
Foods are so fine and smooth that they may be added to 
the milk formula without materially decreasing the flow 
while passing through the nipple. 
That Libby's Homogenized Baby Foods mark an out. 
standing advance in the early solid-food feeding of infants 
is indicated by recent clinical and laboratory experiments. 
In-vitro tests showed that Homogenized Vegetables digested 
far more completely in 30 minutes than strained vegetables 
in two hours. Because Homogenization breaks up food cell 
walls, releasing contained nutrient for easier assimilation, 
Libby's Homogenized Baby Foods yield more nourishment 
than an equal amount of stra,ined food. In addition, bulk 
necessary for normal elimination is retained but broken up 
into a smooth, non-irritating form. Clinical tests show that 
babies as young as six weeks have been fed Libby's Homo- 
genized Baby Foods without ill effects. 


FREE SAMPLES and descriptive literature will be 
mailed on request to physicians and pediatricians. 
P!ease address y!'ur requests to Libby. McNeill & 
Libby Laboratories. Chatham. Ontario. 


BABY 


fOOD 


COMBINATIONS: 


And In addition, Two Single Vegetable Products Specially Homogenized 


PEAS-SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 


Made in Canada by 
LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham. Onto 


APRIL. 19-H 
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Bland's 
Probationer 
Uniforms. 


Simplest thing in the world to have 
your Class outfitted, at No Extra 
Cost, in Your Own Cloth; with every 
student exactly like her neighbor. 


.. 


Write us for 


your own 
satisfaction. 
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Made only by 
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URINE-SUGAR 
A MATTER OF 


TESTING 
SECONDS 


BECOMES 
WITH. . . 


CLINITEST 


The New Tablet Method 


o 


5 drops urine 
pluJ 
10 drops water 


{ 


8 Ð 


Drop in tablet Allow for reactioD 
and compare with 
color scale 



 
2
 
 


DEPE
DABLE RESULTS-Clinitest Tablet :Method is 
based on same chemical principles involved in Benedict's test 
. .. except . . . no external heating required, and active 
ingredients for test contained in a single tablet. Indicates sugar 
at 0%, %%, 
%, %%, 1% and 2% plus. 


A PRACTICAL ECONO)IY-Complete set (with tablets 
for 50 tests). Retails to the 

 patient for $2.00. Tablet Refill 
(for 75 tests)-$2.00. 


r . .....M -- U' 
, ,. 
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Write for full descriptive 
literature. 


Clinitest Urine-Sugar Test and 
Clinitcst Tablet Refill are avail- 
able through your surgical supply 
house or prescription pharmacy. 


EFFERVESCENT PRODUCTS INC. 


A DDTT 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO.. LTD.. 187 DUFFER IN STREET. TORONTO 



WANTED 


Applications are invited for the position of Superintendent of Nurses for 
the 'lanitoba Sanatorium
 
inette, Manitoba, an institution of 285 beds. Give 
qualifications and experience. Full particulars will be given on request to: 
Dr. E. L. Ross, l\tedical Supt., )Ianitoba Sanatorium, Ninette, 
Ian. 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuberculosis Sanatorium of 700 beds. When writing please state previous 
experience, age, etc. Good salary, with full maintenance. Excellent living 
quarters. Address applications to: 
.Miss E. Ewart, Superintendent of Nurses, Mountain Sanatorium, Hamilton, 
Onto 


WANTED 
Applications are invited from English-speaking and bi-lingual nurses with 
Public Health Certificate to carryon a Generalized Public Health Program. 
Apply, stating qualifications and experience, to: 
Miss Muriel E. Hunter, Director, Public Health Nursing Service, 
New Brunswick Department of Health, Fredericton, N.R 


WANTED 
Applications are invited from registered nurses for General Duty in 
a '1 uberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division>, Ste. Agathe des Monts, P.Q. 
(FormerlrJ- The Laurentian Sana:orium) 


WANTED 
A Junior Operating Room nUrse is required for '.:\ 200-bed hospital for 
children. Post-graduate experience is not necessary. Dubto-.:: are to commence 
on June 1. There is an all-graduate staff in the Operating h.
'\m. For infor- 
mation apply to: 
:\1iss D. Parry, Superintendent of Nurses, Children's Memorial Hospital. 
1615 Cedar .\ve., Montreal, P.Q. 


WANTED 


Applications are invited for the position of Clinical Supeni
or for a 200- 
bed hospital. Apply, stating experience and qualifications, to: 
The Superintendent, St. Catharines General Hospital, St. Catharines, Onto 


WANTED 


Applications are invited for the position of Instructress in the School of 
Nursing of the Sherbrooke Hospital. Sherbrooke, P.Q. Apply, giving qualifica- 
tions. experience, and salary expected, to: 
The Superintendent, Sherbrooke Hospital, Sherbrooke, P.Q. 
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Private duty nurses are more active 


T HERE'S scarcely a rest between cases 
these days. That means less time 
for leisure personal 
roolllin
. 
That's why ML
I is more than ever 
welcome. . . it ta
es but a moment to 
apply this snowy-white cream deo- 
dorant to the underarm.s and other 
perspiration centers. Greater activity 
means additional need for precautions 


a
ainst annoyin
 sweat odors. ML"M is 
also effective for deodorizing sanitary 
nap
ins. I lave you tried it for sooth- 
in
 and refreshin
 hot, tired feet? 
ML}{ does not interfere with normal 
sweat 
land activity... is non-irritat- 
ing and stainless. Your patients will 
appreciate your su
gestin
 l'rU;11-con- 
ditioning. Send for literature. 


Brislol.Jfycrs Compa,,} , 3035-00 51. Antoine St.. Montreal, Can. 
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takes the odor out of stal. persp'ratlon 


APRIL, 1943 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid mmce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to an')' registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples 'Jâll gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
. 
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The problem of selecting the most suitable agent for B complex therapy can readily 
be solved by reference to the Ayerst group of "Beminal" preparations. The variety 
m form and vitamin content which these products afford facilitates the choice of a 
preparation to meet the requirements of each patient. "Beminal" Tablets and "Beminal" 
Concentrate for oral administration and "Beminal" Injectable for parenteral use are 
indicated where high dose levels are required. "Beminal" Compound, "Beminal" 
Liquid and "Beminal" Granules, given by mouth, are recommended for the mildeI 
forms of B complex deficiency. Literature on request. AYERST, McKENNA & HARRISON 
LIMITED, Biological and Pharmaceutical Chemists, MONTREAL, CANADA. 
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Cream Deodorant 
Stops Perspiration 


SAfEL Y Doesn't irri- 
tate skin or harm clothing. 
QUICKL Y 
- Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 
EffECTIVEL Y Stops 
perspiration and odour by 
effective pore inactivation. 
LASTINGLY Keeps 
underarms sweet and dry 
up to 3 days. 
PLEASANTLY Pleas- 
ant as your favounte face 
cream - flower fragrant- 
white and stainless. 
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NEW ODOROND CREAM CONTAINS AN EFFECTIVE 
aSTRINGENT NOT FOUNO IN ANY OTHER DEOOORANt 


t1J 


lV E Jr 1\
 l T R S 11\- G 
TEXTBOOl\.S 


KI
ETIC B--\:\'DU;I:\G 


By Seymour W. ).Ieyer. A thorough 
book from which skill in bandaging 
can be learned without actual demon- 
stration. Includes splints and protective 
dressings. 300 pages, approximately 500 
illustrations. tentative price $3.75. 


OP}:H \ TI'\ G ROO
I TECII
IC 


By Anna 1\1. O'Neill. This new book 
on technics. equipment and materials 
for tlJ.e succ...."sful pErformance of the 
more common types of operations lays 
, u.css <,n the graduate nurse's respon- 
sibility in all operations. 301 pages, 40 
iIlust,'ations, tentative price 83.75. 


THE RYERSON PRESS 
TORONTO 


RENNET-CUSTARDS 

up

01 
DIAB.E.TIC 
 


. The depressive monotony of 
diabetic diets can be relieved with the 
aid of tempting and delicious rennet- 
custards made with "JUNKET'
 
RENNET TABLETS and saccharin. 
These Rennet Tablets contain no sugar 
or flavoring, so they may be computed 
for the diets as nil. Send for rennet- 
custard and rennet-custard ice cream 
recipes prepared especially for diabetics. 
F R E E . . . Ask on your letterhead for 
our new book: "Dietary Uses of Rennet- 
Custards", and for sampks of "Junket" 
Food Products. 
"THE 'JUNKET' FOLKS" 
Chr. Hans.n's Laboratory, Toronto, Ont. 
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RENNET TABLETS 


Clear Your Nose 


and keep it clear 
with Mentholatum. 
It checks gather- 
ing of mucus and 
relieves stuffy nos- 
trils . . . Jars and 
tubes, 30c. D7 
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It gives a girl Glamour 
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when she EA TS 
her 1J1Í/k too 


If glamour starts with the soundly con- 
struCted feeding formula that the physi- 
sian prescribes in infancy, it continues 
with a well-balanced diet, adequately 
supplied with nourishing milk solids. 
And those solids-as many parents fail 
to realize-do not have to be obtained 
from milk consumed as a beverage. 
In these days of rising food costs, the 
physician will often be justified in 
pointing out the economy, as well as the 
nutritive value, of Irradiated Carnation 

-1ilk-and the special usefulness of this 
high-quality evaporated milk in the 
preparation of milk-rich dishes that 
find favor with children. It may often 
be employed undiluted, to double the 
milk solids in every serving. In a 1: 1 
(whole-milk) dilution, it meets all ordi- 
nary cooking requirements and is 
wholesome and palatable for drinking. 
. . . Carnation Co. Limited} Toronto. 


IRRADIATED 
Carnation 
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"fROM CONTENTED COWS" A Canadian Product 
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New 1/1zder-ar1Jl 
Cream Deodorant 
safelJ' 
Stops Perspiration 


/ 


r
i. .
:" \ 
)I
,\ 
;
 .lTr -.1 


/"':'> 


1. Does not harm dresses, or men's 
shirrs. Does not irritate skin. 
2. No waiting to dry. Can be useJ 
fight after shaving. 
3. Instantly .checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 



 


 


IS THE 
ARRID T SELLING 
LARGES D ORANT 
DEO 


ABBID 


39<Þ a iar 
AT ALL STORES WHICH SElL TOILET GOODS 
(Allo in 1S cent and 59 cent jars) 
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UNIVERSITY 
OF OTTAWA 


School of Nursing 
COURSES OFFERED 


1. A fIVe-year course leading to 
the degree of Bachelor of 
Science in 
ursing. 
2. A one-year certificate course 
for qualified graduate nurses in: 
PUBLIC HEALTH NURSING 
HOSPITAL ADMINISTRATION 
NURSING EDUCATION 
3. To young ladies holding a Grade 
XII certificate, a regular three- 
year course leading to a Dip- 
loma in Nursing. 
For information apply to: 
University of Ottawa School of 
Nursing 
30 Stewart Street Ottawa 


REGISTRA TION OF NURSES 


Province of Ontario 


. 


EXAlVIINA'-rION 
ANNOUNCElVIEN'f 


. 


An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on May 26th, 
27th and 28th. 


Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
application to: 


ALEXANDRA M. MUl'X. Reg. N.. 


Parliament Buildings. 


Toronto 
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THE MACMILLAN COMPANY OF CANADA 


:JlWmciow at 
Jì }(arlr'n j' 7-/.oUS'll 


70 Bond Street 


LIMITED 


A Canadian Text for Canadian Nurses 


Toronto 


MATERIA MEDICA FOR NURSES 
by 
Velyien E. Henderson, M.A., M.B., F.R.S.C., 
F.R.C.P.(C) 
Head of the Department of Pharmacology, 
University of Toronto 
and 
Winnifred L. Chute, B.A., R.N. 
Lecturer in Science and Nursing, School of 
Nursing, University of Toronto. 


This textbook contains about 172 pages and is illustrated 
Price, $1.50 


Table of Contents 


Chap. 1 Introduction 
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Prescriptions 
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Chap, 2 Drugs Depressing Function in 
Central Nervous System 
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tics 


Chaþ. 9 


Chap_ 3 Drugs Stimulating Function in 
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. . . exacting, last not least, in matters 
of personal hygiene. 
That is why her physician will find 
a ready response to his recommend- 
ation of a vaginal douche with Lorate, 
for Lorate offers what particular 
patients want in a douche: mildness, 
effectiveness, freedom from medicinal 
odor. 
Lorate, the alkaline douche pow- 
der, is used with good effect as a 


.
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IS exacting 
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detergent in leukorrhea; for post- 
partum care; for cleansing after men- 
struation; Trichomonas vaginalis and 
other forms of vaginitis. It may be 
prescribed also following gynecolog- 
ical operations; for pessary wearers; 
and as a deodorant in conditions 
attended by fetid discharge. 
Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


WATERBURY CHEMICAL COMPANY LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 


249 



Reader's Guide 


Before making any scornful remarks 
about the slimness of this issue of the 
J olin/ai, please be kind enough to read 
Iron Rations. If that doesn't soften your 
hard heart, nothing will. After spending 
eleven years in building the J oltmal up, 
it does seem a bit ironical to devote the 
few remaining months of our term in 
of fice to scaling it down. X evcrthel
ss 
we are determined to make the best we can 
out of a bad job and try to prove that 
good things are sometimes tied up in small 
parcels. Incidentally, we want to warn 
dilatory subscrib
rs that in future no spe- 
cial consideration can be shown them. There 
\\ as a time when we used to go on send- 
ing the J oumal for a month or so in the 
hope that eventually the dawdlers would 
send in their delayed renewals, and usually 
they did. But don't expect anything like 
that from now on. Journals are at a pre- 
mium these days. Don't ask us for back 
numbers either. There aren't going to be 
any. These are the days of iron rations. 


\\- e are greatly indebkd to 
[iss 
1artha 
\VaU for obtaining the excellent article on 
papillary carcinoma of the bladder that ap- 
pears in this issue of the JOlln/ol. Cnder thc 
direction of Alice Cutting six studcnt 
nurses of the School of K ursing of the 
Hamilton General Hospital helped to pre- 
pare this comprehensive report of an un- 
usual and difficult ca 
e. Prior to ner re- 
cent appointment to the Nursing Service 
of the Royal Canadian Navy, Miss Cut- 
ting was head nurse in one of the male 
surgical wal-d" of the Hamilton General 
Hospital. 


The Emergency X ursing Adviser has the 
knack of hitting the nail on the nead. If 
you will turn to Some Pertinent Questions 
you will find that. as usual, 
Iiss Ellis is 
'"ery much on the alert and has O\'erheard 


2'0 


some of the questions that float about in 
tne air at meetings and yet somehO\\- fail 
to come out in open discussion. 


Conserving the health and promoting the 
welfare of industrial workers is of para- 
mount importance especially in time of war. 
Dr. F. M. R. Bulmer first gives a clear 
and concise d
scription of the \ arious haz- 
ards to which the workers are necessarily 
exposed and then indicates the measures 
used to combat them. The substance of this 
article was delivered in the form of an 
address to the McGill School for Graduate 

 urses. This created so much interest that 
permission was sought and obtained to pub- 
lish it in the JOllYl/al so that public health 
nurses in all parts of Canada might have the 
privilege of reading it. Dr. Bulmer is the 
director of medical service for the Allied 
\Var Supplies Corporation. 


There is possibly no disease in which the 
co-operation of the patient is more essential 
than it is in diabetes. Helen McCallum 
presents a number of eminently practical 
suggestion" for teaching a child of ten how 
to assume responsibility for her own treat- 
ment. l\liss 
IcCallum is medical super- 
vIsor III the Hospital for Sick Children. 
Toronto. 


This issue of the J ollYlwl contains ad- 
vance notices of the Annual Meetings of 
the provincial Associations of Registered 
X urses in Alberta, British Columbia, 
fani- 
toba and Quebec. 
 ow, as ncver before, 
every nurse should make a point of at- 
tending conferences at which decisions will 
bc made that will affect the future of 
nursing for years to come. It is the younger 
nurses who should take the most active part 
hoth in formulating new policies and put- 
ting them into practice. Have the courage 
of your cotwiction" amI then stand up anrl 
speak up. 
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FOOD SUPPLEMENT FOR INFANTS AND CHILDREN 


TO BE ADDED TO WHOLE MILK OR MILK FORMULAE 


AN AQUEOUS EXTRACT OF RICE BRAN WITH ADDED VITAMINS 
A. B.. D. IRON AND IODINE. 


Each 4 C.Co contains: 
Vitamin A 
Vitamin D 
Thiamine Hydrochloride 
Pyridoxine 
Calcium Pantothenate 
Niacin 
Choline 
Iron 
Iodine 
Riboflavin 


4000 l.Uo 
400 l.Uo 
748 gamma 
400 gamma 
2500 gamma 
7500 gamma 
10000 gamma 
7500 gamma 
100 gamma 
. 


Dapta is a food supplement for infants and children. When added 
to. or given with. whole milk or milk formulae. the combination will 
supply all the established vitamin and mineral requirements- 
(except Vitamin C). 
· Riboflavin. Calcium and Phosphorus are present in adequate 
quantities in milk. The addition of DAPT A supplies adequate quan- 
tities of vitamins A. B l' D. factors of the B-Complex. Iron and Iodine. 


V Miscible with milk 
V Palatable 
V Proper potency 
V Stability assured 
V Economical 


pk wdh "uJJ, 
 '"' otIuv" i.Utc.mUc M IHÚJeIIG.l 
4upp1em Utt e-x.cepJ i.UtomÚl e. 


DOSAGE 


For children: 1 teaspoonful (4 coc.) daily 
with one quart of whole milk. Addition 
of DAPT A directly to milk is recommended. 
For infant feeding: Add DAPTA to milk 
formula at time of preparation as follows: 
2-3 drops (2 minims) to each ounce of 
formula or 1/4 teaspoonful (1 coco) to each 
8 ozs. of formula or I teaspoonful (4 c.c.) 
to each" 32 ozs. of formula. 


S.M.A.-BIOCHEMICAL DIVISION 
John Wyeth & Brother (Canada) Limited 
W ALKERVILLE. ONTARIO 
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Patients who receive mineral oil in 
the form of Para-Syllia have no 
grounds for complaint about a dis- 
agreeable, oily taste. Para-SyHia- 
although containing 80% heavy 
mineral oil-has a delicate, appeal- 
ing flavor that is readily acceptable 
to adults and children alike. More- 
over, in the form of an emulsion with 
psyHium seed jelly, Para-SyHia offers 
the additional advantage of mini- 
mizing embarrassing leakage. Its 


mineral oil base mixes intimately 
with intestinal contents and pro- 
duces a soft, formed stool. Since this 
product contains no sugar, it is also 
wen suited for diabetics suffering 
frum chronic intestinal stasis. It is 
likewise a desirahle laxative during 
pregnaucy because of its mild action, 
and in constipation with hemor- 
rhoids, where straining is tu be 
avoided. Para-Synia is I'upplied in 
wide-mouth bottles containing 12 
fluidounces in two forms: Para-SyIIia 
for ordinary cases of constipation, 
and Para-SyHia with Phenolphtha- 
lein for more ohstinate cases. ABBOTT 
LABORATORIES LnHTED, Montreal. 
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Iron Rations 


Just as the Journal w.as blossoming 
out into an eighty-four page maga- 
zine, and we were embarking on an 
active promotion campaign, the \Var- 
time Prices and Trade Board suddenly 
rationed our supply of paper. This stern 
ruling dashed our soaring spirits con- 
siderably but it looks as though we shall 
just have to grin and bear it. After 
all, there's a war on. The immediate 
problem is to find out how to use our 
diminished supply to the best advantage. 
Circulation is steadily rising and it fol- 
lows that we must provide more maga- 
zines this year and yet use less paper. 
Under these circumstances, it is evident 
that the Journal cannot maintain the 
progressive increase in size which has 
steadily been going on for some years. 
Some of the material now being pub- 
lished will have to be condensed or pos- 
sibly omitted. The burning question is 
what to leave in and what to take out! 
Before making this difficult chf)jte;' 
the mechanical set-up of the ]0 rn'al 
has been carefully examined with a 
 'ew 
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to making the best possible use of every 
page. This wiU be a continuing pro- 
cess and, even in this .issue, you will 
see that the columns are longer 
nd that 
the artides have less space between 
them. The Journal won't look as nice 
but there will be lots of good things 
in it even if they are not as attractively 
arranged as they used to be. U nfor- 
tunately these economies wiU not in 
themselves be sufficient to effect the 
necessary reduction. Other possibilities 
must be explored and, at this point, it 
may be well to review the purpose and 
functions of the ] our1Ull. These were 
outlined and accepted in a report sub- 
mitted by the editor at a general meeting 
of the Canadian Nurses Association held 
in June, 1934, and m,ay be summarized 
as follows: 
1. To reflect, interpret, and inte- 
grate the thinking of Canadian nurses. 
2. To afford a means for dignified 
'publl,Ciç" concerning the activities 
of the 
ana I. 1 Nurses Association. 
. T act as a stimulus toward in- 
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telligent study of nursing problems- 
professional, educational, and economic. 
-t. To serve equally all the branches 
of nursing service and to avoid narrow- 
ness and sectionalism. 
5. To he of service to all Canadian 
nurses and especially to those who prac- 
tise their profession in isolated and re- 
mott:: parts of our country. 
6. To interpret the aspirations and 
ideals of Canadian nurses to nursing 
f:!TCHIpS in other countries. 
A. selective process, looking toward 
the elimination of non-essentials, should 
be conducted with these primary func- 
ti()n
 in mind. None of them must be 
neglected, but only a keen sense of 
values can determine how best they may 
be carried on within the physical limita- 
tions imposed on us. One thing is 
certain, first things must come first. At 
this critical juncture in nursing affairs, 
and at a time when drastic social 
nd 
economic changes are in the air, it is 
apparent that sufficient space must al- 
wars be available for publicity concern- 
ing the 
ctivii:ies of the Canadian 

urses Association. It also looks as 
though f;ditorials (like the one you are 
now reading) may be a necessary evil. 
Every effort should also be made to keep 
the Special Pages going. These are spon- 
sored b} the three National Sections and 
have brought in much valuable material 
which otherwise might never have ap- 
peared in the ] oU1"'Ilal. Furthermore, 
these Pages have helped to express the 
thinking of the members of the various 
Sections and to develop sound and pro- 
gressive leadership. If at all possible, 
the Student Nurses Page should be re- 
tained. These young women are the 
nurses of tomorrow and should be kept 
informed of what is going on in the 
strange and troubled world of nursing 
into which they must'soon be inducted. 
If all this material is to be kept in, 
what must be thrown out? Suppose 


we OI.amine some of the well inten- 
tioned suggestions that have already 
reached us. 'rhe first impulse on the 
part of many readers is to "get rid of all 
that .ad vertising". Thev forget that the 
] ournal is required to he self-sustaining 
and therefore owes its ver}' existence to 
the revenue derived from advertisers. 
Earnings from this source are greater 
than those derived from subscriptions 
and make it possible to offer the Journal 
at a price which is much less than its 
actual cost. If advertising were to be 
refused, the suhscription rate would 
either have to be sharply increased or 
else the Association would have to meet 
a heavy deficit. Many urgent .and legi- 
timate demands are already being made 
on the C.K.A. treasury - and '-further 
drains should be avoided until the exist- 
ing crisis is over. .[\nother suggestion is 
that commercial advertising should be 
retained and that the Official Directory 
c;hould be curtailed. This alternative is 
now being considered b" the Publications 
Committee and will be reported upon 
in a later issue. This plan would in- 
volve some loss of revenue and has other 
drawbacks but it may he necessary to 
adopt it as a last resort. . 
\V orking backwards through the 
hook, we now come to a frivolous page 
for which no valid excuse could ever be 
found. This will .automatically disap- 
pear before long to make room for 
something of more tangible value. Next 
we come to "News Notes", and here 
we enter on highly debatable ground. 
From the editorial point of view, this 
department is a severe pain in the neck 
which has to be endured in order to 
cater to the depraved taste of readers 
who like to hear about people rather 
than about ideas. To abolish it alto- 
gether would doubtless provoke a reac- 
tion that we shudder to contemplate. 
But in future the editorial blue pencil 
must do its deadly work and consider- 
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able space can be saved without sacri- 
f "' " d 1 " d I 
Icmg rea er appea un u y. . 
So far we have purposely refraIned 
from mentioning the precious pages in 
the middle of the Journal known, in 
office slang, as "the body". It is here 
(when we can lay hands on such treas- 
ures) that we proudly display articles 
which deal with the difficult and lively 
art of nursing. Not nursing education, 
nor nursing economics, not even public 
health nursing. Just nursing reduced 
to its simplest terms -,a very ill patient 
whom an intelligent nurse is striving 
to keep alive, to heal and to comfort. 
It is these articles which are most eager- 
ly sought by the rank and file of our 
readers and yet are the hardest to come 
br. \Ve have .a brief for the rank and 
file. It is they who have kept the 
Journal going year in and year out, in 
good report and ill. lVlany of them are 
not themselves articulate but of them 
it may trulr be said: "Each be cometh 
wise in his own work. \Vithout them 
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shall not a city be inhabited. But they 
shall not be sought for in the council 
of the people and in the assembl) they 
shaH not mount up on high. They shall 
not declare ins
ruction nor judgment. 
But they shall maintain the fabric of 
the world, and in the handiwork of 
their craft is their prayer". 
The handicraft of their 'l(;ork-we 
wondered what that phrase recalJed to 
us-and then we remembered. It was 
a meeting, many years ago, in a hut and 
crowded room. An eloquent platform 
orator was discoursing about "the House 
of 1\ ursing, builded not with hands". 
Beside us there was a hard-bitten an- 
cient who muttered under her breath 
"No, and not built without them 
either" . 
\Vell-we have to lighten ship! 
\Vhat do you think we ought to throw 
overboard? \Ve have tried to tell YOU 
what we think we ought to keep. 


-E.J. 


A Case of Papillary Carcinoma of the Bladder 


ALICE CUTTING 


By way of introduction, brief ref- 
erence will first be made to the anatomy 
and physiology of the urogenital tract. 
The kidneys lie at the back of the ab- 
dominal cavity, one on each side of the 
spinal column and behind the peritoneal 
cavity; they are bean-shaped, with con- 
cave borders directed toward the median 
line of the body. Near the centre of the 
concave border is a fissure called the 
hilum which serves as a passageway for 
the ureter, blood vessels, lymph vessels 
and nerves leading to and from the 
kidney. The kidneys are abundantly sup- 
plied with blood by the renal arteries. 
They take the protein waste and the 
greater part of the salts not needed by 
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the blood from the blood stream, and 
excrete them in the urine. The ureters 
are two cylindrical tubes which convey 
the urine from the kidneys to the blad- 
der; they are ten to twelve inches long 
and about one-fifth of an inch in dia- 
meter. Peristaltic contractions of the 
ureters carry the urine downward into 
the bladder. The ureters are inserted in- 
to the posterior wall of the bladder, a 
hollow muscular organ, lying in the pel- 
vic cavity behind the pubes and in front 
of the rectum. It consists of four coats: 
the serous coat, a reflection of the peri- 
toneum, covering the upper surface; the 
muscular coat, having three layers, of 
which the circular fibres form the in- 
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ternal sphincter; next comes the sub- 
mucous coat, and then the mucous coat, 
which is thrown in folds or rugae when 
the bladder is empty. The bladder has 
the power to relax and contract as it is 
filled or emptied and, normally, a full 
bladder holds 400 to 500 cc. before 
voluntary relaxation of the external 
sphincter allows it to be emptied. Where 
there is a pathological condition of the 
bladder, such as carcinoma, its capacity 
is greatly lessened, as its elastic abilities 
are inhibited by the growth contracting 
and causing adhesions in the muscular 
layers. 
The subject of this case study is a 
Canadian of English descent, born 51 
years ago. His father was a furniture 
finisher, who appears to have moved 
about considerably from place to place. 
Hence, :\1r. T.'s boyhood was dis- 
jointed and he left school when he was 
only eleven years old in order to go to 
work. If there are advantages and dis- 
advantages in belonging to a large fami- 
ly (and there definitely are) our patient 
had them both, for there were three 
sons and eleven daughters. Living in 
close quarters with so many relatives has 
apparently given him an insight into how 
to get along with people-an inner psy- 
chology, which all his life has created 
happiness within the man himself-and 
a desire to make the best of everything, 
no matter what the circumstances. 
1\1r. T. was not trained in any spe- 
cial trade, but a type of apprenticeship 
resulted in two vocations-barbering 
and the machinist trade. Overwork 
may have been a contributing factor to 
his illness. From 1915 to 1940, he 
worked in the daytime at a machine 
shop, and as a barber three nights a week 
and on Saturday afternoons. This was 
done to make life easier for his wife and 
five children. Mr. T. has had no serious 
previous illnesses. However, mild symp- 
toms leading up to the ultimate cystec- 
tomy have been prevalent since 1910, 
when a dull aching pain in the right in- 


guinal region was first noticed; this was 
relieved by rest but lasted from 1910 
continuously until March 1942, when 
it suddenly disappeared. A sensation as 
though a small piece of gravel were 
passing would be felt, then would cease 
for a short period. As the years passed, 
the pain began to radiate up to the kid- 
ney region and was relieved by the use 
of laxatives. Gradually it began to be a 
steady ache, but did not interfere with 
h:s work. 
In 1935, the patient first noted haem- 
aturia, very little at first. He then visited 
another doctor who gave him an ex- 
amination; the urinalysis showed pus 
and red blood cells. Medication was 
given and after a time he felt slightly 
improved but was still passing an oc- 
casional small amount of blood in his 
urine. In 1939, the first haemorrhage 
occurred and lasted two days. A third 
doctor was called and a diagnosis of 
renal calculi was made; medicine was 
prescribed, but the patient showed no 
improvement. A friend recommended 
an herb-"Queen of the Meadow", 
which the patient took uI1til the time of 
his recent haemorrhage. From 1939 
until 1942, the patient had slight haem- 
orrhages about every four to eight 
weeks, which would last about two days. 
In March 1942, there were frequent 
haemorrhages, with large clots of blood 
which requir
d considerable pressure to 
expel; this condition was accompanied 
by severe pain which lasted from a few 
days to a week or two. It was suggested 
that there might be a tumour of the 
bladder,. possibly malignant. 
In August 1942, the patient was seen 
by a physician who diagnosed the case 
as carcinoma of the bladder, and advised 
removal of the bladder. The provisional 
diagnosis was papillary carcinoma and 
was based on ( 1 ) physical signs and 
symptoms; (2) findings at cystoscopic 
examination which revealed marked in- 
volvement of the bladder, the growth 
extending over the right ureteral mea- 
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tus and the prostate gland on each side. 
The final diagnosis was made by micro- 
scopic examination of tissue from the 
bladder, which revealed papillary car- 
cinoma. l'vlalignant carcinoma cells ap- 
peared as short pedicules bearing a tuft 
ot'shorr irregular fronds, with points of 
adhesions where blood vessels tended to 
anastomose. Histological examination 
sho\\'ed large differentiated epithelial 
cells perforating the basement mem- 
brane. 
Due to the extent of the carcinoma- 
tous lesion the bladder, which is the re- 
seryoir of urine, had to be completely 
removed. To provide a new outlet for 
the urine the ureters may be trans- 
planted either to the exterior surface of 
the abdominal wall or into the large 
bowel. It was decided in this case to use 
the second method. 
Pre-operative treatment included in- 
travenous glucose in normal saline to 
increase body fluids, dilute toxins in the 
blood stream and lessen post-operative 
shock; transfusion of 500 cc. citrated 
blood to replace blood loss in haemor- 
rhage and to prevent post-operative 
shock; enteroclysis to remove all fecal 
material from the large bowel and fa- 
cilitate working at time of operation, 
lessen danger of infection, and leave 
an empty descending colon so that urine 
would not be readily blocked off in the 
sigmoid. 
A series of four surgical operations 
began in September 1942, with the 
transplantation of the right ureter. 
Through an incision in the lower right 
quadrant of the abdomen, the right 
ureter was freed from the surrounding 
tissue for some distance proximal to, and 
then divided at, its entrance into the 
bladder. The sigmoid was brought up 
through an opening in the posterior peri- 
toneum and the implantation made by 
stay-suturing the ureter into the sigmoid 
and overlapping one and a quarter inches 
of the ureter with the serosa of the sig- 
moid. .-\ cigarette drain was inserted in 
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the incision to allow serous and sanguin- 
eous drainage to escape. A rectal tube 
was inserted as far as the sigmoid, to 
drain off the urine and prevent disten- 
tion causing pain. After a period of ten 
days, a transplantation of the left ureter 
was done in the same manner as the 
previous operation. Sulphathiazole pow- 
der and glycerine were smeared in the 
left retroperitoneal space and a cigarette 
drain was inserted into the incision. 
These transplantations were done 
separately, so that any defect in the 
function of the right ureter would be 
detected before the left was transplanted. 
Following the operation, urine was 
passed in small amounts by rectum as 
well as in the usual manner. Following 
the second operation, all urine was ex- 
creted into the sigmoid and passed by 
rectum. At first, urination was slightly 
involuntary, but gradually, in a few 
days, the patient gained complete con- 
trol. 
On October 15, 1942, complete cys- 
tectomy and prostatectomy were per- 
formed and the diseased bladder and 
prostate were removed. No drains were 
inserted in the incision, but a Foley 
catheter was passed through the urethra 
into the cavity left by the removal of 
the bladder to allow the serous and san- 
guineous drainage to escape. These 
three operations were performed through 
low abdominal incisions in each case, 
and surgery was done extra-peritoneally. 
Spinal anaesthesia was used in these three 
operations. On November 7, 1942, a 
bilateral partial orchidectomy was done; 
this operation is performed in. cases of 
carcinoma of the prostate, as it is 
thought that the testicle has something 
to do with cancer in the male. A por- 
tion of the testicle is removed and it is 
believed that this procedure causes a 
recession of carcinomatous metastases. 
The post-operative treatment included 
the administration of an analgesic and 
a mild hypnotic to relieve pain and to 
produce sleep. Intravenous glucose in 
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normal saline was first given, followed 
by glucose in distilled water, to replace 
loss of fluid during operation and to 
counteract shock. Pitressin was given 
intramuscularly every hour, for six 
doses, to improve peristalsis and relieve 
gas pains and distention caused by mani- 
pulation of the bowel during operation. 
Soluthiazamide was administered intra- 
venously to counteract infection. The 
patient had an elevation of temperature 
the day after operation, and it was 
thought it might be due to wound in- 
fection; it was controlled in 24 hours 
by giving one ampoule, twice daily. Fer- 
rous sulphate was given to restore iron 
content and increase haemoglobin in the 
blood. Following the intravenous ad- 
ministration of diodrast an x-ray exami- 
nation was made. Diodrast is a solution 
which is excreted slowly and exclusively 
by the kidneys. Being an opaque sub- 
stance, the function of the kidneys and 
ureters can be followed as it is excreted. 
The report was good, showing bilateral 
excretory function of the dye. 
Certain complications sometimes fol- 
low cystectomy. Among these are sec- 
ondaries of carcinoma metastases, direct 
or indirect. The direct extend from the 
original growth to the surrounding tis- 
sues; the indirect are those resulting 
from the transfer of the carcinoma cells 
by the blood stream or lymphatics, to 
any part of the body. In Mr. T's case, 
a gland taken for examination from the 
region of the bladder did not show any 
signs of malignant changes in its struc- 
ture. A great hazard following trans- 
plantatio.n is that of an ascending infec- 
tion involving the ureters and eventually 
the bladder itself, caused by organisms 
such as bacillus coli, which are normally 
found in the large bowel. Anuria may 
be caused by an obstruction of one or 
both ureters as a result of oedema at 
the junction of the ureter with the sig- 
moid; a kink in the ureter or its block- 
ing by pus may be the cause of anuria. 
In any of the instances, S} mptoms of 


hydronephrosis, pyonephritis, pyelitis or 
pyelonephritis, would be evident, either 
unilaterally or bilaterally. Suppression, or 
reflex anuria caused by shock, may also 
be the reason for anuria. Pneumonia is 
always a post-operative complication to 
be guarded against but no chest involve- 
ment was present in this case. \V ound 
infection did not occur. The patient 
was carefully watched for haemorrhage 
because of the copious blood supply to 
the organ which had been removed. Em- 
bolism is also to" be feared following an 
operation where large vessels are tied 
off. 


Nursing care was important in this 
case. The mental preparation of the pa- 
tient was comparatively easy; the doc- 
tor had eXplained the necessity for the 
operation to him previous to admission 
and, being a more or less stable person, 
he was not unduly upset. Shaving of 
the lower abdomen and pubes, followed 
by a tub bath, was done on the ward. 
Three colonic irrigations were done to 
free the colon of feces. Fluid diets were 
ordered for several days prior to opera- 
tion, and were given generously up to 
4000 cc. daily. Following each opera- 
tion, the patient was received in a warm 
bed and placed in the TrendeIrnburg 
position (following spinal anaesthetic) 
for from six to eight hours. Pulse and 
respiration were checked every two hours 
for the first twelve hours. The dressing 
was observed frequently, noting the pa- 
tient's colour and watching for signs of 
bleeding or symptoms of shock. The pa- 
tient was placed in Fowler's position, or 
in any other comfortable position, after 
the first eight hours. 
\Vhile hypodermocylsis was being 
carried on, a lubricating substance was 
applied to lips and tongue together with 
frequent mouth washes. Application of 
alcohol and powder, as well as a daily 
bath, kept the patient refreshed and pre- 
vented irritation of the back. Air-rings 
and pillows also were used to prevent 
pressure. An accurate record of fluid in- 
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take and output was kept, and fluids 
were forced continually. The patient 
was turned frequently and encouraged 
to move about in bed, exercising his legs 
as much as possible as a prophylactic 
measure against hypustatic pneumonia 
and' formation of emboli. Following the 
second uretral transplantation, the pa- 
tient was allowed up for a few dars be- 
fore his third operation. He was dis- 
charged November 14, 1942, seven 
days after his fourth operation. 
\Vithout surgical intervention this pa- 
tient probably would not have lived six 
months. Following the third operation 
(cystectomy and prostatectomy), the 
probable length of time he might be 
e:\.pected to live would be two years. 
\Vith the completion of the fourth op- 
eration (bilater'al, partial orchidectomy), 
it is hoped that he may live five years or 
longer. After undergoing a series of op- 
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erations such as this, it will be necessary 
for the patient to readjust himself in 
order to lead as normal a life as possible. 
It is the duty of both nurses and doctors 
to instruct him how to do this. Regard- 
ing diet, his fluid intake should be mod- 
erately large each day to keep the kid- 
neys functioning and excreting well, 
thus keeping infection from ascending 
the ureters. Regular and daily evacua- 
tion of the lower bowel is absolutely 
essential; this is attained by a properly 
balanced diet containing plenty of vita- 
mins, especially vitamins Band C, with 
sufficient bulky foods. Harsh cathartics 
should always be avoided, as violent 
peristalsis may damage the site of the 
operation. Any blood appearing in the 
stool should be reported immediately to 
the doctor. Good health habits and rules 
for rest should be observed so as to give 
the patient a better chance of longer life. 


Ready for New Tasks 


Veq much to the regret of the Board 
of Directors of the Vancouver General 
Hospital, Grace Mitchell Fairlev has 
asked to be released from her duties as 
superintendent of nurses and director of 
the School for 1\ urses. For the past 
fOllrtt:en years I\liss Fairley has been re- 
sponsible for directing the nursing ser- 
,'ice of a hospital with over a thousand 
hed
 and has guided the destinies of one 
of the largest schools of nursing in Can- 
ada. Even in normal times, responsibili- 
ties such as these are a heavy load to 
carry; complicated by the exigencies of 
war, they might easily have overhelmed 
a less competent and resourceful leader. 
In paring tribute to Miss Fairley's 
achievements Dr. A. K. Haywood, gen- 
er.al superintendent of the Vancouver 
General Hospital, writes as follows: 
I first met Miss Fairley in Montreal when 
she was superintendent of nurses at the 
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Alexandra Hospital. \Ve worked together 
during the influenza epidemic of 1918 and it 
was then that I first discovered her sterling 
character and ability. Time marched on and 
so did Miss Fairley - Hamilton, London- 
and then in 1929 she came to the Vancouver 
General Hospital. It was my good fortune 
to join forces with her in 1930 and to have 
her assistance and leadership in developing 
what everybody in the nursing world, in 
Canada at least, would admit is an outstand- 
ing school for nurses. This has been no small 
task, especially in a semi-open hospital, but 
1Iiss Fairley has risen to the occasion. 
During her term of office she has wit- 
nessed rapid educational changes in the nurs- 
ing world and greatly increased demands by 
the public in relation to nursing services. In 
dealing with both these problems, her leader- 
ship and advice has been widely sought. Not 
the least of her accomplishments has been to 
conyince the board of directors that, in a 
good school of nursing, there should be a 
generous ratio of graduates to students. Her 
ef forts have been crowned with success and 
whereas she had 50 graduates when she took 
over her duties here, today she has 300. To 
accomplish this she had at times to almost 
defy the board of directors, but her powers 
of conviction were such that she finally won. 
Her latest success was to convince the pow- 
ers that be of the right of the nurse to be 
treated at least as humanely as those in the 
labour world and, within the last year, the 


eight-hour day for nurses has become an 
established fact. 
One hates to say goodbye, but this is only 
au, revoir. Miss Fairley will be remembered 
by her staff and students as a just judge 
who always tempered her justice with mercy. 
The Hospital wiII never forget what she has 
meant to all with whom she came in contact. 
In a recent letter to a friend, Miss 
F airIey said: "I am sorry to give up my 
work during the war but I feel keenly 
that the women who will be in office 
during the recon"struction period should 
be preparing themselves now". EHn 
though Miss Fairley is relinquishing her 
arduous task at the Vancouver General 
Hospital, there c.an be no question of her 
going out of office. She is so closely 
linked with the Canadian Nurses Ass
- 
ciation and with the International Coun- 
cil of Nurses that she will not have a 
chance to escape from the new demands 
that will be made on her in connection 
with post-war reconstruction in Canada 
and abroad. Those who know her best 
are quite sure that before long she will 
be light-heartedly commuting by air- 
plane between Vancouver and points 
east - possibly even as far as her be- 
loved Scotland. And so we wish her 
exciting voyages .and happy landings. 


Appreciation of the outstanding service 
given by Flight Lieutenant NeIlie Josephine 
Enright, RRC., Matron at the RC.A_F. 
Hospital, Dartmouth, was shown at a fare- 
well reception marking her retirement from 
the RC.A.F. Miss Enright had a distin- 
guished war record in the first Great War 
and in 1915 went overseas with No.3 Cana- 
dian General Hospital. She spent three years 
in France at casualty clearing stations dose 


Well Merited Recognition 
to the front lines and was awarded the Royal 
Red Cross. At the outbreak of the present 
war she entered the RC.A.M.C. Nursing 
Service and later transferred to the 
ursing 
Service of the RC.A.F., first at Saint 
Thomas, Ontario, and later to a large air- 
base in Newfoundland where she served six 
months before posted to the Dartmouth Sta- 
tion. Miss Enright is a graduate of the 
Royal Victoria Hospital, Montreal. 


Annual Meeting of the A.A.R.N. 
The annual meeting of the Alberta As- Hotel in Calgary. It is to be a business 
sociation of Registered Nurses will be held meeting for one day only. 
on Easter Monday, April 26, at the Palliser A. E. V A
GO 
Rcgistrar 
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Contribut
d by the Public Health Section of the Canadian Nurses Association. 


Protecting the Industrial Worker 
F. 1\1. R. BULMER, 1\1.B., B.Sc. 



last industrial diseases are caused by 
dusts, gases, vapours or fumes which 
han poisonous properties. In many cases 
the materials causing damage to the 
workers' health are not ord;narily con- 
sidered poisonous and on1\' cause trouble 
due to the conditions under which they 
are being used or to the method by 
which they gain access to the bodr. For 
instance, sand is not usually considered a 
dangerous material, yet under certain 
conditions it can cause irreparable dam- 
age to the lungs. 
Dusts consist of relativeJy large quan- 
tities" of finely divided particles of a size 
that may be carried by air currents or 
winds. These particles may he produced 
from anr substance which can be broken 
up. They vary in size from ahout 150 
microns to less than half a micron. A 
considerable numher of particles of dust 
are so small they cannot be readily seen 
by the unaided ere. The smallest 
particle that can he readily seen by the 
ere is about 60 microns. Since the be- 
ginning of time dusts have been encount- 
ered eveq where, but it has been only 
since the development of specialized in- 
dustry that ther ha'"e become important 
from a health viewpoint. Industrial 
dusts can be divided into three groups: 
(1) the so-called harmless dusts; (2) 
dusts composed of definitelr poisonous 
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ma terials ; ( 3) dusts which cause scar- 
ring of the lungs (fibrosis). 
The so-called harmless dusts are dusts 
containing no appreciable amount of free 
silica or other poisonous materials. Lime- 
stone is a good example of a so-called 
harmless dust. Such dusts, however, are 
not without some harmful action. Heavy 
concentrations irritate the nose and 
throat mechanicallr, producing inflam- 
mation with its resulting swelling of the 
lining membranes of these and ad ja- 
cent organs. This condition favours the 
growth of hacteria and the indi,'idual is 
more likely to have colds which mar be 
of a serious nature. The openings into 
the throat from the sinuses and from 
the middle ear mar become plugged re- 
sulting in sinus trouhle and middle ear 
disease. The concentration of dust ne- 
cessarr to produce this effect is heavy 
and at the time of breathing causes dis- 
comfort to the worker. During such ex- 
posure a worker will usually wear a 
respirator for comfort as well as for 
protection. 
Poisonous dusts are often produced in 
industry wheH poisonous materials are 
being processed. Probably the most 
common and one of the most poisonous 
materials used in industry is lead. Lead 
and lead compounds may enter the body 
by three avenues-by ahsorption through 
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the skin, hy ingestion, and h} inhalation 
of lead-containing dust. Absorption of 
lead through the skin is likely to occur 
onl}' when such compounds as tetraethyl 
lead are handled. Fortunately these 
compounds are seldom used in industry. 
Ingestion of lead hy mouth usually re- 
sults from eating food containing lead, 
or from practising unclean habits when 
working with lead. \Vhen lead is in- 
gested by mouth and swallowed, the 
greater part is never absorbed from the 
intestines into the body. The more sol- 
uble the lead compound is in the intes- 
tinal fluids the more it will be ahsorbed 
into the body. Poisoning hy ingestion 
of lead is not common in industry. 
Inha]ation of lead-containing dust is 
responsible for nearly all the cases of 
lead poisoning which occur in industry. 
Irrespective of its chemical composition, 
the lead dust hreathed into the lungs is 
absorbed by the hlood stream and cir- 
culates thruugh the whole hody. The 
chemical composition of the lead com- 
pounds in the dust is therefore not of 
much importance. The important con- 
sideration is the actual amount of lead 
in the air being hreathed. Two or three 
mgs. of lead dust hreathed daily O\'er a 
period of time will usually create 
changes in the body. As there are over 
twenty-five thousand milligrams in an 
ounce, you may appreciate the small 
quantity of lead dust which can produce 
trouhle. In lead exposures the worker 
does not see, nor is he ne
essarily con- 
scious, that he is breathing dust. There 
is no special irritation of throat or nuse 
and the lungs are not appreciahly af- 
fected. 


The lead entering the blood stream 
circulates around the hody damaging 
many organs. It is either excreted in 
the urine or faeces or in part stored in 
the bones of the hody. The fact that 
lead is stored in the body makes it a 
cumulative poison. For this reason it is 
possible to have very acute cases of poi- 


soning among workers who are e.\.po
ed 
to very small amounts. This fact also ac- 
counts for cases of lead poisoning oc- 
curring in workers who have not heen 
exposed to lead for ye.ars. As long as 
the lead is stored in the hones no trouh]e 
will occur. However, if this storage sys- 
tem hreaks down the lead will be thrown 
into the hlood stream and poisoning ma
 
result. Factors which are likely to cause 
hreakdown in storage are: fever, changes 
in diet, certain drugs, and alcoholic in- 
to.\.ication. Thus, when a lead worker 
has an attack of influenza he ma} at 
the same time suffer from lead poison- 
ing. Very often, lead poisoning is do- 
mestic in origin. Considerahle attention 
has heen drawn to cases of lead poison- 
ing, often fatal, in children who have 
eaten lead paint from toys, verandah 
rails and other sources. Materials with 
which children come in contact should 
nen:r he coated with lead-containing 
p.aints. 
.I! 1"St'llic Poisoning: Arsenic-containin![ 
dusts are occasionally met with in in- 
dustq. \Vhile arsenic has a widespread 
J-eputation as a poisonous material, its use 
in industn is not attended with nearly 
the trouhle th:lt .accompanies the use of 
lead. It has, however, in addition to ib 
general poisonous properties, a telHlt:ncy 
to cause skin trouhle and to erode the 
partition of the nose. 
Cadmium Poisoning: Cadmium is an- 
other poisonous material which is being 
used increasingly in industry. Opera- 
tions which involve the handling of cad- 
mium or its salts require special atten- 
tion. Cadmium dust and cadmium fumes 
are verr injurious to the lungs and even 
minute quantities when breathed are 
]ikely to set up lung changes of a se- 
rious nature. 
Silicosis: Dusts which produce scarring 
of the lungs are receiving considtTable 
attention today. Such dusts are com- 
posed partIr or wholly of silica (silicon 
dio.\.ide.) The disease produced is called 
silicosis. Quartz and flint are practically 
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pure silica. Granite is about one-third 
silic.a, and many other rocks and sands 
contain it in varying amounts. Exposure 
to silica dusts occurs in industry at such 
jobs as mining, quarrying, stone-cutting, 
moulding, grinding, and sand-blasting. 
\Yith the exception of sand-blasting, 
where the dust concentration may be 
very high, silicosis is produced only after 
man} years of exposure. Sand-blasters 
when not protected develop the disease 
in two rears or more. Kot all those ex- 
posed to silica dust develop the disease 
in the ordinary span of life. 
In gold mining the gold is usually 
found in a quartz vein, and in coal min- 
ing it is the silica in the rock about the 
coal seam that causes trouble. ::\loulders 
get their silica exposure from sand and 
from the parting material used. For- 
tunately during the last few years non- 
silic.a partings have been developed, and 
have largely displaced the silica parting 
in the industry. The sand-blaster gets his 
silica exposure from the sand used for 
abrasive purposes. Grinders get their ex- 
posure from the sand adherent to the 
casting being ground or from the use of 
natural grindstones. Fortunately, how- 
ever, most of the grindstones used in in- 
dustry are made artificially and do not 
con tain silica. 
Silica dust in the air must be of a cer- 
tain size before it can enter the lungs. 
Particles of dust big enough tù he seen 
with the naked eye never reach the im- 
portant lung substance. The particles of 
silica that cause silicosis are less than ten 
microns in size. The small particles of 
dust causing silicosis do not settle out of 
the air readil} but stay suspended in it 
for a long time. It is a good rule to re- 
member that where visible dust is pre- 
sent it is reasonable to conclude that 
much fine dust is present in the air. 
Sometimes when no visible dust is pre- 
sent the amount of fine dust present may 
be high, but this situation is rather un- 
usual. 
The first symptom u
ualh noted by 
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the silicotic is shortness of breath on 
exertion. This shortness of breath gra- 
dually increases until the individual is 
short of breath even while resting. This 
last condition, however, is rarely en- 
countered, as most silicotics get tubercu- 
losis before they have severe disability 
from silicosis and they die from the tu- 
herculosis. Tuberculosis is so commonly 
the cause of death in silicotics that, at 
the present time, the problem of silicosis 
is largely one of tuberculosis. The silico- 
tic lung, when infected with the bacillus 
of tuberculosis, has no power of re- 
c;istance, and as the tubercle bacillus is 
ever present in the community, the sili- 
cotic has little chance to escape it. 1\.10st 
of the people who are dying tod.a}' from 
tuherculosis and silicosis would die of old 
age before their silicosis alone would give 
trouble. 
Poisonous vapours and gases can for 
convenience be divided into four classes 
according to the way in which they make 
their presence known: ( 1) those va- 
pours or gases that cannot be smelt nor 
seen and that are not irritating; (2) 
those that draw our attention by their 
appearance, that is, those that can be 
seen; (3) those that make their pre- 
sence felt by irritating action; (4) those 
that make their presence known through 
our sense of smell. In the first group are 
carbon monoxide, hydrocyanic acid, 
mercury vapour and many other mat- 
erials. There is little trouble from car- 
hon monoxide in industl y, although the 
potential exposure is great. This is due 
to the common knowledge regarding 
the to:\.icity of this gas and to the ade- 
quate precaution taken to control possihle 
exposures. Hydrocyanic acid gas or prus- 

ic acid is the gas largely used for fumi- 
gation, in which connection it has 
caused many deaths. It is evolved when 
cyanide materials are mixed with acids. 
In industry cyanides are used largely in 
the proce
s of electro-plating. To my 
knowledge, no deaths have occurred in 
our country due to their use in this pro- 
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cess. This is largely due to the skill and 
knowledge of the electro-plater, who 
knows his business. l\lercurr \'.apour 1S 
given off from metallic mercury. As 
little as one milligram breathed daily 
O\'er a period of time will cause poison- 
Il1g. 
In the second group, the most impor- 
tant vapours that attract our att
nfo.n by 
their \'isibility are nitrous fumes. Nitrous 
fumes are brownish to black in colour. 
They mar be evolved wherever nitric 
acid is used. 
1aterials like celluloid, gun 
cotton, ete., wh
n slowly burnt or o\:id- 
ized give off these fumes. Solutions of 
n "trites as used in dyeing cotton may, 
under certain conditions, give off thesl' 
fumes. Oxides of nitrogen, while slightly 
irritating, can be breathed in fatal con- 
centrafon without much discomfort. Of 
all the poisonous fumes these are the 
most insidious; no trouble is usually eÀ- 
perienced until some hours after the ex- 
posure. The result is often fatal and 
the true cause of death is seldom ascer- 
tained. 
In group three are those gas
s that arc 
extremely irritat:ng, such as ammonia, 
sulphur dioxide, and chlol'ine. "
hile 
these gases are tOÀic in small conCl'ntr.a- 
fans, their irritating effect is so great 
that nu one would voluntarilr enter or 
rema:n in a roum which contained a 
dangerous concentration. "Then death 
occurs from these gases the cause is 
usually an accident; a pip
 or a container 
breaking in a confined space and pro- 
ducing a lethal concentration in the air 
before the occupants can escape. 
In group four are many vapours and 
gases that can be recognized by smell. 
All solvents, diluents and lacquers, 
cleaning fluids used br dry cleaners, 
pa:nts, rubber cements, and many other 
products, contain volatile substances 
which can often be recognized by the 
sense of smell. In the case of lacquers, 
there is usually a mixture of volatile sub- 
stances making exact recognition by 
smell difficult. l\;lany of the substances in 


this group have anaesthetic properties 
when inhaled in high concentration, and 
will put one to sleep promptly. It is ob- 
vious that a concentration high enough 
to produce anaesthesis is only encoun- 
tered in industr} as an accident. It is the 
small amounts inhaled, without appa- 
rent trouble, day after dar, which consti- 
tute a serious industrial hazard. 
In th:s group are benzol, trichloreth)- 
lene, carhon tetrachloride, g.asoline, h)'- 
drogen sulphide, arsine, phosgene, and 
many others. Benzol or benzene must 
not be confus....d with benzine, .the pe- 
troleum product. Benzol is produced as 
a by-product in the destructive (Fstilla- 
tion of coal. It is a coal tar prod o:ct. It 
is often ,1 constituent of rubber cements, 
leather dope, and cements and paint re- 
movers, and may be present in lacqUtTS, 
thinners, and many other preparations. 
Benzol poisoning in industn usually 
occurs from the repeat
d breathing of 
small amounts of ben701 day after day 
for a long period of time. :VIen e"'posed 
daih- to concentrations as low as 100 
parts per million parts of air are I:ke1y 
to be in jured. Ben701 destro} s those or- 
gans in the body that Jrianufacture 
blood. The disease is \'et"} insidious, the 
workman seldom complaining before 
he is fatally poisoned. The real cause of 
death is cften missed as the terminal ill- 
ness is usually a chest infection. It is 
the con tin uous e\:posure to small 
amounts of benzol that lc1Uses trouble, 
not the occasional heavy exposure. 
The use of trichlorethylene and of 
carbon tetrachloride in industry is in- 
creasin![. Both these materials arc used 
in dry 
leaning plants. Trichloreth) lene 
as a dt: greasing agent is finding a real 
place in industry. Carhon tetrachloride 
is sometimes used in rubher cements. 
Both thl'se substances are non-inflam- 
mahle, and both under certain condi- 
tions breclk down into phosgene, a very 
poisonous gas. The vapours of hoth sub- 
stances 3re much hea\,ier than air. Car- 
bon tetrachloride in moderate amounts 
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causes stomach trouble and probably 
some liver damage. Both these subst.ances 
are very volatile and quite expensive, 
and means for the recovery of the va- 
pours are used for economic reasons. 
Experience and research suggest that 
carbon tetrachloride is more toxic than 
trichlorethylene. 
Gasoline and similar petroleum com- 
pounds, although largely used, du not 
seem to create a serious health hazard 
in industry. In high conccntration ga- 
soline vapour wiIl cause anaesthesia and 
death, but such concentration only oc- 
curs as an accident. Gasoline containing 
tetraethyl lead should never be used 
in industrr. Its use for the automobile 
has not been attended with any trouble. 
Hydrogen sulphide in low concentra- 
tion has the odour of "rotten eggs", and 
in higher concentration, an irritating ef- 
fect. It is frequ
ntI
r present in the 
chemical laboratorr. Dangerous con- 
centrations of this gas ma) occur in 
tannery vats, fat rendering plants, glue 
factorie
 and sewers. Its to:xicitr is about 
the same as hydrocyanic acid, but its 
smell and irr:tating effect give some 
warning. Sore eyes are common amongst 
people exposed to low concentrations of 
hydrogen sulphide. 
Arsine is a gas having an unpleasant 
garlic-like smell. It is verr poisonous. 
The gas itself is not used in industry, 
but may be produced as an unwanted 
br-product. "Then acid is applied to 
metals to form hydrogen, arsine may 
be evolved in dangeruus amounts if the 
acid or metal contains even traces of 
arsenic. It is also produced by the action 
of water and dilute acids on metallic ar- 
senides and by many other 
hemical re- 
actions. Two forms of poisoning occur, 
acute and chronic. In both types blood 
destruction takes place. In the acute va- 
riet} the destruction is so rapid that the 
debris causes trouble. In such cases the 
mortality is about 30 per cent. In the 
chronic variety the destruction of blood 
is \'ery grad ual, and affected workers 
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as a rule do not complain until +0 or 50 
per cent of the blood has been destro
 ed. 
In chronic cases recovery is the rule if 
the individual is remon'd from e"\.po- 
sure in time. 
Phosgene or carbonyl chloride is a 
\er
 poisonous gas. It is used in the 
synthesis of organic chemicals. It is a 
war gas and is classed as a lung in:itant. 
Phosgene mar be produced when cer- 
tain chlorinated hydrocarbons, such as 
carhc)l1 tetrachloride, are decomposed 
by heat. The gas in higher concentra- 
tions has an irritating effect. In low con- 
centrations it has a musty odour. Con- 
centrations which have no irritating ef- 
fects ma) cause serious poisoning. The 
lungs are affected, the trouble coming 
on se\'l'fal hours after exposure. Its ac- 
tion in this re
pect is s:milar to that of 
nitrous fumes. 
Industrial diseases are usuall r caused 
hr the breathing of dangerous dusts, 
fumes, or gases. The responsibility for 
their pr
vention or control belongs to 
the emplorer rather than to the em- 
ployee. Verr often a non-poisonous ma- 
terial can be substituted for a po:<;onous 
one without affecting the product, Thus 
few lacquers or enamels sprayed con- 
tain benzol or an appreciahle amount of 
lead. 1'\on-"ilica parting has largel) dis- 
placed the silica parting formerly used 
by the moulder. Unfortunately, how- 
ever there are many industries which 
must use poisonous materials and it is 
unfortunate, but nevertheless true, that 
some of the most useful materials have 
harmful potentialities. To prohibit the 
use of these materials would be ju:-'t as 
lInreas()nab
e as to close down factories 
because of accidents, or to stop the use of 
the automob:Ie because of the dan!.!:ers 
inherent in its use. - 
11anufacturers should know the 
chemical nature of the materials used. 

luch of our past trouble has been due 
to the me of dangerous materials in in- 
dustry when neither the employer nor 
the employee was an"are of the chemical 
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com'p(I
lt)(1Il of materials being used. 
This situation has been greatly improved 
by compulsory labelling under the 
Factory Act of all materials containing 
benzol and of all spray painting pre- 
parations containing lead. 
Xen' 1t1ethods: New methods of 
handling or treating materials may 
sometimes cause trouble. It is always ad- 
visable to find out the possible hazard 
when considering a new process or be- 
fore changing a process that has been 
used with safety for some time. A slight 
variation in the treatment of materials 
may m.ake a safe process very dangerous. 
If materials are being used that are toxic 
in nature, the prevention of industrial 
diseases can only be accomplished by a 
definite programme of control. Such 
control measures will naturally vary .ac- 
cording to circumstances. In general, 
they il1\'olve methods of handling mat- 
erials, ventilation, segregation of dan- 
gerous processes, the use of personal 
protective equipment, cleanliness, nutri- 
tion of workers, and medical control 
measures. 
Handling: Handling of the dangen.us 
material should be conducted in such a 
manner as to produce a minimum pro- 
duction or dissemination of dust, fumes, 
gas, or vapour. In general, this is ac- 
complished by the use of enclosed sys- 
tems of processing, wet methods instead 
of dry, low temperatures instead of 
high, changes in the methods of pro- 
cessing, such as brush painting instead 
of spraying, and the use of vacuum 
cleaners instead of dry sweeping. If en- 
closed systems are used under increased 
pressure, the danger is always greater 
than if a reduced or atmospheric pres- 
sure is maintained in the enclosure. 
V rntilation: If possible, local exhaust 
equipment should be used at all points 
where dangerous materials may escape 
into the workroom. Examples of local 
exhaust equipment to c0ntrol specific 
hazards are the spray booth, hoods, 
chrome plating tanks, and exhaust grind- 


ing wheel;:;. "Then local exhaust is not 
possible general ventilation is indicated. 
This usually means that a much larger 
volume of air must be handled to con- 
trol the hazard. General ventilatiun to 
control a specific hazard is expensive 
because it entails heavy heating costs in 
the cold weather. It is commonly used 
when bulky objects, such as automobiles 
or aeroplanes, are sprayed. Processes 
using dangerous materials should always 
be segregated so that a minimum num- 
ber of workers are exposed. 
Prrsonal Protective Equip-mcnt: Per- 
sonal equipment such as respir.ators, spe- 
cial clothing, gloves, goggles, protective 
cream, etc., may be required. Care 
should be taken to obtain the right 
equipment for the hazard in question. 
Cleanliness, both plant and personal, 
should be practised. \V orkers should 
wash carefully at the end of each work 
shift. Under certain conditions daily 
showering is necessary. A regular pro- 
gramme to provide clean work clothes 
is advisable when toxic materials that 
can be absorbed through the skin are 
handled. A double locker system, one 
for street clothes and one for work 
clothes, is often desirable. Nutrition of 
workers exposed to poisonous materials 
requires special attention. A well- 
balanced diet is advisable. An inadequate 
diet lessens the worker's ability to de- 
toxify poisonous materials. Food should 
never be eaten in a workroom where 
poisonous materials are present. 
Medical Control: Control methods 
start at the time of employment and 
continue as long as the worker is ex- 
posed to toxic materials, and usually for 
a period after his removal from contact. 
The pre-employment examination is 
prim.arily used to select workers who 
are physically capable to do the required 
work. \Vhen toxic materials or skin 
hazards are present, the pre-employ- 
ment examination must weed out sus- 
ceptible individuals. \V orkers who are 
already suffering from chronic ilJness, 
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or those who present bloud pre
sure 
changes or poor blood pictures, are not 
.acceptable. VV orkers employed to handle 
toxic materials should be in good health. 
However, defects such as hernia are not 
important, and in some instances older 
workers may be preferable to roung 
men. It is important to appreciate that 
a person may be undesir.able from an 
accident ,'iewpoint and suitable fur con- 
tact with toxic materials, and vice versa. 
After employment definite cuntrol 
methods are necessary for the worker 
exposed to toxic materials. These 
methods embrace education, inspection, 
periodical examination, dispensary serv- 
ice, and record-keeping. The worker 
should be instructed what he should do 
to prevent intoxication. Too much ill- 
formation regarding spnptonh is un- 
desirable, as it leads to self-diagnosis. 
The worker should understand that he 
can report to the medical department at 
any time he considers his health is be- 
ing affected. It is important that when 
he does report he is treated with con- 
sideration, even if his visit wa
 unne- 
cessary. Frequently the industrial phy- 
sician or nurse discourages workers 
from reporting minor trouhles. Often 
the plant doctor or nurse is not familiar 
with the materials and processes used in 
the fuctof}. 
The plant physician and industrial 
nurse should make regular inspections 
of the factory. During such trips they 
should talk to the workers and show in- 
terest in their well-heing. This inspection 
work is ,1 sort of walking clinic in which 
a cluser relationship is obtained hetween 
the workers and the medical depart- 
ment. 'Vhile in the plant the general 
appearance of the workers, whether per- 
sonal cleanliness is practised, and whet- 
her the company is doing its part in keep- 
ing the working environment in a sa- 
tisfactory condition, can he noted. 
Changes in plant methods and material 
should be discussed with the officials in 
charge of production. If interest is ex- 
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hibited during such visits, production 
management wiH soon consult the me- 
dical department when changes in ma- 
terials or methods are contemplated. 
Particular attention should be paid to 
the facilitie
 pro,'ided for personal clean- 
liness. 
Periodic examinations will vary to a 
certain e:\.tent for each toxic suhstance. 
However, this variation is not. as great 
as one would expect. If control methods 
are to he effective, they must detect im- 
pending trouhle hefore iUness or disabi- 
litr takes place . Very often specific signs 
are too late. [n general, the periodic ex- 
amination should be kept simple and 
short. Frequent simple examinations are 
more valuable than detailed examina- 
tions at long intervals. Changes in the 
indi,'idual or the group under considera- 
tion from time to time indicate the trend 
which no single individual or group 
e:\.amination can supply. The examina- 
tion should include a general inquiry 
into health, weight, pulse rate, tempera- 
ture, hlood pressure, and a hemoglobin 
determination. 'V orkers showing ab- 
normal findings are singled out for fur- 
ther im estigation. :\ luch of this initial 
examination can he done hy a nurse un- 
der a phrsician's supervision. This is im- 
portant, as it mar be necessary to check 
many workers at short intervals. The 
frequenC} of the n.amination win de- 
pend on the t) pe and degree of e;xposure. 
In extreme instances it may be necessa- 
ry e\'ery day. :\.s a rule it is done at 
much longer intervals, two weeks, a 
month, or a year. Specific tests are some- 
times of value. Stippled cell counts can 
be used with great success to control 
sicknes
 from leall and to evaluate the 
degree of e;xposure. The counts from 
a group of exposed workers give more 
information regarding working envi- 
ronment than the examination of the air 
for lead. The white blood count in ben- 
zol exposures is important. Changes in 
the count will occur long before the 
worker realizes he is ill. Reduction in 
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hemoglobin is a constant and early find- 
ing in arsine poisoning. Silica exposures 
produce a specific type of fihrosis. It oc- 
curs somewhat late. Carbon monoxide 
forms a specific compound with hemo- 
globin. 
Dispensary facilities for the care of 
minor illness as well .as accidents should 
be pf()\Oided in plants where toxic ma- 
terials are used and the workers en- 
couraged to report any il1ness, whether 
it be cunsidered occupational or not. 
I t is important for the medical Jepart- 
men to have the 
omplete confidence of 
the worker. This can usually be obtained 
by rendering service for 
inor illness, 
or in some instances by providing total 
medical care. The medical department 
should know if an exposed worker is 
takin2: outside treatment. \V orkers tak- 
. 
" . I " " lh " d 
mg arsemca s or su p a rugs 
should not come in contact with toxic 
m.ateriak Such treatments mar be the 
deciding factor in precipitating a toxic 
episode. It must be appreciated that a 
worker exposed to toxic materials may 
have a lessen
d tolerance for other che- 
micals, such as drugs and alcohul. By 
looking after minor illness self-medica- 


tion will be largely prevented. A good 
dispensary service permits the \\'orker to 
have easy contact with the medical de- 
partment, and keeps the med;cal depart- 
ment informed of what is happening be- 
tween periodical examinations. 
Records are of real value. No medical 
control scheme can function properly 
without an analysis of work done. The 
individual, the group, and the whole 
plant should be followed from one ex- 
amination to another. Particular atten- 
tion should be pai
l to dispensary visits. 
These visits should be classified accord- 
ing to the place of work, type of expo- 
sure, and the most important sign, symp- 
toms ur complaint registered by the 
workman at the time of his visit to the 
dispensarr. If attention is paid to minor 
illness and complaints, serious out- 
breaks of occupational sickness can be 
pre\'ented. All the serious outbreaks of 
occupational illness that I have investi- 
gated have been preceded by an increase 
of complaints and minor illness, and 
could have been prevented if these 
warnings had been heeded. A study of 
absenteeism is import.ant, especial1y the 
short-time absences. 


Ontario Public Health Nursing Service 


lViiI/ired TValker (Toronto Western Hos- 
pital and University of Toronto public 
health nursing course) has accepted a posi- 
tion with the newly established health 
service in the towns of Milton, George- 
town and Acton in Halton County. Miss 
\\Talker has been supervisor of the nursing 
service. Teck Township (Kirkland Lake) 
Board of Health for several years. 
Mrs. E'i'cl'j'H S. Lev;mte (Beth Israel 
School of 
 ursing, Boston, and University 
of Toronto public health nursing course) 
and M. .1il een Me Lean ( Toronto General 
Hospital and University of Toronto public 
health nursing course) have joined the nurs- 
ing staff of the Health Department of East 
York Township. 


Ph}'llis Brollson (diploma course, lJni- 
versity of Toronto School of Nursing) has 
resigned from the East York Township 

ursing Service to accept a position with 
the Public School Health Service in Ottawa. 
Elio;obeth LO'i\J (Hamilton General Hos- 
pital and University of Toronto public 
health nursing course) has been appointed 
to succeed .Uary TllOm of the Galt Board of 
Health. 
Gcrtrllde Tucker is now Senior 
urse 
with the Oshawa Board of Health Public 
Health 
 ursing Service. 
Margaret Nea/on (St. 
fichae1's Hospital 
and Cni\"ersity of Toronto public health 
nursing course) has accepted an industrial 
nursing position in Toronto. 
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-\t one time or another in tht" past 
few months the following questions hayC' 
been asked. If rou have better answers 
than those suggested, why not forward 
them to the Emergency Nursing A.dviser 
o'f the C.1\ .A.? They will be received 
with appreciation. 
How would you answer the old im- 
pUllrltntiJ/f' - Is there a shortage of 
nurses? A :-.tudy made not long ago 
"howed that on November 20, 1942, 
there were 986 vacancies for nurses re- 
ported in Canada. ..\ statement from all 
registries revealed the fact that 1133 
m;rses were on call on the same day. 
'Ve do not know what a statistician 
mù'dn make out of these figures, but we 
do \now that certain hospi
als and some 
puhlic health organizations are carrying 
Oil with verr greatly reduced nursing 

taffs, while others have closed their 
doors because of lack of personnel, nurs- 
ing included. So long as these condi- 
tiollS persist, we must say that there is 
a shortage of nursec; in certain vital 
Sl' rVICes. 
TV hat has created the shortage? It 
ma
 he well to await more detailed in- 
formation before making any further 
statement on this question. Since the 
outhreak of war nurses have gone jnto 
the Na\ y, Army and Air Force and 
into industry, but in December 1942 
theft: were approximateh 1950 more 
registered nurses serving the civilian 
population in Canada than in Decemher 
1939. 
TF hat steps have been taken to arrivf' 
at a more accurate analysis regarding 
shortages? The survey of nursing being 
undertaken by the Canadian Medical 
Procurement and Assignment Board is 
one yardstick that was mentioned in the 
last issue of the Journal. As one of the 
groups participating in the National 
Health Survey, nurses hope to learn 
much more about the fields in which 
thq serve, the needs and so forth. 
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From the registration of nurses b} 
N"ational Selective Service on :\larch 17, 
18 and 19, it is hoped to obtain very 
accurate information regarding the sup- 
ply of nursing service . . . \Vhere it js 
. . . what it is . . . and what we as nurses 
can do, individually and collectively, to 
bring about more effective distribution. 
H ow will these studies affrct thf' in- 
dividual nUrJf'? There is no preconceived 
plan of action; no doubt this will depend 
largely on the facts revealed. Nurses are 
only one of the groups participating in 
the National Health Survey, but nursing 
touches them all :-medicine, hospitals, 
dentistry, public health, industry. In all 
these fields the nurse plays a vital role. 
Each day the possibility of a new ques- 
tionnaire looms up as' a means of ex- 
ploring some fields that have not yet 
been touched. 
TV/wt steps has the Gew-'ral Nursing 
Sedioll of the ChY.A. taken to mf'N flIt' 
prrsnzt crÙis? Read "Resolutions for 
the 
 ew Year" written br the chair- 
man of the Section, which appeared in 
the J an uary 1943 issue of the Journal. 
After doing so, you will be convinced 
that this group of nurses stands read," 
to senre as the first line of defence. 
TV hat arf' the latest reports on salaries 
and hours of dut
. for nurses? The diffi- 
culty of standardizing either on a na- 
tional basis has long since been realized, 
but the trends are definiteh- towards 
better things. Salaries for nurses have 
gone up in all parts of Canada, ;md 
hours of duty are being reduced when 
available numbers make this possible. 
One recommendation from the General 
Nursing Section of the C.N.A. suggests 
$85. per month, plus one meal while on 
duty, plus laundry, as a fair salary for 
nurses on temporary relief duty; this on 
an eight-hour basis, with one day off 
each fortnight. 
TV hf'n till' 7t'ar is Oiler what will be 
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thi' JilII' oj Ihl- lIltlrri.('r! nurst'? Possihlr a 
numher will continue nursing; others 
will gladl} return to take up home ties 
that have been rudely interrupted. ]\;0 
doubt the value of home-makers will be 
reassessed after the war is over. \\Te can 

lmost visualize a compulson r"egi
tra- 
tion of them, The\ will be in great de- 
mand. It is huped that \ ery htJ!1oHrahh:- 
recognition will be given to the tJut- 
standing contrihutions that married l1ur- 

es .are making in the present crisis. 
n hilt pllla will Ihr auxiliary 7Uorko- 
ha'{H' ill thr futur{'? The V.A.D.'s have 
committed themselves to retire from the 
professional field unless they enter it as 

raduate nurses. rtw l1on-\oluntar
 
nursing aide is not a war-timc innova- 
tion. She has long pIa\ nl an important 
role in the care of the sick and others 
in the cummunity. "ar has claimed 
for her the recognition that is her due. 
\\T e hope that in the near future a place 
for the auxiliary worker .will he found 
unde'- the guidance of professional or- 

anizations in ealh province. The licen- 
sing of all who work for the sick for 
hire is not a new concept, if a les:- "ision- 
an one than formerly. 
If hat of Ihe i1lo.('tls('d 1lumber of 
1Jl/nes in C anar/a tlflt'r th(' 7vnr? Schools 
g:enerally are incrcasing enrolment and 
it looks as if there \vill he a material 
increase in the numher of graduate nur- 
st's. However, during the pa
t ten years. 
there has been ;111 increase in employment 
of over 350() graduate nurses in hospi- 
tals alone throug:hollt Canada. 'rhe de- 
mands for nursin
 health senice in puh- 
lic health fields ha \'e also increased. In- 
ti ustries have opened their doors m uc h 
wider to nurses. The growing popu- 
brit," of health insurance schemes is evi- 
den
e that the dnnand for hospital and 
communit) nursing serviCl
 will not dim- 
inish. Nurses, too, will he needed to as- 
sist in the programme of reconstruction, 
not only in our own country, but in 
other lands. The nurse who prepares 
herself toda)' for the future, who finds 


her niche now, will certainly be needed 
for some time to come. Possihly "the 
floater" will still float, hut not as easily 
as she does at present. This is the time 
to set a charted course towards an un- 
known future. 
TVill Govl'rnJnent Bursaries b(' fl.vail- 
tlhlr in 19+3 
 It is t'Àpectcd that the\ 
will. Although an announcement can-- 
not ) et he made, the Canadia n Nurses 
.-\ssnciation has made an urgent applica- 
tion to the Federal Government for a 
further grant this year. The value of the 
help given through bursaries awarded 
last ) ear has heen recognized hr gov- 
ernnwntal authorities. It is ex-pecred that 
this assi
tance win be renewed. :\'1 ake 
\ our plans earh- and watch the J ounznl 
for further announcements. This ma} he 
YOllr luck\" ) ear. Rememhel, too, that 
most of the provincial associations of 
n'gi
tered nurse
 offer assistance in "orne 
form to take post-graduate work. 
Lislt'll to this one! Tf?hy mOt' Cil1W- 
r/inn 1'11/r51'S mÁ'ing for labour I'xit pf'r- 
l'/lilJ to It'tlve thrir country al a time of 
crhi.ï? rro join the Armed Forces in 
the U.S..-\., they like them young-un- 
der twent,,-thl-ee J ears; hecause Great 
Britain is callin
 for civilian nurse
, 
and there arc those who feel that her 
need at the moment is much 
rl"ater 
th,tJ1 ours; to take post-
raduate 
courses not available in Canada-there 
are several; hecause in some centre
 in 
Canada married nurses are still not ac- 
Cl'pted on an equal hasis with single - 
the) are in the United States; because 

'ome Inarried nurses live near the hor- 
der, where part-time dut) is urgentJ). 
needed-on the other side. . \nd, we 
must admit, however rell1ctantl
, he- 
cause opportunities, including salaries 
and hours of duty, are hettçr in 
ome 
other countries; and hecau
e the infec- 
tion of "accursed 11lohilit\" is prevalent 
in tht' proft'ssion. 
TV h-" art' potential stur/nlt 1lUrJI'S 
s('('king admis.ïÏon 10 Ilu' United States? 
Because some of them claim that stan- 
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danis of education are lower in schools 
in the United States than the
 are in 
Canada. . . we cannot accept that one! 
Because it is stated that certain schools 
in Canada discriminate against local ap- 
plicants who are accepted fifteen miles 
awar-across the border-and hecause 

pplican ts of certain religious faiths can- 
not be appropriately placed in Can.ada. 
TVill n:ports f1'om tilt' speciul studies 
hi' a-vailable jor th
' d J/ullal J;Jt't,tings of 
ti,t' Provincial /l Hociations? This is 
douhtful, but man, question
 of the ut- 
most importance will he discussed at the 
forthcoming meetings. Ever) nurse who 
can do 50, should he there to take part 


in the discus
i()ns and in decision
 that 
undouhtedh wi]} affect the future of 
nursmg. 
Does )'OW' profl'JJion 'mean this much 
to ,'ou? .-\n annual- fee paid promptly; 
attending at least nine professional meet- 
ings in the year; accepting the respons- 
ibility of supporting the work of even 
one special committee; the courage and 
determination to put nursing on the 
map as an essential war sCT\'ice; faith 
in nUl' leaders and active support of 
war efforts. ,r e believe that it does. 
K,\THLEEN \\r. ELLI...; 
Emergolcy Xuning d{luiser 
Canadian .Yursf's ASJOciatioll. 


A Fine Record 


In January oi tl,i., 
 eal-. 
liss Cecil Daw- 
kins completed twent
 -nine 
cars of devoted 
service to the mothers of llontreal. _\ 
c\v 
Zealander b) hinh. in her eady t\\entie
 she 
sailed fOI- England and. having- decided to 
become a nUl-se. applied to and \\as accepted 
hy the I.iwrpool 
 urses Training :-;choo1. 
which wa
 connected with the Liverpool 
H.o
al Infinnar
. On completion of a three 

 ear... course, she entered the Liverpool 
Lying-In Hospital for ådditional training in 
ohstetrics and obtained her C.::\f.B. certi- 
ficate_ \Yanting to see mure of the ,,"odd. 
...he wa:- unrlecided whether to go to South 
.\ hica or Canada but the latter country was 
ia"oured and she came to Toronto. Her fir:-t 
nursing post was with the '"ictorian Urder 
of X ur
l'
 under 
Iiss Eastwood and, follo\\- 
ing thi
. she did hospital dut) in Thessalon. 
Ontario. for a 
 ear. Then she came to ::\ I Ollt- 
real and worked for se\t::ral year
 with ::\1 i
:> 
Lynch, who was then district superintenùent 
of tht' 
[ontreal branch uf the \ïctoridll 
()rrler 0 f X urses. 
In 1914, sht. \\-as appuinted to the X ur
ing 

taff of the ::\lontreal ::\Iatentit
. Her ,lltti,-'
 
consisted of \-isiting the post-panum IMtient
 
in their hOl11e
. and assisting in the pre- 
natal clinic in the hospital. \\Then the 
[ont- 
I'cal ::\laÍl'rnit
 \\ as amalgamated with the 
Ro) al \ Ïctoria Hospital in 192(j. she b(' 
carne supervisor of the out-patient depart- 
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ment in t}w \ Y onll'n' 
 Pa \ il ion. l-kr dauntlcs, 
energy. her en'n temper, hel- dc\'otion tu 
dut
. and ahon: all. her Ittlswcn-ing lo
 alt
 . 
han:' alwa.\s been a gui:ie and comfort to 
hel- cn-\\"orher:-. 
hl' reti ft.... \\ ith the e
teel1l 
and good \\ i
IH'
 of tl1l' nwdical. social 
sen-icl'. and nur:-illg sta ti... of the ho:>pita 1 
"Ill =-erved fur ';0 man
 yeal-
 C Y. n. 


'.'.," 


.. 


It, 
f 1ft" 
\< . 
"l. 
........ -.. 


; " 


... 


Ph"t" h\' Carew 


CECIL D.-\WKINS 



HOSPITALS G- 


SCHOOLS of NURSING 


Contribut
d by th
 Hospital and School of Nursing Section of the C. N. A. 


Teaching the Diabetic Child 


HELEN MCCALLUM 


TodaJ we are to outline a teaching onstrates. \ Vith failure to utilize the su- 
plan for l\1ary B. ten years of age, ad- sar there is an increase in appetite or 
mined with a diagnosis of diabetes mel- polyphagia, comhined with a noticeable 
litus. This patient is assigned tu :\1iss loss in weight. Although Mary has eat- 
:\1. who will be responsible for th
 great- en a great deal in the .past six weeks she 
er part of the teaching, but sinn.' we ar::- has lost ten pounds in weight. Since the 
all interested in this problem it was chos- hodr is deprived of its main source of 
en for this conference period. energy, we find that l\lary during this 
This disease as Y(lU know i;; due to a period has been tiring easily. \\ïth con- 
lack or insufficient supply of insulin, sistent failure to utilize sugar the hody 
produced by the islets of Langerhan
 is unable to utilize fats. 
These acn;- 
in tht" pancreas, to utilize the carboh} - mu1ate in the hlood stream in the form 
drates in the body. Under ordinary 61'- of acetone bodies and also excreted by 
cllmstances the carhohydrates ar.
 used th kidneys. \lTary's urine show::: a 4- 
hy thl' muscles for heat and cner;!)', or plus acetone. This accounts for the 

tored in the liver as glycogen. Failure clrowsiness of this patient on admission 
to utilize the sugar normally causes it and the fact that she was in acidosis, but 
to accumulate in the blood in great not unconscious. 
quantities. This is why l\1ary's blood To revert to our teaching plan - this 

ugar on admission was 296 mgms. per chi1d during her probable three weeks 
100 cc. instead of being within the nor- stay in hospital must "be taught to as- 
mal limits 80-120 mgms. per 100 cc. .;ume responsibility for herself. This is 
The hlood carries the sugar to the kid- ... a disease she will have throughout her 
neys where a large amo
mt is ehcreted life and only through her own efforts 
in the urine, hence we find Mary's uri- and our direction, combined with her 
nalysis showing a 4- plus sugar. This parent's supervision, will she be able to 
"ugar irritates the kidneys and conse- maintain a normal healthy life. This 
qll
nt1y has a diuretic action so we un- life will be dependent on her respect for 
derstand why Marv for the past six diet, insulin, exercise. 
weeks has suffered from frequency, or 1. Teach her to understand her di- 
polyuria. The concentration of sugar in sense: Compare her hody, food and in- 
the hlood increases thirst which is known sulin with a fire, wood and a match. 
:IS polydypsia; this our patient also dem- The fire will not burn without wood 
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.1I1d the wood Bmst he ignited hy means 
of a match. Similarlr the food will not 
hurn in her body without insulin and, 
due to diabetes, her body is unable 
to produce its own insulin. \Ve are able, 
however, to give her this substance bJ 
means of a syringe and needle, and then 
the food will burn. The wood fire may 
he interfered with hy wind or rain. 
The fire in her body mar also he in- 
terfered with hJ illness or overheating. 
Illness cannot always he avoided hut 
overeating can. This insulin she receives 
is in carefully measured amounts to hurn 
up a carefully measured amount of 
food. 
2. Diet: Explain to Man that her 
food has all heen carefully weighed, and 
that before she goes home we will send 
her down to the diet kitchen to learn 
how to do this herself. She HUlst always 
be very careful to eat only the food
 
contained in her diet. In this wa,' aU 
the symptoms of illness which she now 
has will disappear and she will feel quite 
well again. Stress the regularit) of her 
meals, breakfast at S a.m., dinner at 12 
noon, and supper at 6 p.m. 
3. Insulin: For the first few days ex- 
plain just what this is and the reason for 
giving it, emphasizing the fact that it is 
carefully measured to burn up the food 
which has also heen carefully measured, 
that it is given exactl) ten minutes before 
each meal, hut hefore going home the 
noon dl IS' will he eliminated and she 
will receive it onlr hefore hreakfast and 
,"upper. 'Vhen the initial fear of the in- 
jection has passed, encourage Mary to' 
give the insulin herself. Explain why you 
a1ternate the area chosen, using first an 
arm then a leg, then the other arm and 
then the other leg. Explain asepsis and 
the reason for gently massaging the area 
afterward. As soon as 1VIary is allowed 
to be an up-patient she may be taught to 
...terilize the equipment. This is done b) 
means of a saucepan into which is placed 
:111 ordinarJ sieve. The s} ringe is separ- 
<Ited, placed in the sieve, and hoiled on 
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the stove for 5 minutes. The needle is 
placed in the sieve and hoiled for 2 min- 
utes. The syringe and needle may be 
easily removed by lifting up the strainer, 
emptying the water from the saucepan, 
then putting the parts together, holding 
the syrin ge and the needle by the top. 
Tn this way no forceps are necessary. 
4. Urinalyses: Explain why you are 
coIlecting a' specimen of urine every 
tWII hours. 'Vhen 1'v1ary is allowed up, 
she ma)" he shown the Benedicts test for 
"ugar. 'Vhen she goes home, she will 
test a twenty-four hour specimen and if 
that shows sugar she must test speci- 
mens every two hours to find out which 
contain sugar and to report the informa- 
tion to her doctor. 
5. E).('rciJt': Find out the activities 
she is interested in; she will he ahle to 
earn Oil with them when she leaves the 
hospital, only heing careful to stop as 
soon as she feels tired. If she continues 
when fatigued .the insulin and diet will 
not halan
e. Enquire about the school 
she attends, if it is far distant it may not 
he advisable to come home at noon and 
a school lunch wi1I have to he planned. 
6. 11'/mlil1 r('action: Due to the fact 
th3.t she is a growing active girl there 
mé1
 he times when the insulin given 
ma, pro\"e too much. This will be char- 
act
rized by irritability, diz7iness, drow- 
siness. If she feels any of these symptoms 
she mar take an orange or two lumps of 
sugar. She may carry two lumps of su- 
gar at a1I times in her pocket and take 
them during school hours if necessary. 
7. Coma: There may he times when, 
due to illness or improper balancing of 
diet and insulin, there win he too much 
food for the insulin to utilize, then 

ymptoms will recur, such as she had 
when coming into hospital. The first 
symptom will be consistent sugar in her 
specimens; if this is checked with her 
doctor further symptoms will be con- 
trolled. Be careful in teaching this child 
the symptoms of insulin reaction and 
coma to emphasize onl). the early symp- 



274 


[HE CANADIAN NURSE 


toms. It is nut necessary to frighten her 
unnecessarily by informing her of 
unconsciousness. The mother may be 
taught that but not the child. 
8. Health hygiene: During the daily 
bath teach her health hygiene so im- 
portant with this illness: to keep her body 
dean and well dried, hair well groomed, 
teeth cleansed after each meal 
 to keep 
her toe-nails cut straight across; to at- 
tend to any small cuts, pimples or boils; 
to obtain ten hours sleep every night in 
a well-ventilated room; to report to her 
mother if she is not feeling well so her 
mother may in turn consult the doctor. 
9. Elimination: There should be at 
least one bowel movement a day. If a 
laxative is sometimes necessary it must 
be mineral oil or liquid paraffin because 
these contain no sugar. 
The points I have stressed must be 


taught slowly, over a period of time. 
The child's questions wi1l be your guide. 
She must not be overwhelmed with in- 
formation, but absorb each point fully. 
You must have great patience with her 
and encourage her from day to day. 
Many mistakes will be made and these 
} ou must discuss together. Always be 
fair in your dealing with her. If she is 
able to absorb this teaching and assume 
responsibility for hersel f her future well 
being is assured. 
The week prior to Mary's discharge 
from hospital her mother will come to 
the hospital daily to receive complete in- 
struction for her future care. Mary will 
attend many of the conferences with her 
mother and if by that rime she fully 
understands about her disease and its 
treatment it will greatly ease the strain 
and tension for her mother. 


Obituaries 


Amy Des ßrisay died recently in 
,fon- 
treal. :Uiss Des Brisay was a graduate 
of the School of Nursing of the Montreal 
General Hospital and a member of the 
Class of 1908. She was a most capable 
and conscientious private duty nurse and 
will be held in grateful remembrance hy 
her patients. 
Iiss Des Brisay was a charter 
member of her Alumnae Association. 


Mrs. Melvin Hickey (Dorothy E. Mit- 
ton), of Alma, N.R, died recently at the 
Moncton Hospital. Mrs. Hickey was a grad- 
uate of the School of Nursing of the Saint 
John General Hospital and a member of the 
Class of 1938. Her many friends are deeply 
grieved by her death. 
Ethel McNamee died recently in Van- 
couver, B.c. She was a graduate of the 
School of Nursing of the Kingston General 
Hospital and served overseas during the 
first Great \Var with No. 7 Canadian Ge- 
neral Hospital. Her subsequent career was 
devoted entirely to military nursing service 
in Kingston, Ste. Anne de Bellevue, and the 
Shaughnessy :Military Hospital in Van- 
couver. 


Miriam Mercer, director of the health 

en'icc in the School of Nursing of the 
Montreal General Hospital, died recently. 

Iiss 
fercer was a graduate of this School 
and a member of the Class of 1926. After 
taking a pust-graduate course in public 
health nursing at the McGill School for 
Graduate Nurses, she served for several 
years as a member of the nursing staff 
of the Victorian Order of Nurses. 


Mrs. J. ß. O'Neill (better kno\r'll as Sister 
Simpson) died recently in British Columbia. 
She was a graduate of the Sehoul of Nurs- 
ing of the \Vinnipeg General Hospital and 
a member of the Class of 1893. For thirty- 
fi ve years she rendered devoted service as 
a private duty nurse and, in spite of her 
advanced years, retained a keen and active 
interest in nursing- affairs. 


Annie Smith died recently in Ottawa, On- 
tario. 1\1iss Smith was a graduate of the 
School of 
 ursing of the Montreal General 
Hospital and a member of the Class of 
1896. For man) years 
liss Smith practised 
her proiessiotl with great success-first in 
Montreal and tater in California. 
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Notes From the National Office 
Contributed by JEAN S. WILSON, 
Executive Secretary, Th. Canadian Nurse. Association 


Provincial Associations 


Since the General :V1eeting in 1942. 
of the Canadian Nurses Association, the 
programme of the Provincial Associa- 
tions of Registered Nurses has been 
largely concerned with putting into ef- 
fect the recommendations which arose 
from the first report on findings by the 
Emergency Nursing Adviser to the A
- 
'iociation. The development of these 
.lctivities is recorded in the report of 
the Emergency Nursing Advi<;er which 
,lppears in each issue of. the Journal, 
consequently ther are omitted in the 
following summary of reports by the 
provincial associations to the Fxecutin' 
Committee. 


Under the auspice
 of the Alberta A J- 
socÏation of Registerrd Nurses, the 
School of Nursing of the University of 
Alber
1. is to offer a summer school 
course in public health nursing and in 
teaching and supervision. Credits ob- 
tained can be .applied toward a degree 
course. A qualified public health in- 
,tructor is to conduct a public health 
teaching programme, which will in- 
clude principles and methods of teach- 
ing in health education, to second year 
.,tudents; and community health to third 
year students in schools of nursing. A 
year's subscription to The Canadian 
Nurse was given by the Alberta Asso- 
ciation of Registered Nurses to each of 
fifteen candidates who obtained honour 
standing in the recent examinations for 
registration. 
The Registered Nurses Association of 
British Columhia has organized two 
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more complete districts. An acute short- 
age of general staff nurses for hospitals 
continues to exist although many private 
duty nurses have offered to serve a 
month on general staff dutv in their lo- 
cal hospitals. The revised - plan under 
consideration for a placement service is 
that one central office would provide 
such a service on a provincial basis and 
through which regional branches would 
he established and guided where and 
when needed. 
The 1\ ew Bru1lSwick Association of 
RegÙterrr! l\Turses held a most success- 
ful institute for young staff nurses when 
arrangements were made for the at- 
tendance of two staff nurses from each 
school of nursing in the province. A 
tra veIling instructor has been appointed 
to carryon in-service education and to 
gi\'e add;t:onal lectures where necessa- 
q. Schools of nursing have been dis- 
continued by the J. H. Dunn Hospital 
at Bathurst, and bv the Hotel Dieu at 
St. Basil. - 
The Rt'gistcred Nurses Association of 

V ova Scotia has, for .a period of six 
months, waived payment of fees in ar- 
rears of nurses who once were regis- 
tered in the province and who thus are 
perm:tted to secure membership upon 
payment of the current fee only. 
Temporary registration permits are be- 
ing issued to nurses who, at the time 
and place of gradu.ation, were eligible 
for registration upon payment of the 
provincial registration fee; annual ren- 
ewal of this permit will be allowed for 
the duration. Quite a number of nurses 
have taken advant.age of these provi- 
sions. All candidates (9R) successfull} 
275 
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passed thL rl'cel1t examinatinl1 for regis- 
tration of nurses. 
.\11 chapters within the district or- 
ganizations of the RegisttTt'd "Surses 
A ssociation of () 1llario report continued 
interest and activity. 
\t the request of 
District 5 and the Central Registr) of 
Toronto, a series of lectures-"Some 
.\spects of Nursing Care in \Var 
Time" were arranged by the Univer- 

ity of Toronto School of Nursing. The 
R.N.A.O. Annual Meeting is to be 
held on April 28-30, 1943, in the Royal 
York Hotel, Toronto. 
The Rl'gistt'red Y urscs Association oJ 
Prince Edward lslal1d arranged. for the 
attendance of seyeral members at the 
institute for } oung staff nurses recentl} 
held in Saint John, l\. B. An eight- 
hour schedule with increased fees has 
heen adopted for graduate nurses of 
Charlottetown, while those in Summer- 
"ide continue twelve-hour dut\- with in- 
crease in fees. 
The annual meeting of the A HocÏafÎOll 
of Registf'1"ed SU1"Jes of the Province of 
Quebec will be held in the \Vindsor Ho- 
tel (Eng]ish Section) and in the Pla- 
teau Auditorium (French Section) on 

lay 17 and 18, 1943. .\mendmenb 
to the Act of Reg:istration for Nurses in 
the Province of (2l1chec are now before 
the provincial legislature. A number of 
married nurses have secured registra- 
tion, some of whom are èngaged in 
<;trenuous rural nursing mostly on a 
voluntaq basis. 
The Saskatchewan Registered ...Vurses 
d ssociatioll sent a questionnaire to all 
hosp"tals in the province in an endeav- 
our to learn if refresher courses in their 
districts were desired. An attractive 
display entitled "Opportunities in the 
Nursing Field" has been widely shown 
in the recruiting of student nurses 
campaign. Four local associations of 
registered nurses have applied for or- 
ganization as chapters of districts of the 
S.R.1\.A. 


Loans 
Since September 19+ 1, seventeen 
nurses have secured loans from the 
Canadian Nurses Association to a total 
amount of $4,952. 
rhese loans are 
offered for post-graduate study and ex- 
perience which is taken in Canada, ex- 
cept when the type of course desired 
cannot he obtained in this country; de- 
cision for the granting of a loan for 
stlld
 elsewhere is determined by the 
loans committee. The maximum amount 
of a loan is five hundred dollars and re- 
pa
 ment is to commence during the year 
following the completion of the course; 
"iecurit) required is hy posting a bond 
or h) one nr two guarantors; in the 
t"vent that the recipient leaves the nurs- 
ing profession for marriage, or any other 
reason, hefore payment is completed, 
the total balance still owing is to be re- 
paid at unce. Loans are interest free for 
three years from date of issue. Tht: 
Canadian 
 urse!' _ \ssociation offers 
loans not only for the benefit of its 
members hut also for the benefit of 
nursing service in Canada; therefore 
any nurse who secures a loan is asked to 
agree to serve in Canada for at least 
two }'ears and until the loan is re- 
funded. Requests for application form
 
"hould he sent to the Executive Secreta- 
f), Calladi.an 1\ urses A.ssociation, 40 I- 
141 I Crescent Street, \1ontreal, P. Q. 


Membership 
The total membership of the Cana- 
dian l\urscs Assuciation is now 19,137, 
as compared with 18,266 in 19+2 and 
with 9,501 in 1933; or an increase of 
over fifty-one percent in the past ten 
years. According to provinces the pre- 
sent membership is: Alberta, 1600; 
British Columbi.a, 2860; 1\1anitoba, 
1686; Kew Brunswick, 754; Nova 
Scotia, 1166; Ontario, 5356; Prince 
Edward Island, 109; Quebec, 4370; 
Saskatchewan, 1236. 
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Contributed hy the General Nursing Section of the Canadian Nurses Association 


Have we Kept our Pledge? 


GLADYS E. BROWN 


wledicine and surgery have gone 
ahead rapidly, especially since the first 
\V orld \Var. .Already we are hearing 
about new drugs, new theories, better 
operating technique. Nurses must keep 
up with this progress. These are days 
of keen competition in the business world 
and this is true (or verr soon will be) 
in the field of nursing. In some parts 
of Canada there is a shortage of trained 
nurses and, to meet this shortage, young 
women are being trained as nurses aide
 
or practical nurses. I have worked 
with some of these young women and 
was amazed at their nursing skill. 
1\1 all} are seizing this opportunity to 
learn as much as the} can about the 
care of the sick. It is true that theJT 
training is a meagre one, hut many 01 
them have had experience raising famJ- 
lies or caring for relatives at home. Ex- 
perience is important to any nurse. Is 
it not a reasonable assumption that these 
women may, to some extent at least, 
take the place of graduate nurses? Their 
wages are less than that of grad uates 
<lnd their training is making them 
capable of looking after man} t} pes of 
cases. These women are doing good 
work and are essential to the war effort, 
but is it not time for us to think of our 
professional standards? 

ot man} vears a
o, ;1 trained I1l1r,,<, 
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was regarded as one who carried trays, 
bathed patients, made beds, fed the 
babies, did the dusting and any other 
odd job at hand. Progressive leaders 
in the nursing profession today think 
differently. Nursing is a profession 
which requires three years of special 
preparation and, at the end of that time, 
one finds her training has just begun. 
The nurse then enters the "school of ex- 
perience" from which no one ever grad- 
uates. 
After graduation, the young nurse 
"oon learns that she has entered a new 
sphere in life. Her training h
s given 
her a splendid foundation on which to 
huild, hut to be a successful nurse she 
must continue to huild. In this process, 
character plays an important part. Char- 
acter means respect for and loyalty to 
one's inner self, a passion to keep it 
inviolate; it means unfailing considera- 
tion for the ri
hts and needs of one's 
fellow men. It means the courage to 
fight the battles and make the sacrifices 
which are inevitable in preserving the 
integrity of one's soul and practising 
sound :md unfailing consideration for 
others. Character is true wealth, and 
any girl, anywhere, may develop that 
kind of wealth, 
Have you not heard a group of people 
di<;clIssing- nurses? I have always found 


2'" 
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the conversation \"(:1"\ intercstin
 and 
profitable, especially i{ it was not known 
that r was a nurse. From 
uch a con- 
versation I learned that most people 
have a great respect for our profession 
but they are nevertheless quite critical. 
It would seem to be almost impossible 
to live up to all that is expected of us, 
hut we must keep the standard high. 
Such pioneers as Florence Nightingale, 


Jeanne J.\!Iance, Edith Cavell began this 
wor. 'Ve must carry it on. Do we 
realize that the future of nursing rests 
in our hands? \Ve are pledged: "to do 
all in our power to elevate the standard 
of our profession." Have we kept our 
pledge? Ours is a wonderful heritage. 
'fhe noble women, whom we succeed, 
have handed us the torch savin
. "Be 
,ollrs to hold it high". 


Annual Meeting of the A.R.N.P.Q. 


fhe annual mct::ting of the .-\.R.N.P.U. 
will be held on May 17 and 18, headquarter
 
for the meeting heing- the \\Ïndsor Hotel. 
"Montreal. The opening" aíternoon session 
\...ill be devoted to the president's address. 
reception of reporb, nomination of scruti- 
neers, and the reception of the nomination 
ticket. The {In:
sident will presidt: and the 
meeting will be hi-lingual. At K30 p.m. 
there will he two sessions, condm':kd 
separately in English and French, hut run- 
ning concurrently. At the English meeting, 
Mr. C. R. Armstrong of the Bell Telephone 
\ompany will speak on "What industry ex- 
pect" from its health service". 
1iss Ethel 
John
 has chosen "Toward.. a 
e\\" HoriLon" 
a... her topic. At tIlt' time of writing, speak- 
ers for the French session that evening 
have not all been secured but it is planned 
to devote the entire session !o industri<11 
nursing; the Rev. Fr. Emile Bouvier. pro- 
fessor in the School of Social St'rvin'. 
University of Montreal. will present the 
social service point of view. 
nle 
Iaria 
Beaumier will preside. 
A session will be held at Hôpital Notre- 
Dame on the morning of May 18 when the 
Rev. Soeur Décary. Director of Nursing, 
Hòpital Notre-Dame and Chairman, Hos- 
pital and School of Nursing S
ction (French 
group) will preside. The pro
ram will in- 
dude an address by Dr. Georges Hebert on 
"The importance of a well organi.t.ed health 
service in a school of nursing". The teach- 
ing of hygiene at th
 bedside of the pati
nt 
by the student nurse will be discusse,i h
 
MIle Alice Girard, directrice, Ecole d'In- 
firmières Hygiénistes, Université de Mon
- 
réaL At 2.30 T>.m. sessions. conducted 



('lJal'ately in English and French but run- 
ning concurrently, will deal with a sympo- 
sium on health insurance and nursing 

en.ice. 
Iiss Fanny Munroe. chairman of 
the A.R
.P.Q. committee on health in- 
<;urance and nursing sen'ice (English group), 
will conduct the symposium in English. MIll- 

Iaria Roy. chairman uf the _-\.J{.
.P.Q" 
committee on health insurance and nursing 
,ervin' (French grou})), will t'(lndlKt the 
symposium in French. 
At the afternoon meeting on May 18, Mile 
Juliette Trudel will address the French- 
speaking nurses on "La guerre et nous". 
Mile Trudel is provincial emergency nursing 
adviser for the French group of the A. R. 

. P. Q. 
The evening sessions will be held separate- 
ly. the English group in the \Vindsor Hotel 
and the French group in Plateau Auditorium, 
<;0 that Religious Sisters may be able to 
attend. At the English meeting. Dr. Herman 
Finer of the International Labour Bureau 
will speak on "Social Problems in the Post- 
"",'ar \Vorld". Miss Beryl Truax, vice- 
president. Canadian Teachers' Association, 
\\ ill speak on "The Role of \Vomen in a 
Democracy". Another speaker from the In- 
ternational Labour Office will address the 
French members on the same subject as that 
chosen hy Dr. Finer and their program will 
conclude with an address on "Les Indiens 
a\-'ant la découverte de l'Amérique", by Dr. 
Philippe Panneton. A large attendance is 
anticipated. for the weather is sure to be 
fine and no one can dispute that the pro- 
gram is a good one. 
E. FRANCES UPTON 
R.XI'CUti'llC Sccrrtary and Registrat. 
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Seven Days Adrift in a Lifeboat 


BARBARA l\IITcHELL-HEGGS 


We were getting very near land 
when our ship was bombed by an aero- 
plane which came suddenly upon us out 
of the low clouds. The bomb got the 
engine room and caused the ship to list 
very slightly but we had no further hit. 
As it was breakfast-time most people 
were in the dining-room. \Ve were told 
to take cover from the stairways and 
heard a lot of noises suggestive of bombs 
missing their target and dropping into 
the water. Machine-guns rattled, our 
gallant little volunteer gun crew doing 
their part most nobly. As the plane 
went off, there was a call for a doctor. 
Being a nurse, I nipped along, too, to 
the little surgery where the Lady Doc- 
tor and I dealt with a Ch;nese stoker 
who had a bullet in his thigh. The ship's 
doctor had gone down engine-room war 
where two men had been killed out- 
right. \Ve heard the plane come back, 
more noises, and then away it went. 
Next we had the order to abandon ship 
and to line up at boat stations. As it was 
winter and cold, stewards shouted to 
people to grab blankets from the hunk;;:. 
of the cahins not smashed up. For some 
reason our deck station was unsuitable, 
so we went to another and after an 
boats had been lowered in great haste 
we slipped down the rope ladder into our 
life-boats. \Ve were a veT} empty ship 
as regards passengers and so there was 
no lack of space. All the same, the 22 
in our boat seemed more than enongh. 
The boat I was in waited b} the ship's 
side until all other hoats had gone be- 
cause we should have carried the cap- 
tain. However, he decided to stay aboard 
together with the engineers and other 
skilled seamen. \Ve found out after- 
wards that the wireless had been hit 
and they wanted to get the emergency 
one going. They did get an S.O.S. out 
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and a gun-boat eventuall} collected the 
other boats. 
\Ve all helped to manipulate the big 
oars and moved away from the ship. 
Unfortunately, with the currents, we 
could not join the other life-boats and 
very shortly the sea which had been 
moderate, became increasingly alarm- 
ing. Rain poured down and the east 
wind seemed to cut us like knives. Soon 
the seas were really tremendous and 
great big rollers like rows of houses 
bore down on us. Yet, by some miracle 
it seemed, as long as we rowed and 
backrowed and kept the little boat head- 
ed straight, we were lifted up. But some- 
times in the long night we were not 
quite quick enough and a ton of water 
descended on us, soaked us through and 
through and partly filled the boat. How- 
ever, our bodies acted as a kind of lid 
and kept much of it out. As it was, we 
threw the water out with everything 
available. How that little boat survived 
I don't know. \ \T e sat with water up to 
our waists. \Ve just couldn't keep it 
down. Flares were sent up until even 
the special matches were soaked. Also, 
the oil was llsed to keep the sea from 
coming in so freely. 
That storm lasted until the end of 
the second dar and hy night we just Jay 
exhausted. The next morning the two 
who were already dead were put over- 
hoard. Others were passing into a drow- 
sy stage, followed quickly by coma and 
they, too, died. As a nurse, I never felt 
so helpless in my life. \Ve couldn't even 
let them lie down comfortably; we tried 
to keep them out of the water and wrap- 
ped our wet blankets around them. 
The brandy was a great help and an 
needed it; yet all too soon they could 
not swallow. By the end of the third 
<I:n" I think eight had died. 
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The weather had become more man- 
ageable and we hoisted the sails. The 
first time we ran them up the jib-sail 
half blew away and the ropes 1) ing the 
big sail to the mast broke in several 
places and we almost lost the sail. \Ve 
gradually got the water baled out and 
tried to make things more comfortable. 
\Vith the nails out of the packing-ca
e 
which held the corned beef tins and with 
hits of wood from the same source the 
tarpaulin was secured to one side of the 
hoat. This meant that at night we drew 
it across and it sheltered us from the 
extreme cold and also helped to prevent 
us shipping so much water. Each man 
took his turn at the tiller - a freezing 
job. Earlier than this we had discovered 
that one water barrel had the bung right 
out and that the water was hopelessly 
contaminated. The other harrel had 
been near where the Chinese sat hud- 
dled together and they had drunk prett) 
lavish!); so the harrel and one dipper 
(the 
thers had got lost overhoard) 
were put in charge of our "Captain" 
O'Brien, the one A.B. in our boat. He 
('onsulted with me and it was decided 
that the water should he issu('(l earh- 
morning and evening and one tin of 
sweetened co.ndensed milk shared round 
at midda}. Corned beef and ships his- 
cuits were available for all who could 
masticate them. The brandy I issued 
the very first thing early morning and 
when it was finished I made up a 
mixture of sal ,'olatile from the little 
hottle in the fir--t-aid tin and is
ued 
that. 
The night seemed interminahh and 
as no one could lie in comfort, it was 
impossible to do more than doze. \ V e 
waited anxiously for the light to be suf- 
ficient and then everyone watched the 
c;haring out of the water. Two-thirds of 
a dipperful were put into empty con- 
densed milk tins so that we could sip 
the water more slowly. 'rhe condensed 
milk made us thirsty, and towards the 
end, with our swollen tongues and 
parched throats we found his('uib ;mcl 


corned beef impossible and condensed 
milk tantalizing. Though no more died, 
each day another one dropped out of 
the working members as it were. On the 
one day that it was fine for a while, we 
tried to wring out the wet blankets and 
hung them about to dry, hut evening 
came all too soon and with it a little 
squall, and we were soon just as wet as 
ever. The rain was very welcome for 
drinking but it took such a time to 
wash the brine off the sails first. Several 
times it rained hailstones and we gath- 
ered these up and ate them-the\' made 
all the difference. 
By daylight the steering was eas
 hut 
at night when we could not see the 
compass and no moon was shining, we 
most of us had a feeling we were go- 
ing. round in circles. 
eedless to sa
, 
we pn:tended we had steered a straight 
course. On the evening hefore we were 
picked up I had begun to sip the salt 
water. It glittered so tantalizingly and 
all the time one thought of nothing but 
water. Sometimes I would see cups of 
tl'a re;llh to drink in front of me, mll!.!S 
of heer and glasses of lemonade. The 
men, too, suffered in the same wa
'. The 
seventh morning was a dear and calm 
dar. \Vhen we roIlec1 hack the tarpau]- 
in and doled out the water, two of the 
hest and bravest were quite mental and 
had to he held to prevent them trying 
to walk" off the ship. Luckil} they were 
very weak. 1'\onc of liS could stand and 
we fell over each other and dragged our- 
"eh c" to the tiller. The chapping caused 
h} !lur wet clothes did not help. \Ve 
\"ere discllssing whether we 
hould re- 
d lice the \\ ater supply still more and 
re1} on a kindly shower, in the hope 
that ]and would show lip, when in the 
sunlight we saw a little aeroplane sil- 
houetted against the white clouds. It 
came nearer and nearer and soon we 
could see the British marking
 and ne\.t 
it was dipping low down round our hoat. 
\Ve all waved and waved and felt lots 
hetter. It circled and dipped a few times 
and \"\'a\'ed hack and then it disappeared, 
Vol. 39. No. 4 
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"slip" and an amazing resistance to 
moisture. No wonder this powder 
containing olive oil is such a favor- 
ite in many hospitals today! 
You can prove Z.B.T.'s moisture 
resistance in the simple test shown 
below. Smooth Z. B.T. on your palm. 
Sprinkle water on it. See how the 
powder doesn't become caked or 
pasty. The water doesn't penetrate 
it, but forms tiny powder-coated 
drops - leaving the skin dry and 
protected. 
Compare with other leading baby 
powders. See how long-clinging 
Z. B.T. is, how downy, smooth and 
soothing. Send for free professional 
o package. 
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soon to return with another plane and 
both circled round us. Then we saw 
in the distance the lovely vision of a des- 
troyer cutting through the water like 
a knife with the spray as high again as 
the stern. \Vith the aid of calm wea- 
ther and good organization they came 
alongside our boat and young sailors 
tumbled in offering cigarettes. Even- 
tua1Jy with the aid of ropes and naval 
stretcher, all were aboard. As a mat- 
ter of fact, after I had told the doctor 
about the need for stretchers for most, 
he asked how I could manage and I 
was lifted into a sort of rope chair 
and hauled up. They insisted on taking 
me up first and I can remember the 
grey iron decks and going down step 
stairs and the lovely dry look of the 
Captain's cabin in soft blue and grey. 
I remember I was a little surprised not 
1:0 feel the blankets warin but of course, 
-it was because a11 my skin was a little 
.insensitive. The kind-hearted sailors 
asked what I'd like and I asked for a 
. drink. Three cups of broth just van- 
ished and I can remember being artful 
and each time anyone fresh came along 
. I asked for a drink until the doctor ar- 
rived. He and a married steward un- 
dressed me and a big drink of rum 
. followed. As a result I was soon sound 
asleep and only woke when one leg be- 
gan to hurt me. The pain was pretty 
grim and I remember the inadequacy 
of the morphia. It made the pain recede 
but never stopped it and then all too 
soon the waves of pain, began to increase 
agam. 
The one thing that helped so much 


wa
 the constant stream of visitors from 
the ship's company who tried to distract 
me by showing me pictures of their 
sweethearts, and telling about their 
homes in the different parts of Canada. 
I just felt I had to live up to their idea 
of me. \Vhat a lot of quiet laughter I 
got while being "nursed" by the surgeon 
and steward. The bottom sheet stayed 
(put' the whole six days. To lift a blank- 
et made me feel quite tired, and to add 
to my two useless legs, I'd an enormous 
boil on one hip and a stiff neck from 
infection of a parotid gland. Nor was 
my narrow bed stationary; on the con- 
trary the ship curved and twisted all 
the time. 
This dear Canadian destroyer pro- 
duced a lip-stick and powder for me, 
lavender water and even cold cream. 
The married steward, my personal at- 
tendant as it were, gradually got my 
hair untangled. The hlack bit came off 
my nose together with layers and layers 
of skin. My fingers still stayed rather 
useless at the finger tips. 
\Vell, one day we were all landed 
where a loyal little town couldn't do 
enough for us all. The only other wo- 
man in the boat died about the third 
day. 


Editor's lVO!e: This vivid story is 
quoted from the December 1942 issue 
of the Journal published by The Night- 
ingale Fellowship of St. Thomas's Hos- 
pital. The true spirit of nursing shines 
in every line of it. The Lady of the 
Lamp may well be proud of her inheri- 
tors. 


Pratical Hints from a Married Nurse 


I've heard of several young nurses who 
get "stuck" when they are out in the coun- 
try because they are used to running to a 
"drugstore for every little thing they need 
There were no rubber nipples to be had 
up here not long ago, so a dear old granny 
maòc one out of cloth as she used to do and 


gave it to a modern young lady's baby. It 
worked too I Young nurses seem to forget 
that people used to get on without rubber hot 
water bottles. An iron wrapped in newspaper 
and then in a woollen cloth will keep hot 
all right. Be sure it is not too hot. 
-R. DOROTHY J. HATHERLEY 
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F ERROUS IRON has been shown in numerous 
clinical reports to be effective in smaller 
dosage than other forms of iron and to have 
fewer undesirable side-effects. Included in the 
number of hematinics available W1der the Squibb 
label are three which supply iron in ferrous fonn. 
To meet the needs of individual patients and 
preferences of physicians one of these products 
supplies iron alone; another iron and Bl; a third, 
iron, Bt, and liver. 


TABLETS FERROUS SULFATE EXSICCATED SQUIBB 
For use where iron alone is indicated. Supplied 
in 3-grain enteric-coated tablets in bottles of 100 
and 1000. Three grains exsiccated ferrous sulfate 
supplies as much iron (approx. 60 mg.) as 5 grains 
of ordinary U. S. P. ferrous sulfate. 
CAPSULES FERROUS SULFATE WITH B) SQUIBB 
For prevention and treatment of secondary 
anemia, especially in patients with anorexia due 
to vitamin Bt deficiency. Each capsule contains 3 
grains of ferrous sulfate exsiccated and 1 mg. of 
thiamine hydrochloride (333 U. S. P. XI units of 
vitamin Bt). Supplied in bottles of 100 and 
1000 capsules. 
CAPSULES HEBULON* 
For prophylaxis and treatment of secondary 
anemia and as a nutritive adjunct during preg- 
nancy, convalescence and general undernutrition. 
Each small, easy-to-swallow gelatin capsule con- 
tains 2 grains exsiccated ferrous sulfate (approx. 
40 mg. of iron), 50 U. S. P. XI units'of vitamin 
Bt; and liver extract (derived from 16 Gm. fresh 
liver) containing appreciable amoW1ts of certain 
vitamin B complex factors including riboflavin 
and filtrate factors. Supplied in bottles of 100. 
500 and 1000 capsules. 
*"Hebulon" is a trade-mark of E. R. Squibb 8& Sons. 


For literature write 36 Caledonia Road, Toronto, Canada 


{,.R:SQUIBB &'SONS 
OF CANADA. Ltd. 
MANUFACTURING CHEMISTS 
TO THE MEDICAL PROFESSION SINCE 1858 
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STUDENT NURSES PAGE 


A Mastectomy 


GRACE CARTY 
Student Nurse 
School of Nursing, Cornwall Gnlt'rttl Hospital 


Mrs. A. was admitted to the Corn- 
'wall General Hospital with a diagnosis 
of carcinoma of the breast. The patho- 
logical report following surgery de- 
fined it ag scirrhous carcinoma, that is 
:a cancer with a predominance of con- 
nective tissue. Mrs. A. is thirty-five 
years of age, the oldest of a family of 
three. She is the mother of two children, 
aged two and four years. She breast-fed 
both children and there was some "cak- 
ing" in the breast during lactation. The 
lump was noted accidentally while tak- 
ing a bath and, being alarmed, she 
went to gee her doctor who advised a 
breast amputation. On admission, a 
thorough physical examination was 
done, including chest x-ray, blood ex- 
amination and urinalysis. No pathology 
was found, other than this painless, oval 
hard lump on the upper outer quadrant 
of the left breast and, fortunately for 
the patient, not adherent to the under- 
lying structures. 
Carcinoma of the breast begins with 
a painless hard lump which without 
treatment increases in size, invades the 
surrounding tissues and extends to the 
lymph glands in the ad jacent axillae, 
causing enlargement of the axillary 
lymph glands. This mass becomes at- 
tached to the deeper muscular layer of 
skin producing a characteristic orange 
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peel appearance of the skin and inverted 
nipple. If the condition has lasted 
for some time, the patient may be 
emaciated, pale, anemic and weak. 
Death may follow in two or three years. 
Pre-operative preparation consisted of 
preparation of the skin from beneath 
the jaw to the umbilicus and well beyond 
the midline in front to the midline in 
the back of the affected side. A soapsuds 
enema was given the evening before 
operation, and a sedative to ensure a 
good night's rest. On the morning of 
operation nembutal grs. 3 with mor- 
phine gr. 1/6 and atropine gr. 1/150 
were administered one half-hour be- 
fore operation. Atropine is given to les- 
sen secretion, while nembutal and mor- 
phine allay fear and nervousness and 
shorten the induction period of anaes- 
thesia. 
Surgery consisted of a radical mastec- 
tomy. By radical is meant an operative 
procedure intended to effect a complete 
cure by excision of the entire breast and 
the underlying muscle down to the 
chest wall, with the nodules and lym- 
phatics which drain it in the axilla, in 
order to insure complete removal of all 
tissue which might contain cancer cells. 
On return from the operating room 
Mrs. A. was given a pint of normal 
saline rectally by catheter every four 
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hours for three doses, an intravenous of 
2000 c. c. of glucose saline 5 %, fluids 
by mouth when nausea ceased, with soft 
diet the following morning. Fluids are 
important because they make up for the 
loss of blood during operation and help 
to prevent shock. The patient was put 
in semi-Fowler's position when cons- 
cious to aid in drainage and because it 
is the most comfortable position. Mor- 
phine gr. 1/6 was given when neces- 
sary for the first twenty-four hours to 
lessen pain. Frequent inspections of the 
dressing were made to watch for any 
symptoms of hemorrhage and reinfor- 
cement of the dressing was done when 
necessary. The arm on the affected side 
was kept close to the side during the 
first 48 hours to prevent strain as the 
skin is closed under considerable ten- 
sion.. On the fourth day, passive exer- 
cise was begun and gradually increased 
till the patient was able to use the arm 
without difficulty. This is necessary to 
prevent adhesions during healing which 
may cause limitation of arm movement. 
!V1rs. ..\. complained a few times of 
having a feeling of smothering and 
tightness in the cardiac region and a 
slight dyspnea was noticed at these 
times. This was probably due to the 


large number of clips and sutures and 
to the extensive loss of tissue. On the 
second post-operative day a few clip
 
were removed and this relieved her. On 
the fifth day, the remaining clips and 
the drain were removed; a largt. 
amount of serusanguineous discharge 
was liberated from the stab wound in 
the axilla. The sutures were removed 
gradually as healing progressed. Cod 
liver oj] ointment and metaphen werL 
applied to the incision to prevent infec- 
tion and promote healing. An enema 
was given on the second post-operative 
day and the patient then given a light 
diet; after this the buwels were regu- 
lated by the lIse of a laxative. 
Mrs. ..\. was allowed out of bed at 
the end of the first week and discharged 
three days later. About seven weeks after 
her operation a series of x-ray treatments 
was begun in order to kill any cancer 
cells that mar have escaped. She is now 
in good health with e-xcellent use of 
her arm and no symptoms of any fur- 
ther carcinoma. From this case stud,' 
I learned the importance of early recog- 
nition and treatment of carcinoma, 
he 
nursing care of mastectomy and treat- 
ment to prevent complications, and the 
value of x-ray therap
' foIIowing sur- 
gery. 


Annual Meeting of the M.A.R.N. 


The annual meeting of the Manitoba As- 
sociation of Registered Nurses will take 
place in \Vinnipeg at the Royal Alexandra 
Hotel on Friday, April 16, and Saturday, 
April 17. The first morning will be de- 
voted to a business session and will be fol- 
lowed by a luncheon sponsored by the Public 
Health Section. In the" afternoon, the 
presidential address will be delivered by Mrs. 
A. C. McFetridge and the report of the 
School of Nursing Adviser will be given 
by Miss Gertrude Hall. The evening session 
will take the form of a Jury Panel on the 
future of nursing and the list of partiçi- 


pants assures a lively and challenging dis- 
cussion. On the following morning con- 
siderable time will be devoted to The Cana- 
dian Vltrsc and an arldress will be given 
hy the editor. At the afternoon session, a 
group of speakers will discuss the medical 
and nursing care of burns. A banquet has 
been planned for the evening at which Miss 
Ethel Johns will speak and a novel and 
stimulating item will be contributed by the 
Poetry Society. 


GERTRUDE M. HALL 
EXCCl/tivc Secretar)' 
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NOTES 


ALBERTA 


EDMONTON: 
A regular monthly meeting of the Royal 
Alexandra Hospital Alumnae Association 
was recently held. Plans for a St. Patrick's 
dance were completed, and Red Cross dres- 
.;ings were made. 


BRITISH COLUMBIA 
The Vancouver Chapter of the Greater 
Vancouver District of the R.N.A.B.C. re- 
cently held its first annual meeting. Pro- 
gress has at times been slow but the 
R.N.A.B.C. has come to our rescue, not 
only with timely advice, but with a well- 
planned outline for the guidance of each 
section. Our objective is to stimulate public 
interest in nursing and to stimulate the 
interest of nurses in community af fairs. 
Our three projects-two refresher courses 
and the emergency enrolment-have been 
completed and from our refresher courses 
we now have 200 potential associate mem- 
bers. 
VERNON: 
The annual meeting of the Vernon Chap- 
ter, R.N.A.B.C. was held recentlv with 20 
members present. The of ficers 
lected for 
the coming year were: president, E. H. 
Picken; vice-president, Mrs. \V. T. 1Iathers: 
secretary, L. Purvis; treasurer, 1frs. F. F. 
Becker; entertainment committee: A. Lang- 
staff, M. Mills, Mrs. H .W. N. Moorehouse, 
Mrs. G. Schuster. 1Irs. Allan O. Davidson; 
phonc committee: 11rs. l\Ioorehouse. Mrs. 
Schuster, 11rs. Davidson; publicity: 1Irs. 
VI! .5. Harris, 11rs. ]. 11:arkle. 
l'nder the auspices of the Chapter, Miss 
Dorothy Mickleborough, field supervisor of 
the Victorian Order of 
 urses for Canada. 
recently delivered a very interesting address 
which gave a clear picture of the activities 
of the Order and of the opportunities which 
it offers to registered nurses in Canada. 
\[iss Mickleborough is well known in Ver- 
non where at one time she was a member 
of the staff of the Vernon Ho<;pital. 
KAMLOOPS: 
Royal Inland Hospital: 
The following are taking post-graduate 
courses: Miriam \Varren and Joan Camp- 
ling, in surgery at St. 1[ichael's Hospital. 
Toronto; Norma Brydon, in surgery at the 
Vancouver General Hospital; Caroline Fa- 
rina. in public health at the University of 
British Columbia. The following have re- 
cently accepted positions: V. Mason, r. 
Hymers, and D. Downey, at the Nanaimo 
General Hospital; :-.J. Mauld and E. Slack. 
at Port Alberni General Hospital; M. Aik- 
man. at Hazelton Hospital; Peggy Finch. 
as stewardess with the Trans-Canada Air 
Lines. 
APRIL, 1943 
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EXTENDED 
ANTACID ACTION 


The low solubility of magnesium hy- 
droxide prolongs its antacid action. 
Phillips' Mi:k of Magnesia exerts effec- 
tive control of acidity yet avoids harm- 
ful hypersecretory responses which fol- 
low administration of ordinary '"alka- 
linizing" agents. 
Gentle yet thorough laxative action is 
brought about by conversion of magne- 
sium hydroxide into magnesium bicar- 
bonate in the intestines. 


In the treatment of peptic ulcer: nOf 
the magnesium salts, magnesium oxide 
is certainly the one of choice. It is 
insoluble and has nearly four times the 
neutralizing value of soda bicarbonate. 
Furthermore, the period of neutraliza- 
tion is prolonged when compared with 
sodium bicarbonate . . . " 
Wharton. Jr., J. B.: Tri-Sta. Med. jl., p. 
2252. April, 1939. 
DOSAGE: 


As an .,"tacid - 2 to 4 teaspoonful, (2 to 
4 tablets) 
As a gentle laxative-4 to 8 teaspoonful, 


PHILLIPS. 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor, Ontario 
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S TRICT laboratory control 
keeps Baby's Own Soap 
entirely free of uncombined 
alkali or fatty acids. It con- 
tains no dye, no strong per- 
fume. An exceptionally 
bland soap, it also provides 
the emollient action of 
soothing lanolin. 
Made especially for babies 
from the finest, purest ma- 
terials obtainable, Baby's 
Own Soap has been the 
choice of generations of 
mothers. 
You may prescribe this fine 
soap and popular Baby's 
Own Talc and Oil with con- 
fidence in their purity. 


Baßt,s Own 
PRODUCTS 


The Kamluops- Tran4uillc Chapter, R. N. 
A.B.C. recently held a successful tea, the 
proceed<; going to war charities. 


MANITOBA 


BRANDON: 
\t a recent meeting of the Brandon Grad- 
uate Nurses Association the vice-president, 
l1rs. H. Alexander, presided and the Private 
Duty Section were in charge of the meet- 
ing. 
Iiss G. Lamont, introduced Mrs. A. 
E. Burn who reported the findings of the 
committee for the licensing of all those 
who nurse the sick for hire based on reports 
from Ontario, New York, and the Nursing 
Reconstruction Committee in Great Britain. 
}{eports from the General Hospital Group, 
the ),farried Ladies Group and Mrs. S. J. 
Pierce, convener of the war work commit- 
tee, showed that money and many useful 
articles had been donated to various good 
causes. Mrs. D. L. Johnson announced 63 
paid-up members. Mrs. A. E. Burn, on be- 
hal f of the Scholarship Committee, reported 
keen interest by those contacted. 


NEW BRUNSWICK 
SAINT JOHN: 
At a recent meeting of the Alumnae As- 
sociation of the Saint John General Hos- 
pital Agnes D. Carson was presented with 
a school pin in appreciation of her 50 years 
of active service. Miss Carson entered 
training on November 17, 1892, and was the 
first district nurse in Saint John. She is 
still on active service and is on duty at the 
Saint John Tuberculosis HospitaL At the 
same meeting Ada Burns was presented with 
a silver compact on behal f of the Alumnae 
Association. lEss Burns is resigning after 
14 years service as supervisor of the local 
branch of the Victorian Order of Nurses. 
Florenc(' Greenway succeeds Miss Burns. 


NOVA SCOTIA 
KENTVILLE: 
At an executive meeting of the Valley 
Branch, R.N.A.N.S. held recendy at the 
home of Mrs. P. Webster, the president, 
plans were made for a telephone bridge, 
the proceeds to go toward the provision of 
a home for ageing nurses. 
lfadeJine Millard and Ann Brinton have 
resigned their positions as staff nurses at 
the B.F.M. HospitaL 
ONTARIO 
Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Halt, 
Fort \i\Ti lli am. 
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MILK MODIFIERS 
PROVEN EXCELLENCE 
for Infant Feeding 


of 


"'-- 1 
--:i
 
,,\ 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe ond satisfactory carbohydrote for use as a milk 
modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested and 
do not irritote the delicate intestinal tract of the 
infant. 


"CROWN BRAND" '-- 
trnd"LIL Y WHITE" CORN SYRUPS 
Manufactured by THE CA
ADA STARCH COl\IPANY Limited 
MONTREAL AND TORONTO 


Clew. BRQI 
!tit. .., 
tt)ltll SVlt ø ' 



 


NOW SOLD 
IN 3
 lb. 
BOTTLES 


DISTRICT 1 
The election of llrs. Constance 1. Salmun 
as Chairman of District I, R.N.A.O. has 
been a source of satisfaction to the author- 
ities of the Chatham Malleable & Steel 
Products Company. In hercapacity as in- 
dustrial nurse she has been active in many 
phases of the Company's welfare work and 
has been invaluahle in reducing ahsenteeism 
due to illness. 


CHATHAM: 


The industrial nurses of h.ent County 
recently organized into the Kent County 
Chapter of Industrial Nurses, with Jean 
Rickard of the Ontario Steel Products as 
chairman, llrs. C. 1. Salmon of the Chat- 
ham Malleable & Steel Products as vice- 
chairman, Hilda 1fëlanson of Libby, Mc- 
Neill & Libby as secretary-treasurer. The 
program committee consists of Mrs. Agnes 
O'Flynn of the Dominion Glass, \Vallace- 
burg, and Luella Smythe, Chrysler Corpora- 
tion, Chatham. A letter of congratulation 
and greetings was received from Mildred 
Walker, president of the R.N.A.O. Valuable 
information was exchanged during the round 
table discussion. 
APRIL, 1943 


\VINDSOR: 
Gt'ace H oJpital: 
\\Ïndsor's populatiun ha
 increa
ed 43.- 
000 since the beginning 0 f the war so the 
hospitals are naturally taxed to capacity. 
However everything is being done to meet 
the needs of the patients and increase the 
educational content of the students' train- 
ing. A clinical instructor and 6 extra su- 
pervisors have been added to the nursing 
...taff. 
. \ retreshe," course is being conducted by 

Iajor Doris Barr. superintendent of nur- 
...es. for graduate nurses who have not been 
actively engaged in nursing. Thirty-one have 
enrolled and, following the lectures, come 
to the hospital for 4 hours daily for prac- 
tical experience. Classes are also being 
gi\'en for the Civilian Defence Corps. The 
ward aides have 20 hours of lectures and 
demonstrations and then come to the hos- 
pital for 60 hours practical experience. 
lfale orderlies are being- trained for the 
local Navy barracks and first aid depart- 
ments of the large war factories. 
The formula room provided by the Alum- 
nae Association is meeting a great need and 
the tea room provided by the studel1t nur- 
ses is also very useful for visitors who 
do not wish to leave their relati\'es when 
they are seriously. ill. 



290 


THE CANADIAN NURSE 


McGill 
UNIVERSITY 


School for Graduate Nurses 


The following one-year 
courses are of fered to 
nurses: 


certi ficate 
graduate 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Sup"ervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe. R.N.. Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 


DISTRICT 4 


HAMILTON: 
St. Joseph's Hospital: 
Identification bracelets w
re presented by 
St. Joseph's Hospital Alumnae Association 
to Nursing Sisters Elizabeth Cocker and 
I \'y Hart. R.CA.ltC, pi ior to their 
leaving for overseas duty. 


DISTRICT 5 
At the annual meeting of District 5, it 
was reported that 900 nurses are attending 
the refresher course given jointly under the 
Central Registry and District 5 and directed 
by the University School of Nursing. 
lar)' 
Hughes, speaking for the general nursing 
section, said nurses had been exceptionally 
busy and that it had been difficult to meet 
all calls. 1farried and retired nurses are 
helping to meet the shortage in the voluntary 
field after completion of refresher courses. 
The Central Registry has been reorganized. 
Reporting for the hospital and school of 
nursing section, Blanche McPhedran said 
their activities ha\'e centred around problems 
arising in their own group. Lillian Petti- 
grew announced the organization of indus- 
trial nurscs as a subsection of District 5, 
public health section. G,,'ladwen Jones re- 
ported on courses carried on during the year. 
offering emergency nursing lectures and 
practice periods. Jean 11 itchell announced 
that nearly 3.000 nurses have enrolled as a 
result of the recent Emergency Nursing 
Registration campaign. 
Of ficers elected were: chairman, Kathleen 
Mc
 amara; vice-chairmen, Pearl Morrison, 
Lillian Pettigrew; s
cretary-treasurer, !\lrs. 
G. L. \\ïlliamson; section conveners: gen- 
eral nursing. Mary Hughes; public health, 
Louise Tucker: hospital and school of 
nursing, Blanche 
fcPhedran; councillors: 
Olive Brown, Edith Hill. Ella Grant, 
Gwladwen Jones, Muriel \Vinter, and Ro- 
selle Grogan. 


DISTRICT 6 
At the annual meeting of District 6, held 
in Cobourg, the afternoon meeting was given 
over to the discussion of business and the 
election of officers for the coming year 
took place. A dinner meeting was held at 
which 36 members were present. Edna 

Ioore, chief public health nurse for On- 
tario, was the guest speaker, her subject 
being "Nursing in 1942". She spoke of the 
various nursing organizations and the as- 
sistance their members had offered to the 
Federal Government in the present emer- 
gency, and urged increased membership in 
the organization and loyal suoport by nur- 
ses in all their undertakings. Captain L M. 
Goddard, a retired sea captain. took his 
Vol. 39, No.4 
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auùit:nce on cUI enjo} able il1laginar) sea 
voyage to many lands. Miss J. Graham 
and the nursing staff of the Cobourg Hos- 
pital entertained the memht:'r
 at a ..ocial 
hour. 


R elLeville G oll:ral Hospital: 
\t a recent monthly meeting of the Belle- 
v,ille General Hospital Alumnae Association 
reports were gi \'en by the di f ferent con- 
..eners. and the following officers were 
elected for the year 1943: president, lIrs. _-\. 
E. Miles; first vice-president, 
. Bush; 
second vice-president, 11. Peacock; secre- 
tary, Grace Donnelly; treasurer, K. Brick- 
man; registrar, D. McColl; committee con- 
veners: program, :!\L Miles; social, Nina 
DiCola; flower and gift, 1\1. Bonter; Dr. 
Connor's 
lemorial \Vard. B. Soutar; rep- 
resentative to press and The CmlOdiml 
"/IrsC'. lfrs. lL Plum ton. 


DISTRICT 7 
The following is a list of the officers of 
lJistrict 7 for the year 1943: chairman, 
Ella G. Smith, Ontario Hospital, Kingston; 
first vice-chairman, Helen Corbett, General 
Hospital, Brockville; second vice-chairman, 
lJoris Storms, Public Health Department, 
Kingston; secretary-treasurer, Pearl Gavan, 
Ontario Hospital, Kingston; councillors: 
Evelyn Freeman, Kingston; Bertha Griffin, 
Perth; )'Iary E. Hanna, Smiths Falls; 
Edith :!\loffatt, Brockville; Pearl Gavan, 
Kingston; Sr. St. Donovan, Kingston; hos- 
pital and school of nursing section: con- 
vener, Louise Acton, Kingston General Hos- 
pital; Sr. St. Oswald, Ella Smith, Eliza- 
beth \Yaldron; general nursing section: con- 
vener, Helena Bell, Kingston Gençral Hos- 
pital; Amy Church, Kathleen \Valsh, 
Bertha Gri ffin: public health section: con- 
vener, Beulah Fry, school nurse, 59 'Vest, 
Kingston; Isobel Black, H. Smith, Frances 
Docker; membership committee: convener, 
Mrs. Dorothy Ferguson, Ontario Hospital 
Kingston; R. B. Sheffield, Bertha Griffin, 
Eleanor Crosby, Sr. St. Oswald; finance, 
Helen Corbett, Brockville General Hospital; 
convener for contingency fund, Helen Cor- 
bett: program committee: convener, R, B. 
Sheffield. Ontario Hospital, Brockville; 
Jean Guest. Sr. Mary Immaculate, 1\Irs. 
Xelson Silver; puhlications. Jean Carty, On. 
tario Hospital. Kingston; The Canadian 
.Vurse, B. Coulter. Kingston General Hos- 
pital. 


Kingston Grneral H nspital: 
A recent meeting of the Alumnae .-\s- 

ociation of the Kingston General Hospital 
took the form of a pot luck supper. Mrs. D. 
J. Cunningham outlined the work of the 
emergency resen'e which is being organi7ed 


APRIL. 1943 
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I I 
A most efficient and economical 
FOOD SUPPLEMENT 
for WAR - TIM E H E A L T H 
eJ/tOMt 
NEO..CHEMICAL FOOD 


T HE growing realization among pub- 
lic health authorities of the wide- 
spread Vitamin and Mineral deficiencies 
in the average Canadian diet is focus- 
sing attention on the need of medically 
approved food supplements. This is espe- 
cially so today when the health of both 
civilians and the fighting forces must 
be maintained. 
"Neo-CheI?ical" Food supplies that need, 
as it provides adequate amounts of Iron 
Vitamin D, Vitamin Bl, Vitamin A: 
Iodine, Copper, Calcium, Phosphorus, 
chemical and bio-chemical factors which 
nutritional experts emphasize as of vital 
importance and which tend to be defi- 
cient in unsupplemented diets. 
"Neo-Chemical" Food is the most com- 
plete, most effective and most economi- 
cal preparation of its kind available. In 
Liquid Form for children - Capsules for 
adults. 
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The Canadian Mark of Quality 
Pharmaceuticals Since 1899 
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MONTREAL 


CANADA 


Where Quality and Price are Equal or Better 
Prescribe Canadian Products 
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THE CA1\ADIAN NURSE 


INTRODUCTION TO PSYCHIATRY 
By W. Earl Biddle. M.D. and Mildred Van 
Sickel. B.S.. R.N. With a Foreword by 
William C. Sandy, M.D. 358 pages. illus- 
trated. 83.25. 
This new textbook, designed especially 
for use in mental hospitals and in the 
psychiatric wards of general hospitals. is a 
well-planned, comprehensive guide present- 
ing a broad viewpoint of the entire field 
of psychiatry. It gives practIcal advice con- 
cerning the nurse's approach to the men- 
tal patient. It encourages a sympathetic 
understanding of mental dh.ease, 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nunes 
at any hour 
DA Y or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeon.' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS. Res. N. 


DOCTORS'!and. NURSES' 
DIRECTORY 
212 Balmoral St.. Winnipeg 
A Directory for: 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls. Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


M+RnGER 


Limb Company 


Inventors and manufacturers 
of the famous 


Hip Control Limb 
Endorsed by Surgeons, Govern- 
ments. Industries. Offices the 
World Over. 


Principal Canadian Ollicel 
Toronto: 85 King S1. W. 
Montreal: 1409 Crescent St. 
LA. 9810 


in conj unction with the civilian defence 
committee. The services of 100 graduate 
nurses are urgently needed, I t is a purely 
voluntary movement made up of women 
who will tend sick or wounded in their 
own communities if an epidemic or disaster 
should strike. Each group is to be headed 
by - a graduate nurse. K urses al e asked 
to register immediately at the department 
of health in the City Buildings. 


DISTRICT 10 
"\ meeting of District 10 was held re- 
cently in St. Joseph's General Hospital, Port 
Arthur, with 57 present. Nursing Sister 
N orstein, who has been invalided home, 
gave a very stimulating talk on her ex- 
periences in England. Miss McKinnon, 
superintendent of the Port Arthur General 
Hospital, read an interesting letter from 
her former assistant, Miss Hunter, who is 
now located in a hospital in Scotland. Miss 

L Bliss, chairman of the public health sec- 
tion, reported that special attention is being 
paid to organizing industrial nurses as a 
division of this section. Miss I. Misener, 
chairman of the hospital and school of 
nursing section, reported that a monthly 
meeting will be held and that all supervisors, 
assistant supervisors, and staff nurses are 
invited to participate in the study groups 
and round table discussions. A social hour 
was then enj oyed. 
A very pleasant dinner meeting was held 
recently in Port Arthur by the public 
health section of District 10. Among those 
present were public health nurses from Fort 
\Villiam and Port Arthur, the 
Ietropolitan 
Life visiting nurse, the superintendent of 
nurses at the Fort William Sanatorium, five 
school nurses from both cities, and four 
industrial nurses. A monthly meeting is 
to be held and a short paper will be given 
at each meeting on some subject of general 
interest. Each member will share in the dis- 
cussion and will take turn synopsizing the 
articles in The Canadian Nurse and the 
Public Health Nursing Journal for the cur- 
rent month. For organization purposes Miss 
Hubman will look after Fort \Villiam 
nurses, Mrs. Jarratt, the industrial nurses. 
and Miss Bliss, the Port Arthur nurses. 
QUEBEC 


IVloNTREAL: 
Montreal' General Hospital: 
The staffs of the Central and Western 
Divisions recently held a concert in aid of 
the mobile canteen fund, sponsored by the 
graduate nurses. 
Clara Jackson has resigned her position 
as instructor of nurses at the Brantford 
General Hospital and is now travelling 
instructor for the Province of Saskatchewan. 
Vol. 39, No.4 



N E \V S NOT E S 


Kathleen Derby has resigned from th
 staff 
of the Central Division and has been ap- 
pointed to the Nursing Service of the Royal 
Canadian Navy. :Margaret Harrison re- 
places her. Kathleen Hayward has also 
been appointed to the Royal Canadian 
avy 
Nursing Service. Thirza McCullough has 
been appointed to the R.C.A.1\f.C. Nursing 
Service, Mrs. Danforth (Jean Picken) has 
resigned from her position on the night 
staff. Helen Thompson has been appointed 
to fill the vacancy. Daphne Moore has ac- 
cepted a position as industrial nurse. 


Royal Victorw Hospital: 
Misses Keilson, Mansfield, Hewson, T. 
.Murray, M. MacKenzie, Devlin, and Mrs. 
Grovena Ireland are on the staff of the 
Royal Edward Laurentian Sanatorium, Ste. 
Ag<!the des Monts, Margaret MacMillan is 
doing general duty at Verdun Protestant 
Hospital. Margaret Heeney has been ap- 
pointed super.in(endent of Trail- Tadanac 
Hospital, Trail, B. C. Isabel Lewis, head 
nurse on 2nd floor, Ross Pavilion, has re- 
signed and has beeF!. succeeded by Alice 
Crickard, Clara Cook is assistant head 
nurse on 2nd floor, Ross Pavilion, and 
Elizabeth Millar on 5th floor, Ross Pa- 
vilion. Florence Gass is in charge of Ward 
A, Men's Medical. Misses Elizabeth Mc- 
Rae, Christine 
fcIntosh, Arline Croft, 
Frances English, and Kathleen Veitch are 
doing general duty in the Neurological 
Institute. 


J.1 cGil! School for Graduate Nurses: 
At a recent meeting of the Alumnae As- 
sociation the speaker of the evening was 
Mrs. T. H. Manning who gave an interest- 
ing talk on "Two and a half years with the 
British-Canadian Arctic Expedition". Recent 
visitors to the School included Nursing Sis- 
ter Edith Weston who is serving with the 
R.C.A.F. Nursing Division in \Vestern Can- 
ada, and Nursing Sister Alice Palmquist, 
R.C.N.N.S. en route to her home in the 
West on leave. 


QUEBEC CITY: 
Jeffery Hale's Hospital: 
The following have recently accepted posi- 
tions: Peggy Turner, as industrial nurse 
with the Aluminum Company, Shawinigan 
Falls; Gwen Bishop, with the staff of the 
Immigration Hospital in Quebec; M. 
Meyers, E. Coull, V. Hopper, 1\1. Parks and 
B. MacKinnon, on general duty at J .H.H. ; 
A. Marsh, as supervisor of the women's 
ward and the private floor. John Warren 
and M. Shannon have joined the Nursing 
Service of the R.C.A.M.C. 
APRIL, 1943 
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When 
First 
Real 
Meals 
Upset 
,Baby 


" 


About 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby's Own Tablets 
will be found most effective in quickly free- 
ing baby's delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle - war- 
ranted free from narcotics - and over 40 
years of use have established their depend. 
ability for minor upsets of babyhood. 


, 
BABYS OWN Tablets 


For Those 
Who Prefer The Best 


o 
@derella 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Us.. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coalt'. 



OFF. 


DUTY . 


Rationing is in the ai,ì' (and alas! in the J oll'rnal) these b1'ight Spring 
days.. . . and it looks as though we may ha l'e to do without quite a lot of 
things we once thought indispensable. . . If ever th(' glad day comes. . . 
when we can carry h01ne a whole p()'llnd of butte1' . . . we shall carefully 
place it in the refrigerat01' . . . and take it out on Sundays just to make 
sure it is still there. . . Some fine day . . . when the lights go on again all 
over the world. . . we are going to visit a little shop. . . now closed for the 
duration . . . and ask f01' a packet of Smoky Blend tea . . . then we shall 
measure out a heaping spoonful, brew it carefully and sip it delicately out 
of our best china cup. . . About th'a.t time we al,ço expect to tell our butcher' 
. . . quietly but firmly. . . that 'We nevC1' did care foy put 1'oast . . . but will 
take a nice tender beefsteak, a little on the thick side. . . and if we need ten 
pO'llnds of potatoes, three cans of soup, a bundle of 'ì'hubarb, half a dozen 
eggs and a few O1'anges . . . 'We shall not be willing to lug them home in a 
h01'Tid pa:per shopping bag as 'lDe do now. . . a bright lad will once more 
bring thern right to our dOO1' . . . At least we hope he will. . . although we 
sometimes wondey whethey those cornfortable p1'e-wCl1' days will ever come 
back in our time. . . perhaps it 'will be good for 01.0' flabby m01'al fib.re i.f 
they don't. . . After this horrid display of greed in the matter of food. . . 
we had better hasten to add that we a1'e p1'elJa1'ed to adopt a 'more Spartan 
attitude when it cmnes to clothing. . . If 'a-nd when we are told to wear the 
same hat for three years. . . we shall quote from yet another popular song 
. . . and say that, u'loe've done it before and we can do it again" . . . After 
all, the English '(l.re facing up to it and so can we . . . If you remember what 
the hardier va1'iety of B1'itish hat looks like even when brand new . . . and 
before the wind and 1"o.,in have gone to 'lV01"k on it . . . you will have a faint 
idea of its grisly aspect at the end of the third winter. . . when the ele- 
rnents have done their worst. . . Yet nothing can bnfak the spirit of these 
dauntless islanders. . . they just lJut the old hat on . . . pull it down firmly 
in front. . . turn it up behind. . . and sally forth on their lawful occasions 
. . . After casual inspection of the wilder type of spring rnillinery . . . now 
blossoming out in our shop windows . . . we suspect that as usual the Brit- 
ish are right. . . We couldn't wear some of those hats for three yea.rs . . . 
in fact most of them we couldn't 'l(Jea1" at all . . . -E.J. 
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Official Directory 
International Council ot Nurses 
Actinc Executive Secretary. Miss Calista F. Banwarth. 310 Cedar Street. New Haven 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


President ....................................................,...Mlss Marion Llndeburgh, 3466 University St.. Montreal. P. Q. 
Past President ...............................,Miss Grace M. Fairley. Vancouver General Hospital. Vancouver. B.C. 
First Vice-President .....................,..............Miss Marjorie Buck. Norfolk General Hospital, Simcoe, Onto 
Second Vice-President ............................Miss Fanny Munroe. Ro}'al Victoria Hospital, Montreal, P. Q. 
Honourary Secretary ................................................Miss Rae Chittick, 815-18th Ave. \V.. Calgar}'. Atta. 
Hc,JOourary Treasurer ................,.......................Mlss Marjorie Jenkins. Children's Hospital. Halifax. N.S, 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
NUfMnJU itadieate olliee held: (1) Pruident. Provincial Nurses Association; 
(I)CAøiMIWI., Bo."ital and School 01 /fur,;n" Section; (I) Chairman, Public 
Heall" 8ectiOft; (') CAainna.., General Nur,;n" Section. 
Alberta: in Miss Rae Chittick. 815-18th Ave.. D. Acton. Kingston General Hospital; (3) Miss 
W.. t:algary; (2) Miss Gena Bamforth. Ro}'al Winnifred Ashplant, 807 Waterloo St.. Lon- 
....Iexandra Hospital, Edmonton; (3) Miss don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark, City Hall. Calgary; (4) St.. Ottawa. 

1iss Gertrude M. B. Thorne. 332-21st Ave. W.. Prince Edward Island: (1) Miss K. MacLennan. 
Calgary. Provincial Sanatorium. Charlottetown; (2) 
Sr. 51. John the Baptist, St. Vincent's Or- 
phanage, Charlottetown; (8) Miss Mary Leslie. 
Montague; (4) Miss Eileen McGough, 15231a 
51. George St.. Charlottetown. 


British Columbia: (1) Miss M. Duffield. 1675 West 
liJt.'l Ave.. Vancouver; (2) Miss F. McQuarrie, 
Vancouver Geneml Hospital; (8) Miss F. 
:;.ues. 1922 Adanac St.. Vancouver; (4) Mrs. 
E. B. Thomson. 1095 West 14th St., Vancouver. 


Manitoba: (I) Mrs, A. C. McFetridge. 418 
Campbell St., Winnipeg; (2) Miss D. Ditch. 
field. Children's Hospital. Winnipeg; (3) Miss 
E. Rowlett. 759 Broadway. Winnipeg; (4) 
Mrs. M. Reynolds. 20 Biltmore Apts.. Winnipeg. 
New Brunswick: (I) Sister Kerr, Hotel Dieu Hos- 
pital. Campbellton; (2) Miss Marion Myers. 
Saint John General Hospital; (II) Miss Muriel 
Hunter, Dept. of Health. Fredericton; (4) MIs. 
Mar)' Harding. 62 S}'dney St.. Saint John. 


Quebec: (1) Miss Eileen Flanagan. 8801 UnIver- 
sity St., Montrea); 12) Miss Wlnnifred Mac- 
Lean, Ro}'al Victoria Hospital. Montreal; (8) 
Miss Kathleen Dickson, Royal Edward Insti- 
tute. Montreal; (4) Miss Anne-Marie Robert, 
4085 st. Hubert St.. Montreal. 
Saskatchewan: (1) Miss M. R. Diederichs. Grey 
Nuns' Hospital. Regina; (2) Rev. Sister Man- 
din. St. Paul's Hospital Saskatoon; (3) Mis!! 
I Had}'s McDonald. 6 Martal:- Apts.. Regina: 
l-l) Miss M. R. Chisbolm. 805-7th Ave. N.. 
Saskatoon. 


Nova Scotia: (1) Miss M. Jenkins. Children's Chairmen. National Sections: Hospital and School 
Hospital. Halifax; (2) Sister Mary Peter. St. of Nursing: Miss Miriam L. Gibson. Hospital 
\Iartha's Hospital. Antigonish; (3) Miss Jean for Sick Children. Toronto, Onto Public Health; 
Forbes. 314 Roy Bldg.. Halifax; (4) Miss M. Miss Lyle Creelman. 2570 Spruce St., Van- 
Ripley. 46 Dublin St., Halifax. com'er. D.C. General Xursing: Miss Madalene 
Baker. 249 Victoria' St.. London, Onto Con- 
Ontario: 'I) Miss Mildred I. 'Valker, Institute vener, Committee on Nursing E.lucation: MiS!! 
of Public Health. London; (2) Miss Louise E. K. Russell. 7 Queen's Plirk. I urulltu. OuL 
Execuriv. S.crerary: Misa Jean S. WiI.on. National Offic.. 1411 Crescent St.. Monrreal. P.Q_ 
OFFICBRS OF SBCTIONS OF CANADIAN NURSES ASSOCIA nON 
Hospital and School of Nursing Section COUNCILLOR!:: Alberta: Miss G. ,
I. B. Tbor
e, 
:!:!2-21st Ave. \V.. Calgary. Entcsh Columbia: 
Mrs. E. B. Thomson, 1095 W. 14th St.. Van- 
vouver. Manitoba: Mrs. M. Reynolds. 20 Bilt- 
more Apts.. Winnipe
. New Brunswick: MiS! 
M. Harding. 62 S}'dney St.. Saint John. Nova 
Scotia: Miss M. Ripley. 46 Dublin St.. Halifax. 
Ontario: !\liss D. Ogilvie. 34 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Me- 
Gou
h. 152% St. George St.. Charlottetown. 
Ouebec: Mis<; A. M. Robert. 408!! St. Hubert 
St.. Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N" Saskatoon. 


Cu \lRIIIAN: Miss Miriam L. Gibson. Hospital for 
Sick Children. Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally. General Hospital. 
Brandon. 
Jan. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Mi<;s Flora MacLellan. Ontario Hos- 
pital. New Toronto. Onto . 


COlNCILLORS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital. Edmonton. British 
Columbia: MIss F. McQuarrie. Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditcbffeld. 
Children's Hospital. Winnipeg. New Brunswick: 
Miss Marion Myers. Saint John General Hos- 
pital. Nova Scotia: Sr. Mary Peter, St. 
Martha's Hospital, Antigonish. Ontario: Miss 
L. D. Acton. Kingston General Hospital. Prince 
Edward Island: Sr. St. John the Baptist. St. 
Vincent's Orphanage, Charlottetown. Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos. 
pltal. Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


General NNr$in
 Section 
CHAIRlltAN: Miss M. Baker. 249 Victoria St.. 
London. Onto First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St,. Winnipe
. Man, 
Second Vice-Chainnan: Miss M. McMullen, St. 
Stephen. N. B. Secreh\ry-Tren'lllrer: Miss 
Erla E. Reger. 27 Yale St., London, Onto 


Public Health Section 
CHAIRIIIAN: Mis'! L. Creelman, 2570 Spruce St., 
Vancouver. B. C. Vice-Chairman: MIle A. 
Martineau. Dept. of Health. Montreal. P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of Briti!'h Columbia. Vancouver. B. C, 
COUNCILLORS: Alberta: Miss Jean S. Clark. 
City HaU, Calgary. British Columbia: MIss 
F. Innes. 1922 Adanac St.. Vancouver. 
Manitoba: Miss E, Rowlett. 759 Broadwa):. 
Winnipeg. New Brunswick: Mis.q M. Hunter. 
Dept. of Health, Fredericton. Nova Scotia: 
Miss Jean Forbes, 314 Roy Blli.... Halifax. 
Ontario: Miss W. Ashplant, 807 \Vaterloo St.. 
London. Prince Edward Island; Mi
<I MRry 
Leslie. Monta
ue. Ouebec: Miss K. DlckaOD, 
Roval Eliward Institute. Montreal. Sasleat 
ch
wan: Miss G. McDonald. II Mayfair Apts., 
Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 
Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgar}': First Vice-Pres.. Miss Ida E. Johnson, 
Ro}'al Alexandra Hospital, Edmonton: Sec. Vice- 
Pres., Sister Beatrice, St. Michael's Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, SL Stephen's College. Edmonton: Coun- 
rillor. Miss B. A. Beattie, Provincial Mental Hos- 
pital, Ponoka: Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital. Edmonton; Public Health, 
Miss Jean S. Clark, Cit}, Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 332-21st Ave. 
W., Calgary: Rep. to The Canadian Nurse, Miss 
Violet Chapman. Ro}'al Ale"landra Hospital, Ed- 
monton. 


Ponoka Disuict, No.2, Alberta Association of 
Registered Nunes 
Chairman. 
fiss Moira Foster; Vice-Chairman. 
Miss Estelle Harle; Secretary-Treasurer, Miss 
r\essa Leckie. Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgary Disuict, No.3, Alberta Association of 
Registered Nurses 
Chairman, :\Iiss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. :\fiss Louise Thorne, 
2203-50th Ave. S. E.; Treasurer: 
liss MaD 
Watt; Conveners of Sections: Hospital & 
School of l\-Ilrsiny. 
liss J. Connal: Publk 
Health, Miss :\1. Pinchbeck: General Nursing, 

liss G. Thorne, 


Medicine Hat District, No.4, Alberta Association 
of Registered Nunes 
Pres., Miss C. E. Mary Rowles, M.H. Geneml 
Hospital: Vice-Pres., Miss M. Hagerman. 
Y.W.C.A.: Sec.-Treas. Miss M.M. Webster, 558 
Fourth St. ; Entertainment Committee: Miss 
Green, Miss \Veeks. Mrs, D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
tord: Representatives to: Red Cross: 
lisses J. 
Lus, E. Sengh: War Council, Miss L. Green. 


Edmonton District, No.7, Alberta Association of 
Registered Nunes 
Chairman, Miss I. Johnson: First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman. Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Trea
., MI

 V 
Leadla}': Committee Conveners: Program, Mis
 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man: The Canadian Nurse, Miss G. Vicars, 


Letbbridge District, No.8, Alberta Association of 
Registered Nunes 
Chairman, Miss Jean MacKenzie, 1120 Sixth 
A venue, South, Lethbridge: Vice-Chairman, Miss 
Ann Kostulk: Secretary, Miss Marjorie Bair, 
Galt Hospital. Lethbrld
e: Treasurer, Mi!'''1 Ruth 
Hooper. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbi. 


Pres., Miss M. Duffield, 1675-10th Ave, W., 
Vancouver; First Vice-Pres.. Miss M. E. Kerr; 
Sec. Vice-Pres., Miss G. M, Fairley: Sec., Miss 
P. Capelle, Rm. lOll. Vancouver Block. Van- 
couver; Registrar. Miss Evelyn Mallory,. Rm. 
1012, Vancouver mock. Vancouver: Cotmclilors: 
Miss E. Clark. 
liss L. Creelman. Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle: Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. 
IcQuarrie. Vancouver General Hospital: 
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Public Health, Miss F, Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 10115 \V. 14th Ave., Vancouver; Press, Miss 
1\1. E. Macdonell, 2570 Spruce St., Vancouyer. 


New Westminster Chapter, Registered Nur... 
Association of British Columbia 
Hon. Pres., Miss C. E, Clark: Pres.. Mrs. A. 
Way: First Vice-Pres., Miss E. Scott Gre}'; See. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 2-13 Keary St.: Trens.. Mrs. T. Jones; 
As<;ist. Sec. & Treas.. Misil B. Smith. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


PI'es.. Mrs. J. H. Russell; First Vice-Pres., 

r. :\1. Claire: Sec. Vice-Pres.. Miss H. Latornell; 
Rec. Sec" Miss G. Wahl; Corr. Sec., Miss H, 
Pnsworth, Royal Jubilee Hospital; Treas.. Miss 
N. Knipe: Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory: Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson: Membership, Sr. M. Gabrielle: Program, 

liss D. Calquhoun: Publications, Miss M. La- 
turnus: l\' olllinating, :\fiss L. Fraser; Corr. Dele- 
gate of Placement Bureau. 'Irs. Bothwell: Re- 
gistmr. :\lis;; E. Franks. 


West Kootenay District 


Nelson Chapter. Registered Nurses Association of 
British Columbia 


Hon. Pres.. 
liss V. B. Eidt; Pres" Miss Turn- 
bull; First Vice-Pres.. :\liss B. Laing: Sec. Vice- 
Pres., Miss B. Hayden: Sec.. 
liss H, Tompkins. 
Kootenay Lake Gen. Hospital: Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Mi
 V. 
Eidt: Public Health. Miss N, Dunn; Ways & 
Means. Miss E. Sutherland: Social & Progra.m. 
Miss l\f, Bower: Visiting, :\Iiss N, Murphy; Mem- 
bership, 
liss J. Boutwell; Library, Mrs. A. 
O'Connor: Rep. to The Canadian Nurse, Miss M. 
Ross. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Pre
i- 
dent. Miss Edythe Crosson: Secretary. Mia 
Phyllis Slader. Nurses Residence, Trnil-Tadanac 
Hospital, Trail: Treasurer. Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
:\liss Jo}'ce Greenwood. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis: Pres., Miss 
F. McLean; Vice-Pres.. Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospital. 
Rossland: Treas.. Mrs. T. Crellin: Committees: 
Jlembel'ship, Miss McLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, Miss Hood: Reps. to: Tlu 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles: A.R.P., Miss Hood: Rome 
Sursing Classes, Mrs. Lonshury. 


Okanagan District 


Kamloops.Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, i\liss Olive 1'1. G:urood; Vice-Pres- 
ident. Miss Elva Marshall; Secretary. Mrs. K. M. 
'Vaugh. 525 Nicola Street. Kamloops: Treas- 
urer. Mrs. E. MacKenzie. 



OFFICIAL DIRECTORY 


G
eate
 V ancouve
 Dist
ict 
Vancouve
 Chapte
, Registe
ed Nu
se5 Association 
of B
itish Columbia 
Pres.. :\Ii
s J. E. Jamieson; First Vice-Pres., 
Miss L. Creelman: Sec. Vice-Pres., 
hs. E. 
Pringle; Sec., 
1iss 
f. E
leston, 456 W. 12th 
Ave.: Corr. Sec., Mrs. H. Langley; Treas.. Mrs. 
EngleJ'; Chairmen of Sections: Hospital & 
School of Nursing, Mrs. E. Watts; PllbTic Health, 
Miss D. Shields; General Nursing, Mrs. E. Faulk- 
ner; ChaiJ"1l1en of Standing Committees: Finance, 
Miss M. Black; ProgJam. Miss G, Thomas; Rep. 
to The Canadian l'.urse. Miss H. Ma}'er<;. 


MANITOBA 
Manitoba Association of Registe
ed Nu
ses 
Pres.. Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pre
,. Miss E. McNall}'. 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. r.fc>Diarmirl. 3fi!l Langside St., Winnipeg: 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist. Carman General 
Hospital; Miss A. McKee. 604 Merlical Arts 
Bldg, , Winnipeg; Mrs. F. Wagner. Grace Hos- 
pital, Winnipeg; Mi
s A. O'Brien. Sourls & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
S1. Boniface Hospital: Conveners of Set'tions: 
Hospital & School of Nursing, Mis
 D. Ditchfielò, 
Children's Hospital, Winnipeg: Public Health, 
Mis
 E. Rowlett. 759 Broadway, Winnipeg: 
General Nw'sing, Mrs. :\1. Reynolùs. 20 Biltmore 
Apts; 'Vinnipeg; Committee Conveners: InstJ.uc- 
tors (;roup, Miss A. Carpenter. Chllùren's Hos- 
pital, Winnipeg; Social. Mrs. W. S. McElheran. 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, fi68 Bannat}'ne Ave., Winnipeg: 
Member!lhip, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory. Miss Besant. 
Victoria Hospital, 'Vinnipeg: BrW!lh Nurses Re- 
lic/ Fund, Mr!!. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital. Winnipeg; Representatives to: Council 
0/ Social Agencies, Miss F. Robertson. 75!1 Wolse- 
ley Ave., Winnipe
: Red Cros!!, Miss C. Marldln 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St.. Winnipeg; 
Local Council of Women. Mrs. B. Moffatt. 1183 
Dorchester Ave.. \Vinnipeg; Executive Secretary 
and School of Nursing Arlvisor. Miss Gertrurle 
Hall. 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Bl'unswick Association of Registe
ed Nune. 
Pres,. Rev. Sister Kerr. Hotel-Dieu Hospital, 
CampbeUton: First Vice-Pres" 'fiss L. Smith; 
Sec. Vice-Pres., 
fiss R. Follis; Hon. Sec., Miss 
M. Mdfullen; Conveners of Sertions: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hogpital & Srhool of Nursing, Miss 
M. !\Ivers; COn1,pners of CommitteeS!: Advisor'!) 
Committee of Scho()ls of Nursing. Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Revs. to Nrrtional 
Committee!!: Health Insurance & Ntlrsing Service. 
Mi..s B, ,.. r.rp
orv: HiMro"?/ of /\,T"..,,;'YI(] Miss A. 
Burn-s; Eight-HotlT Duty. Miss M. McMullen: Ex- 
cAanye of Nurses, Miss M. Myers; Rep!!. of Chap- 
lers & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus. Chatham; Secretary- 
Re
istrar. Miss Alma Law, Health Centre, SaInt 
John. 


NOVA SCOTIA 


Re&,istel'ed NUl'sel Association of Nova SCOli" 
Pres., Miss Marjorie JenkIns, Children's Hos- 
pIta), Halifax; First Vice-Pres., Mrs. D. J. GilUs, 
Vickers Lane. Sydney 
Iines: Sec. Vice-Pres.. 
Miss Jane Watkins, 1ì3 Henry St.. Halifax; ThIrd 
Vlce-PrE"'I.. Miss A. E. Richarrlson. Blanchard- 
Fraser Memorial Hospital. KentvlllE": Rec. Sec,. 
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Miss Lillian Grady. Halifax Infirmary. Halifax: 
Registrar - Treasurer - Corresponding Secretary. 
Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 36-1 Spring Garden Rd" Halifax. 


ONTARIO 
Registered NUl'ses Association of Ontario 
Pres.. 
liss Mildred 1. Walker; First Vice- 
Pres., Miss J. :\Iasten; Sec. Vice-Pres., Mis8 

f. B. Anderson: Sec.-Treas., Miss Matilda E.. 
Fitzgerald, Rm. 630, 86 Bloor S1. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Xursing, Miss L. D. Acton. Kingston General 
Hospital; General !',;ursing, 
liss D. Ogilvie, 84 
Gilchrist Ave.. Ottawa; PllblÏt' Health, Miss 
\\'. Ashplant, 807 Waterloo St" London; Chair- 
nlen of Distrids: 
ITS. C. Salmun. Mrs. K. Cowie. 
:\fiss 
1. Buchanan. Miss K. McXamara, Miss I. 
Shaw, !\liss E. Smith, Miss 
1. Stewart, Miss K. 
\laeKen7.Ïe. 
liss 
1. Flanagan. 
Di.tl'Íct 1 
Chairman. Mrs. C. I. Salmon; FIrst Vlce- 
Chairman, Major D. BaTr: Sec.-TTeas., MI88 
A. Kenny. Aberrleen Hotel. Chatham; CO'Il"- 
('i1lors: Misse
 Stewart, Wightman, Rathwetl. 
Shaw, Perrin, Gray. Mrs. Wilson; Conveners: 
Hospital & School 0/ Nvrsing, Miss P. Camp- 
bell; (ipneral Nursing, Miss H. O'Mahoney; 
Public Health, Miss M. Annstrong; Enrolment. 
Mis.. D. Birrell. 


Distncts 2 and 3 
Chairman. 
Irs. K. Cowie; Fir'st Vice-Chair- 
man, 'liss L. Trusdale; Sec. Vice-Chairman, 
'Ii",", :\1. lIa{'kett; Sec.- Treas., 
liss H. D. Muir, 
Bralltford General Hospital: Section Chairmen: 
Geneml !'\-"1'sing, 
Ii,;s E. Clark; Public Health, 

liss 
1. Grieve; HO!lpital & School of NU?".'ling, 
:\liss J. Watson: Councillors: Misses G. 'Vest- 
hrook, R. Parkhouo;;e, 
1. Xeideraurer. J<:. Rickarrl. 
F. 
1('Ken7.ie. 
fal.tin. 
Dist
ict 4 
('hairman. \lis,; \1. Buchanan: First Vil'e- 
Chairman. 
Ii"s E. Ewart; Sec. Vice-Chairman, 
\Iis.. \. Scheifele: Sec.-Trea'ò.. \Iiss G. Coulthart. 
192 Wellingtoll St. X,. Hamilton; Coltncillors: 
Sister 
Ian' Grace. 
lisses ('. Brewster, M. Came- 
ron. X. RÎ)herts. .\. I aur. A. "'right: Section 
('olll'ener.'!: Hospital & School of Sltrsing Sr. 
Eileen; Pllhlir HCfflfh. 
liss H, Snedden; Gen- 
e1"al .\""I"S;//(I, 
liss S, 
htrra)'; P;II,.e1"(If'IU'Y .\'lI1'S 
in!], 'Iro;;. .\. Hayg-arth. 
Distnct 5 
Chairmall. 
lis" K, \Ic
amara: First \ïce- 
Chairman, 
Ib" 1'. 
Iorrison; Sel'.-Treas.. Mrs_ 
G. L. ""illiamson, 2. Drake Cres., Scarboro 
Bluffs; COlmf'Íl1or!l: :\lìsses E. Hill, 0, Brown. 
E. Grant. G. Jones, 
1. '''"inter, R. Gro
an; 
Flection ('01!l'ener!l: (;(''11('1"01 'y'I1'sillQ 
liss l\f. 
Hu
he,",: Pllhlic HraltlL, 
liss L. Tncker; Hos- 
pitfÌl & Srh""l of .\"1I1"sill(J. \Ii"" 11, \IcPhedran. 
DIstrict 6 
Chainllall, 
Ii"" L. Lamhe: First Vice-Chair- 
man, 'Ii,;;s B. Beaumont: Sec. Vice-Chainnan. 

liss .J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas.. 
liso;; M. Pickens, Nicholls 
Hospital. Peterborough; Com:eners: Hogpital & 
Flrhool of SW'!I;ny. Miss M. Deneau; General 
Nursi.,,(], Mrs. E. Brackenrir'lge: Public Health, 
Miss H. McGeary; -'llembership: Miss O. Moore; 
Enrniment, l\Iiss :\1. Mcintosh: Finance, Mis!! 
B. Kell}'; Eme,.yeJlr
1 -"ul"!ling & British Nurses 
Relief Fund, Mis
 H. 
Iastin; Revs. to: Histm-y 
of ..'"'H'sing. 
Iis<; G. Conley; Post Graduate 

tlld?l. Sr. Gonzoga; The ranndian Nurse, Mi
s 

f. Polson. 
Distl'ict ., 
C"haiTII1an. :\1 is,", E. Smith: First Vice-Chair. 
/IIan. :\liss H. Corhl:'tt; Sec.-Treas.. :\fiss P. 
Ga\an, Ontario Hospital. Kingston; ('mmcilTort!: 
\lisses E. Freeman. B. f;riffin, M. Hanna, E. 
\loffaH. P. Gavan. Sr. Sf. Donovan: Serfinn 
('flll/" nn's: HII.
/lif"l & 
rhlllli IIf .Vllr!ling, :\Ii<;s 
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L. Acton; General Kursillg, 
Iiss H. Bell; Public 
Health, 
1is<; B. Fry; Rell. to The Cmwdian 
Nurse, Miss n. Coulter. 


District 8 
Chairman. 
Iiss Pearl Walker; First Vice- 
Chairman. He\". Sr. M. Evangeline; Sec. V ice- 
Chairman. 
Ii"s V. Foran; Sec,-Treas.. Miss J. 
Stock. ago Chapel St.. Ottawa; Councillors: 
Mis"es I. AHan. L. Brulé. J. Church, 'W. 
Cooke. n. Jackson. D. Moxley; Section Con- 
t"eners: Hospital & School of Nursing, Rev. Sr. 
St. Godfrey; General Nursing, Miss I. Dickson; 
Public Health, Mis" C. Livingston; PemlJroke 
C!tapte,', 
fiss :\1. Young'; ConHcall C!lf/pfer, 
Miss :\1. :\kWhinnie, 
District 9 
Chairman. Miss K. MacKenzie. North Bay; 
First Vice-Chairman, Miss A. Walker. Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore. 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave.. Timmins; Treas., Miss J. 
llIith, 
Gravenhurst; Conveners: Public Health, Miss 
J, Thomas. Sudbury: General Nursing, Mrs. 
E. Sheridan. SUdbur}'; lJl embership, Miss J. 
Smith. Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 
Nurse, Sr. Teresa of the Sacre:l Heart, Sault 
Ste. Marie. 


District 10 
Chairman. Miss M. Flanagan; Vice-Chairman. 
Miss W. Ballant}'ne; Sec.-'freas.. Miss Jessie 
Young. General Hospital. Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
Nursing, Miss I. Misener; rmgram, Miss J. 
Hogarth; Councillors: Misses M, Huss. O. 'Vater- 
man. E. McKinnon. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres.. Miss Katharine MacLennan Provincial 
Sanatorium. Charlottetown; Vice-Pres., Miss 

rary Devereaux. Charlottetown Hospital; Sec.. 
Miss Anna Mair.. P.E.I. Hospital. Charlottetown; 
Trea". & Registrar. Rev. Sr. M. l\lagrl11,len. 
Charlottetown Ho<;pital: Chairmen of Be,'Hons: 
Hospital & School of Nursing, Sr, St. John the 
Baptist. St. Vincent's Orphanage. Charlottetown; 
General l\"ursiny, Miss Eileen McGough. 1521,2 
St. George St., Charlottetown; Public Health. 

Iiss 
Iar}' Leslie. Monta2'ue. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
Presirlent, !\fiss Eileen C. Flanagan; Vice- 
President (English), Miqs Mabel K. Holt; Vice- 


President (French), Rev. Soeur Valérie de Ie 
Sagesse; Honourary Secretary. MIle Alice Al- 
bert; Honoumry Treasurer, Miss Fanny MUD- 
roe; Members without Of/ice: Misses Marion 
i\ash. Mary Ritchie, Miles Maria Roy, Marla 
Beaumier. Annonciade Martineau; AdviB07ll 
Board: Misses Jean Wilson, Marion Llndeburgb 
Catherine M. Ferguson, Esther M. Belth, Rév: 
Soeur Marie de l'Eucharlstie (Québec), MIles 
Edna L}'nch. Juliette Trudel; Conveners of Sec- 
tions: General Nursing (English). Miss Effie 
Killins, 420 Prince Arthur St. W., Apt. 11 
Montreal; Geneml Nursing (French), Mile Anne: 

Iarit; Robert, 4085 St. Hubert St., Montr
al; 
HospItal & School of Nursing (Ellglish), Miss 
Winnifred MacLt;an, Royal Victoria Hospital, 

Iontreal; HospItal & School of Nursing 
(French). Rév. Soeur Décary. Hôpital 
otre- 
Dame. Montréal; Public Health (English), 
1i8S 
Kathleen Dickson, Royal Edward Institute 

lontreal; Public Health (French), Mile Marl
 
Euphemie Cantin. 4642 St. Denis St., Montreal; 
Board of Examiners: Miss Mary Mathewson 
(convener), Misses Norena S, Mackenzie, Made- 
leine Flan.:er, Rev. Soeur Marie Claire Rheault, 

Illes Anysie Delanc1, Juliette Truc1el; Executive 
Secretary. Registrar & Official School Visitor 

liss E. Frances Upton, Ste. 1019, Medical Arb 
Bldg.. Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., Miss M. R. Dierlerichs. Regina Gre}' Nuns' 
Hospital: First Vice-Pres.. Miss M. E. InR'ham. 
M
ose Jaw General Hospital; Sec. Vice-Pres.. 
MIss E. H. Pearston, Meltort; C01mrillor.: 

liss l\f. E. Grant. 922-9th Ave. N.. SaskRtoon; 
Rev. Sister Hildegarde, St. Elizabeth's Hospital. 
Humboldt: Chrrirmen of Se
tions: General 
Nursing, Miss M. R. Chisholm. 80
-7th Ave. N.. 
Saskatoon; Ho!!pital & School of Nursing, Rev. 
Sister Manrlin. St. Paul's Hospital. Saskatoon; 
Public Hpnlfh. Miss Glarly!! r.Il-Donald. 6 Ma}'talr 
Apts., Regina; SecretRry-Treasurer. Re
istrar 
and Advisor. Schools tor 
urses, Miss K. W. 
Ellis. University of Saskatchewan, Saskatoon, 


Regina Registered Nurse. Association 
Hon. Pres. Sister Tou
as; Pres.. Miss M. 
McRae: First Vice-Pres.. Miss D. Lewis; Sec. 
Vice-Pres. Mrs, Storey: Sec., Mrs. M. Stockt'r, 
22 Qu' Appelle Apts.; Ass.-Sec.. Miss V. Kiesel; 
Trea.;;. & H('gistrar. Mrs. H. Regan; Convent'rs: 
Regi!!fry. Miss Grac1: Program: Misses ShRrp, 
Blackwood; Membership: Miss McLau
hlln. Mrs. 
Racette: Social. Misses Wilkins. Brown; General 
Nursh/'l, Miss Sissons :Hosplfnl & Srhf/ol of Nur- 
sing, Miss Thompson; Public Health Miss RUey; 
Finanæ, Mrs. Deverpl): TV,,1' Spr1,i, e!!. :\Iiss Spel 
1i';;'T: .
ick !{ttrses. Misses TurnbuJJ, Martin: The 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA 
A.A.. Calgary General Hospital, Calgary 
lion. Pres.. Miss A. Hche' t; HOll. Vice-Pre".. 

Iiss J. Connal; Hon. \Iember,,: Misses M. 
Moodie. A. Ca<;e}'. .1, 
fllrphr: Pre.;;.. 
Irs.. G. 
MacPherson; First Vice-P"e<;.. 
liss 1'. 
lorrJsh; 
Sec. Vice-Pres. Mrs. A. 
Iacilltrre; Rec. Sec.. 
Mrs. R. Cnnniffe: Corr. Sec.. 
liss J. CU1llmin
. 
238 Crescent Rd.; 'freas.. :\Irs. n. Charles: 
Rep. to Press, Mrs. D. Ross. Ste. 3 Colgrove 
Apts. 
A.A.. Holy Cross Hospital, Calgary 
Preslrlent. Mrs. Cyril lIoIlowny; First Vice- 
President, Mrs. D. Overanrl: Second Vke-Pre.sl- 
dent. )'liss L. Aiken: Re{'Ordln
 Serretar}'. Mr". 
B, MrArlam; Corresponrlin
 Secretary. Mrs, J. 
E. HOOll. 211 Anderson Apls.; Treasurer. Mrs. 
E. Bragg. 


A.A., Edmonton General Hospital, Edmonton 
Honourary Presidents. Hev, Sr. M. O'Grady. 
Hev. Sr. F. Xeuhausel: Pre<;ident. Miss E. A. 
Hietsch; First Vice-Pres.. Mrs. R. Prke; Sec. 
Vice-Pres" 
Ii!." J. Slavik: ReI', Sec.. :\frs. W. 

IcCrea(h'; Corr. Sec., :\tiss R, Lett. E.G.H.. 
'freas.. Miss E. 'VaJlsmith; Standing Commit- 
tee: Mrs. J. C. Noble (convener), Mmes Loney, 
Steele, MisSf''' Richardson. Winnicki. 


A.A., Royal Alexandra Hospital, EdmontoD 


Hon. Pres., Miss M. S. Fraser; Pres.. Miss M, 
Griffith: First Vice-Pres.. Miss V. ChapmRn: 
Sec. Vice-Pres.. Mrs. J. White; Rec. Sec., MIss 
E. Perkins; Corr. Sec,. Miss M. Edgar, 10619-911 
Ave.; Trea!'i., Miss I. Tob}'; Conveners: Program, 
'fis!'i K. Stackhouse: Benefit & Loan, Miss A. 



OFFICIAL DIRECTORY 


\nderson: VisitlllY, 
liss A. McGiIlivary; 
Scholarship, Miss L. Einarson; News Let!er, 
Chapman; Executh'e: Miss Holm. Mmes Baird. 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 
A.A., University of Alberta Hospital, Edmonton 
Pres.. Miss A. Whybrow; Vice-Pres., Miss B. 
fo'ane; Rec. Sec.. Miss D. Russell; Con. Sec., 
Mrs. N. E. Alexander. l1045-82nd Ave.; Treas., 
Miss 
1. Baxter; Social Committee: Miss F. Bed- 
IIOl)le (convener), Misses I. Sloane. I Revell. 
Mrs. N. E. Pound; Rep. to Press. Mrs. N. E. 
Pound. 
A.A., Lamont Public Hospital. Lamont 
Honourary President. Mi
 F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vlce-P,'esldent, Mrs. G. Archer; Second Vlce- 
President. Mrs. G. HarroJld; Secretary-Treas- 
urer. Mrs. B. I. Love. Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson. Hardisty; 
Convener, Social Committee. Miss Ada Sandell. 


A.A., VeKrevilie General Hospital, Vegreville 
Honourar} President, Sister i\nna Keohane: 
Honourary Vice-Presi-Jent. Sister J. Boisseau; 
Presi :ent, Mrs. René Landry. Vegreville; Vice- 
President, Miss Gladys Babbage, Box 213. Vegre- 
ville ; Secretary-Treasurer. Mis,> 
Iargaret Nord- 
wick. Box 213. VegrevilJe: Vi.
jfin(l rnmmitfee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancou
er 


Hon. Pres.. Rev. 
l. M. Phillippe; Hon. Vke- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
McLeod; Vice-Pres.. Mrs. F. Engle}'; Treas., 
Miss L. OUerbine; Sec.. Miss M. Bell. St. Paul's 
Hospital: Registrar. Miss Stewart; Committee 
Com'eners: Social, Miss E. Black; Program. Miss 
M. Bell; Sirk Benefit, Mi,>s E. :McGee; Editor 
Miss N. Johnson; Rep. to The Canadian Nurse: 
Miss C. Bryant. 
A.A.. Vancouver General Hospital, Vancouver 
Hon. Pres.. Miss G. Fairley; Pres., :\frs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres.. Mrs. A. Grundy: Sec., :\liss 1\, 
Cunnin
ham; Corr. Sec.. Miss G. Taylor. 2872 
McKay Ave., New 'Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave: Committee Con- 
veners: Mutual Benefit, 
fiss W. Dunbar; Visit- 
ing, Miss 
I. Rogers; Social. Miss C. Kwong; 
Refreshments, MN. R. Helps; P,'o'lrl!1tt. Mrs. R. 
Wilcox; Members/lip, Miss !\f. Dunfield: Rel). to 
P,'eSR, 
fiss F. Innes. 
A.A., Royal Jubilee Hospital. Victoria 
f','e!<ldent. Mrs. D. J. Hunter; First Vice-Pres.. 
Mrs. D. MacLou:1; See, Vice-Pres.. Miss R. Kirk- 
endale: Sec.. Mrs. J. A, McCague. 3106 Glas- 
!row Ave..; Asslst. Sec. Miss M. Bawden; Treas. 
Mrs. Jack Boorman. 2957 Foul Bay Rrl.; Com. 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
bership, Mrs. J. Boonmm; Rep. to Pre.'1R, Mis.. 
D. Van. 


A.A., St. Joseph's Hospital, Victoria 
Hon. Pres.. Sr. M. Kathleen: Hon. Vice-Pres.. 
Sr. M. Gregory; Pres.. Mrs. H. E. Ridewood: 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres.. 
Miss H. Crulck!'hanks; Rec. Sec., Miss J. Deng1er; 
Con. Sec.. Mis" J. Johnson, 1058 Pentrelew 
Place: Treas.. Mi"ls B. McKinnon; Press, Mrs. 
G. Rose; COllncillors: Mmes Br}'ant. l.ewis, 
Sinclair, Welch. 


MANITORA 
A.A.. St. Boniface Hospital, St. Boniface 
Hon. Pres.. Rev. Sr. A. Boisvert; Hon. Vice- 
Pres., Mrs. A. Crosb}'; Pres.. Miss S, Wright; 
First Vice-Pre".. \Iis;;; L HeaU}': Sec. Vice-Pre,>" 
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Irs. W. MontgolIJel"}': Rec. Sec.. :\Ir
, H. Little: 
Corr. Sec., Miss L. Vandecar, Ste. 3. Roberta 
Apts.. Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist. :\frs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses GrevilIe, Laport, Mmes 
L'Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Mis!! 
M. Rungay; Membership, Miss C. DePape; Rep 
to The Canadian Nurse, Mrs. 
f. Gendall. 


A.A., Children'. Hospital, Winnipeg 
Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Roù- 
...on; Sec., Miss E. Hyndman; Con. Sec.. Miss 
"arion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program. Mis!'! E. 
\'oung; VisitinfJ. 
frs. Campbell; Red Cross, Mrs, 
"('Donald, 


A.A.. Winnipeg General Hospital. WinnipeK 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn: Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith: Corr. Sec.. Mis8 A. Robertson, lIt 
Royal St.: Treas,. Miss F. Stratton: Committee 
Con't'enel's: Program, Mrs. C. Kershaw: Member- 
ship. Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal. Mrs. S. G. Horner: A,'chivist, 
:\fiss 
1. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nu , r.'1e Miss H. Smith; Doctors & 
,\'w'ses Directory, 
fi!'!s A. Howard; Local Council 
of W Qmen.. 
Imes Thomas, Randall; Council of 
So,.;nl Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 
Hon. Pres., Miss E. J. Mitchell; Pres., 
flss 
G. Brown: First Vice-Pres.. Mrs. H. L. Ellis; 
Sec. Vice-Pres., 
fiss S. Hartle}'; Sec.. Miss F. 
Congdon. S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas.. Miss R. Wilson; Exe- 
cutive: 
lisses M. Murdoch. P. White, H. BalD. 
,Irs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 
President. :\lr8. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretar}, Mrs. Arthur Peabody. "'oodstock; 
Trea..urer. Miss Kellie \Vallace. Main St.; 
Executit'e Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Mi"q 
Pauline .Jackson, Ce
)ar St. 


NOV A SCOTIA 


".A., Glace Bay General Hospital, Glace Bay 
Pres,. 
frs. C. :\faePherson: First Vice-Pres.. 
'lis!' K. David,1On: Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon: Rec. Sec., Mrs. \V. Bishop; Corr. Sec.. 
:\riss Flora Anderson, General Hospital; Treas.. 

Irs. John Kerr: Vi!liting Committee: Mrs. G. 
Turner. !\frs. L. Buffett. 


A,A, Halifax Infirmary. Halifax 
Pre..,. :\fi"s Dorothy Turner: VI('E'-Prf"
.. 
fI!I'J 
rtita 
fRcInnes: Rec. !'ec.. MI". F-IIqRheth Mac- 
Doulrall; Corr. Sec., Mi..q Loretta PE'rh,... 111 % 
:\forris St.: Treas.. 
fI". nertrur'tf' Shortall: 
rnmmittee ('ntl1'eners: Villitirrg. 
fI..
 RI
eD- 
hRuer: En tertnitlment, Miss Mary HeAr'ty: Pr,.... 
"is" !\farsraret nrant: Libmrinn. :\fiss Shofer: 
.\"omirrf1ting. Mrs. Power. 


A.A., Victoria General Hospital, HalifaE 


Presi-!ent. Mrs. E. 
lacQuade, V.G.H.; Vlce- 
President, Mrs. E. Gormley, 98 Dublin S1.; 
Secretary, Mrs. L. MacCulioch. Kent Manor. 
Kent St.; Treasurl.'r, 'Irs. F. Parkl.'r, West- 
min..ter Apts. 
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A.A., Belleville General Hospital. Belleville 
Pres., Mrs. A. E. Miles; First Vice-Pres., 
:\liss X. Hush; Sec. Vice-Pres., :\liss :\1. }>eacock; 
Sec., Miss G. Donnellr, ß.G.H.; Treas., :\liss 
K. Brickman: Reg-istrar. :\lis,.; D. :\IeColl; ('on- 
l'ene1'S: Pro(lnr ll
, :\liss :\1. :\liles: Sucial, :\liss 
N. DiCola: Flower & aift, 
liss 
1. Bonter; Dr. 
Connor's Jlt>mm'ial n-ard, :\Ii;;s B. Soutar; Re]). 
to Press & The ['emadicm !+: II rxe , :\Irs. Plumton. 
A.A., Brandord General Hospital. 8røndord 
Hon. Pres., Miss E. 1\1. McKee: Pres., Mrs. G. 
.'\. Grierson: Vice-Pres., 
liss H. Cuff: Sec., 
Miss I. Feely, B.G.H.: Treas., Miss L. Burtch; 
Committee Conveners: Sucial: Mmes G. Thomp- 
son, L. Sturgeon: Flower: Misses N. Yardley, R. 
Moffat: Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh: Red Cross, Miss O. Gowman; Local 
Council uf Women: Mmes G. Barber, R. Smith, 

liss P. Cole: The Canadian NUI'se & Press, Miss 
:\1. Copeland. 
A.A., Brockville General Hospital, Brockville 
Hon. Pres.. 
fisses A. Shannette. E. Moffatt: 
Pres., Mrs. M. White: First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres, Miss L. Merkley: Sec.. 
Miss H. Corbett, 127 Pearl St. E.: Ass. Sec" 
Miss V. Preston: Treas., Mrs. H. Vandusen: 
Committee Conveners: (;ift, Miss V. Kendrick: 
Social, :\Irs, H. Green: P1"Opaty, Mrs. M. Derl'}': 
Annual Fees. :\Iiss Preston: Reps. to: Red 
Cross, Mrs. ß. Kerfoot: The Canadian Nw'se, 
Miss Corbett. 


A.A., Public General Hospital. Chatham 
Hon. Pres.. Miss P. Campbell: Pres., Miss R. 
Hales: First Yice-Pres., 
liss D. Hooper; Sec. 
Vice-Pres.. Miss A. Bell: Ree. Sec. Miss D. 
Thomas: ('orr. Sec. Miss 1\1. Gilbert, 10 
 Harvey 
St.; Ass. Sec., :\liss K. Burg-ess; Treas., Miss 
J. Rickard; Councillo1"8: Misses Baird, Head, 
Dyer, McNaughton: Committees: Sorial: Misses 
L. Smith. H. 
IcClure: RejJ'eshment, Mrs. M. 
Smith: Reps. to: Pre.'1s, :\liss .J. Stohhs: The 
('anadian Nurse, Mrs. D. Nicholls. 
A.A., St. Joseph's Hospital, Chatham 
Hon, Pres., :\10ther 1\1. Pascal: Hon. Vice- 
Prcs.. Sister 1\f. St. Anthony: President, l\fiss 
Hazel Gray: First Vice-Pres., Mrs. A. E. 
Roberts: Sec. Vice-Pres., :\liss 
Iay Boyle: 
SecretarJ'-Treasurer, :\liss :\lal"}"-C 1 are Zink, 193 
Welling-ton, "'est: Corresponding Secretary, 
:\lis
 Anne Kenn\', I Gran e) A venue, East: 
Repl'e,'wntatit'e to' The C"nrulia,1 Nurse, Mrs. 
,,"om Cook. 


A.A.. Cornwall General Hospital. Cornwall 


Hon. Pres.. Miss II, C. Wnr.;on: Pres., Mrs. M. 
Quail: First Vice-Pre
., !\Irs. F. Gunther; Sec. 
Vice-Pres.. Mrs. E. Wag-oner: Sec.-Treas.. Miss 
E. Allen, 4-3rd St. E.: Commitfl'e Conveners: 
Progr" In &. R()rinl Fin"lwP: Misses Summers 
Sharpe: Flml'er, Mis!il E. :\klnt}"re: Member.qhip. 
Mis!! ft. Howe: Rep. to The rnnndi"n .Vur!le, 
1I!!s 
J. :\kBaln. 


A.A.. Galt Hospital, Galt 
Pre"iilellt. Mr'l. E. D. Scott: Vice-President, 
\fi

 Ha7.el ma
ilen: Secretar}". Mrs. A. Bonn. 
Genera) Hospital; Treasurer. Mrs. W. Be)): Com 
mittee COn1'eners: Soriaf, Miss Claire Murph}": 
Flower. Miss L. MacNair: Press, Mrs. J. M. 
Byrne. 
A.A.. Gualph General Ho.pital. Guelph 
Honourary President, Miss S. A. Campbell: 
Presinent, Mrs. F. C. McLeod: First Vice- 
President, !\fiss H. Barber: Sp.cretary. Mrs. J. 
Tawse. 34 Delhi St.: Trear.;urer, Miss M. Norrish. 


Hon. Pres., Sr. M. Augustine: Hon. Vice-Pres., 
Sr. M. Dominica; Pres.. Miss Doris Milton: Vice- 
Pres.. Miss Eva Murphy: Rec. Sec. Miss Hen. 
rletta McGlllivary: Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding: 
Social Convener, Miss Marian Meagher: Ref) 
to The Canadian Nurse. Miss M. Heffernan. 


A.A., Hamilton General Ho.pital, Hamilton 


Hon. President, Miss C. E. Brewster; Presl. 
nent. Miss M. O. Watson: First Vice-President. 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach: Recording Secretary, Mrs. H. Roy: 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital: Treasurer, Mrs. W. 
S. Paterson. 1 I4 Trarmore St.; Secretary-Trea. 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: E
 
ecutive, Miss E. Bingeman: Social, Miss H. G. 
McCulloch: Flowers. Miss J. Alkenbrach; Budget, 
\Irs, H. Roy. 


A.A., St. Joseph's Ho.pital, Hamilton 
Pres., Miss I. Loyst: Vice-Pres., Miss M. 
Hares: Sec., Miss M. Minnes, 130 Hunter St. 
W. : 'freas., Miss l\f. Swales: Executive: Mrs. 
Muir, ]\fisse
 V. Jennings, PuJlaro, N. Hinks. 
E. Quinn; Representati1.'es to: R.N.A.O., Misll 
Ovuhate: Pre,qs & The Ganadian Nurse, Miss 
Leona Johnson. 


A.A., Hótel..Dieu, Kingston 


Hon. Pres.. 'Rev. Sr. Rouble: Hon. Vice-Plell.. 
:\Irs. Elner: Pres., Mrs. J. Hickey: First Vice- 
Pres., !\Irs. I. Fallon: Sec. Vice-Pres. Mrs. C. 
KeHer; Sec.. Miss M. Flood 380 Brock St.; Treas.. 
:\frs. l\I. Heagle: Committees: Executive: Mme. 
Lawler, Ahern, Carey, Miss McGarry: Visiting: 
\lisses :\-Iurray. Oswald: Social: Misses Cotty, 
Collins: Rep. to Tile Canadian Nurse Miss M. 
Catlin. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres,. :\fiss L. D. Acton: President. 
\Irs. F. W. Atack, Centre S1.: First Vice-Pres.. 
\Ii;;s Fmnc'es Haunts, 412 Albert St.: Sec. Vice- 
Pres., Miss Evelyn Freeman: Sec.. Mrs. J. Hunt, 
315 Collingwood S1.: Treas., Mrs. C. W. Mallory, 
17tl _\Ifred St.: Assist. Treas., :\-fiss Emma Mac- 
lean. 356 Brock St. 


i\,A.. Kitchener and Waterloo General Hospitøl, 
Kitchener 
Hnn, Pres.. Miss K. W. Scott: Pres., Mrs. H. 
Christner: First Vice-Pres.. Miss G. Cornwall: 
Sec. Vil-e-Pre..., Miss E. Carey; Sec.. Miss O. 
Dait7., K. & W. Hospital; Treas., Miss E. Jant- 
zen: r01l/",itfpe ("Oil venel'!I: Progl'am, Miss M, 
McManus: TJIlT/rh. Mrs. R. Hond: Flower.q: Missel 
M. McManus, M, McLean: Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary's Hospital, Kitchener 
Hon. Pres., Rev. Sr. M. Gerard: Hon. Vice- 
Pres., Rev. Sr. M. Geralnlne; Pres., Miss Millie 
A. G. Brann: Vice-Pres., Miss Jean Pickard: 
Rec. Sec., MI
" Melva Lßp
ley; Corr. Sec., Mis. 
:\Iarie A. I.orentz. 92 Victoria St. S.. Waterloo: 
Treas., Miss Beatrice Hertel. 


A.A., Ros;> 
y.emorial Hospital, Lindsa, 
Hon. Pres., Miss E. S. Reid: Pres., Miss C. 
Fallis: First Vice-Pres,. Miss A. Currins: See. 
Vice-Pres.. Miss D. Wilson: Sec., Miss H. Hop. 
kins, R.M.H. : Treas., Miss A. Flett: Com- 
m ttees: þ'fou'er, 
Irs. M. Thurston: Refresh- 
ment: Misses Roach, McDonald: Program: Mlsseø 
JeweJl, Strath: Red Cross, Miss Flett; Britù1l 
Nurses Relief Fund, Miss H. Owen: Rep. tn 
Pre!ls, :\fiss D, Currins. 
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'\.A., Ontario Ho.pital, London 
Hon. Pres.. Miss F. M. Thomas: Pres., Mrs. F, 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 398 Spruce St.; 
Ass. Sec., Mrs. E. Stutt: Treas.. Miss N. Wil- 
Iiams: Committee Convenel'S: Flov:er, Mrs. E. 
Grosvener: Social, Misses L. Steele, V. Johnson: 
Social Sel'vice, Miss F. Stevenson: Parcels for 
Armed Forces, Miss N. Williams: Publications, 
Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres" 
Sr. M. Consolata: Pres., Mrs. B. Sm)'the: First 
Vice-Pres., Miss Mary Best: Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.: Rec. Sec., Miss B. Crawford: 
Treas., 
liss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdr. 
liss H. O'Mahone}"; Finance: 
Misses P. Dunn, :\1. :\IcGrath; Reps. to Registry: 
l\-fisses M. Baker. E. Beger; P,'ess, Miss E. 
Crawford. 


A.A., Victoria Hospital, London 
Hon. Pres., 
liss H. M. Stuart; Hon. V ice- 
Pres,. Mrs, A. E. Sih-erwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. :\Iallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec.. Mrs. M. Riple}", 422 Central 
Ave.; 'freas., Miss E. O'Rourke. 188 Colborne 
St.; Publications: Misses L. 'fcGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon. Pres.. Miss M. Parks; Pres.. Mrs. D. 
M}'lchreest: Hon. Vice-Pres.. Miss M. Buchanan; 
First Vice-Pres.. Miss R. Livingstone: Sec. Vice- 
Pres., Miss D. Scott: Sec.. Mrs. E. Robins, 2432 
Ker St.: Treas., Miss M. Cooley. 730-4th Ave.: 
Committees: Visiting, Miss R. Wilkinson' Edu- 
cl! !ionaI, Miss J. McNally: Membership, Miss V. 

 l
ley: Reps. to: The C'anadian Nurse & 
R.N.A.O., Miss I. Hammond: Press, Mrs. Ef- 
terlck 


....A.. O:-illi. Soldiers' Memorial Hospital, Orilli. 
Honourar}' Presidents. Miss E. Johnston, Mis! 
O. Watennan: President. Mrs. H. Hannaford: 
Vice-Presidents. :\Jiss C. Buie. Miss M. MacLeI- 
snd: Treasurer. Miss L. V. MacKenzie, !1 \VII. 
Uam St.: Secretar}'. Miss :\Iuriel Givens, 23 Albert 
St.: Directors: Misses S. Dudenhoffer. B. McFac\- 
den. G. Adam!!: Auditors: Miss F. Rohertson. 
Mr"'. H. BUl"llet. 


A.A., Oshawa General Ho.pital, Oshawa 
Hon. Presidents, I\flsses E. !\IacWllllams. B. 
Bell, E. Stuart: Pres.. Miss :\1. Green: First 
Vice-Pres.. !\liss P. Richardson: Sec. Vice-Pres., 
Miss !\t. Gibson: See" !\Iiss 1\1. Anilerson: Corr. 
Sec., Mi"i!l L. :\IcKnlght. 39 EI
in St. E.: Trea.,;;., 
it!ss A. Knott: Committee Conveners: Program. 
MIss H. Trew, Social. Miss D. Brown: Rep. to 
The Canadian Nurse, Miss W. Werry. 


... .A.. Lad)' Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres.. 
Irs. W. S. Lyman; Pres., }Irs 
W. E, Caven: Vice-Pres.. Miss G. Halpenny: 
Sec., Miss 1\1. McNee. 152-lst Ave.: Treas.. Mrs. 
G. C. Bennett, 31 Euc'1I-::1 Ave.: Board of Direc- 
tors: Mrs. Waddell. Misses McXiece, McGibbon. 
Flack: Flower Convener, Miss E. Booth: Reps, 
to: Press, Miss G. Halpenny; ReOlstrv: Misses 
M. SUnn, E. Curry: Tile 
anadian Nurse. !\frs, 
V. Boles. 
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A.A., Ottawa Ch'ic Ho.pital. Ottawa 


Hon. Pres.. Miss G. M. Bennett: Pres., Miss D. 
Ogilvie; First Vice-Pres., Miss L. Gourlay: See, 
Vice-Pres., Miss G. Ferguson: Rec. Sec., Mlsa 
G. Wilson: Corr. Sec. & Press, Miss M. Tullis 
O.C.H.: Treas., Miss D. Johnston, 98 Holland 
Ave.: Coyncillo1's: .!\Imes l\-r. Johnston. H. Kldd, 
G. Dunnmg, E. Haines. Misses Fleiger, H. Wil- 
son: Committee Conveners: Flowel', Miss H. 
King: Visiting, Miss Joyce: Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley, E. 
nra
'don, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 
Hon. P"t's.. Sr. Flavie Domitille: Hon. Vice- 
Pres., Sr. Gabrielle de Jésus: Pres.. Sr. :\Iade- 
leine 'de Jésus: Fi,'st Vice-Pres., Mrs. L. Dunne; 
Sec. \'ice-Pres.. 
Irs. A. 
lcEvoy; Sec.-Treas., 
:\I!ss F:. Brrne. ,ifI Julia!! Ave.; J:lembership Sec., 

hss (" Boland: COlotclllors: :\Imes E. Viau, H. 
Racine, E. Latimer, :\Iisses 1\1. Prindiville, V. 
CI
men, \. Malone}-: Committees: Registry: 
:\hsses J. Robert. :\1. Landreville, V. Foran; 
D. ('III/llril of ('ath. Action, Miss O'Hare' Vi/tit- 
ing, )liss I. Rogers: Red CJ"O.
s, 
Irs. A. Powers: 
The ('rH/m[jrln Xurse, :\rïss M. O'XeiL 


A.A., St. Luke', Hospital, Ottawa 
HOll. Pres.. Mï,.:òI E, Maxwell. O.B.E.; Pres.. 
:\Irs. J. R. Pritchard: Vice-Pres., Mrs. G Mother- 
sill; Sec. :\Irs. Ruh}' BlOwn, 81 Metc
lfe St.: 
Treas., :\Irs. J. "'. Shore: Committees: Flowers: 
:\lisses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown' Local 
Counril of Tromen. :\lr8. Stewart. ' 


A.A., Owen Sound General and Marine Hospital. 
Owen Sound 


Honourary Presidents. Miss E. Webster Mlu 
R. Brown; President, Miss C. MacKeen:' FIn! 
Vlce-Preshlpnt. Miss V. Reid: SecretarY-Tre.. 
urer, Mrs. Ralph Snelgrove. 750 Second Avenue, 
West: Representative to R.N.A.D., Miss P 
EJJis. . 


A.A., Nicholls Hospital, Peterborough 
Hon. Presidents, Mrs. E. M. Leeson, Mis!! 
E. G. Young; Pres., Miss L. Ball: First Vice- 
Pres., Mrs. J. Thornton: Sec. Vice-Pres., Mrs. I. 
''':alker: Rec. Sec., Miss J. Preston: Corr. Sec., 

f1ss M. Ross, 6117 George St.: Treas., Miss A. 
:\lacKenzie; Committees: Social: Mrs. A. Camp- 
ben, Miss C. McEachern; Flov:er, Miss M. Stone. 


A.A., St. Jo.eph's Hospital, Port Arthur 


Honourarr Pre",ident. Re1'. !\Iother Camlllu!!. 
Honourar}' Vice-President, Rev. Sister Sheila: 
President. Mrs. Jack Tiskey: Vice-President. 
:\fiss Cecila Kelly: Secretary, :\lrs. Jack Weir, 
419 Ambrose St.; Treasu "er, Miss Millie Reid: 
Executit-,e: :\flsses Alii Johnson. Luc)' Mloclch. 
Olive Thompson. Isabel Hamer. Mrs. \V. Gec\rles 


A.A., Sarnia General Hospital, Sarnia 


Hon. .Pre!!.. Miss Shaw: Pres.. MIRs M. Thomp. 
son: Vice-Pres., !\Irs. V. Galloway; Sec.. Mlsa 
F. Morrison, 13H% N. Front St.: Treas., !\flss I. 
Dun.tord: Committee C"nveflerø: Social, Mlsa 
Itevmgton: Program, !\Iiss Bloomfield' Flowe?' 
& Visiting. Miss Cairns: Alumnae Ro
m Mlsa 
Shaw: Numiflnting, MIR.!
 Siegrist: Ref', t';: The 
Canadian Nurse & PresB, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Hon. Pres.. Mis"i A. M. l\Iulln: Pres., Miss E. 
Howald. General Hospital: Vice-Pres., Miss M. 
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Yuu; Sec., Mrs. G. M. Peter. 65 Front St.; 
Teeas., Miss B. WilJiams, Genera] Hospita]; Com- 
mittee CQ1l.veners; Social: Miss E. Doupe Icon- 
vener). Misses H. Prouse. J. \Vatson, J. Mac- 
Leod; Flower & {fifl. Mi<ls A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fow]er; Sec., Miss W. Sayers, General 
Hospita]; Treas., Miss E. Dougher; Conveners: 
Pmgl'am, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower. Miss L. KoJtmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell. 
C. Hesbum; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. 
foulton. 


A.A., St. Thomas Memorial Hospital. St. ThOmA. 


Hon. Pres.. Miss J. 
f. WiJson; Hon. Vice. 
Pres., Miss F. Kudoha; Pres,. Miss E. Stoddem; 
First Vice-Pres., Miss E. Ray; Sec., !\frs. B. 
Davidson; Corr. Sec.. Miss E. Do
lds, 33 Welling. 
ton St.; Treas. Miss P. Howell; Committee 
Convenel's: Social, Miss A. Claypole; Flower, 
Miss :\r. Broadie}": Ways & Jfeans. Miss A. 
Fryer; Reps. to R.N.A.D., Miss B. McGee: Pre.., 
'fiss E. Jewell. 


A.A., The Grant Macdonald Training Schoo. 
for Nurses, Toronto 


Honeurarr President. Miss Pearl Morrison; 
Presiñent. Mrs. E. Jac(jues: Vice.President, Mis!' 
A. Lenrlrum; Recorñin
 Secretary. Mrs. M. 
Smith, ]311 Dunn Avenue: Corresponding Secre- 
tary, Miss I. I.ucas, ]:10 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convenl'r, 
fiss 
Ii. Lungdon. 


A.A., Hospital for Sick Children, Toronto 


Pres.. Mrs. D. E, MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres.. Miss M. 
McInnis; nec. Sec.. Mis
 H. Boolh; Corr. See.. 
Mrs. "'. Ritchie. 55 Colin Ave.; Treas., Mill. 
F. Watson. H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres.. i\liss A. Armstrong; First Vice-Pres., 

hs. J. Brañshaw; Sec. Vice-Pres... Mrs. U. 
BOUl'ne: Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas.. Mrs, T. Fairbairn. 98 du Ver- 
net Ave.; Conveners: Program. Miss K. Mathle- 
<Ion; Visiting: Mmes C. Spreeman. H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
_Vurse, Miss A. Armstrong. 


A.A., St. John's Hospital, Toronto 


Hon. Pre<l.. Si<lter B""1t
i"p. C;;. ".J.D: 1'!"('". 
Miss M. Martin; First Vice-l're&., Mis& D. 
WhitinA'; 
ec. Vice-Pres., Miss M. Creighton; 
Rpr. Sec.. M-<l. ^ F ()'V
'l' r'''rr C:ø
 _ 'fir" :\1. 
Riches, St. John's Convalescent Hospital, New- 
ton brook ; Treas.. Miss A. Greenwood; Social 
C
1.el1el', 

iss R. Ramsden: Rep. to Pt'ess. 
\hsJiI E. Price. 


A.A., Sr. Joseph'. Ho.pital, Toronto 


Pre".. MI!l1I T. Hushln; First VI('C-Pre".. Miss 
M. Goodfriend; Sec. VI('C-Pres., MI". V. Smith; 
aee. Se('.. Mill" M. DonoTan: Corr. Sec.. M1øs 
Y. T. Caden. .L7t Vaul'han Rd.; Treas.. MI.. L. 


Hill; Entertainment Cont:ener, Mrs. J. Shapley; 
Pl"Ogram Convener, Miss M. Kelly; RepreBenta- 
tire to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael's Hospital, Toronto 


Hon. Pres., Sr. 
Iary of the r-;ativity: Hon. 
Vice-Pres.. Sr. M. Kathleen: Pres.. Miss D. 
Murphy; First Vice-Pres.. Miss M. Stone; Sec, 
Vice-Pres.. Miss K. Boyle; Rec. Sec.. Miss M. 
McRae; Corr. Sec.. Mrs. M. Benny, 2510 Bloor 
S1. W., Apt. ]; 'fl'eas., 
liss K. Meagher: Coun- 
cillors: Misses M. Hughes. E. Croc,ker. K. Ham- 
mi!: Committee Conveners: PreS!i;, Miss H. Ca- 
vana
h; Mag. Editor, Miss M. Crowle}": Assoc. 
.Uelt/bel'ship, Mrs. R. Slingerland; Reps. to: HOB. 
pital & Scltool of Nursing Sectioll, Miss G. Mur. 
ph}": Public Health Section. Miss M. Tisdale; 
[,oeal ('o/Illcil of nTmnen, Mrs. T. Scull}". 


A.A.. School of Nursing, University of Toronto, 
Toronto 


HOIl. Pres., 
lis!>. E. K. Russell: Hon. Vice- 
}'re
.. \Jiss F. H. EmOl'Y: Pres.. Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
\"ice-Pres.. :\liss E. 
fannin
: See" Miss J. 
Hoffman. 226 St. Geor;.re St.; Treas.. !\frs. R. 
Pag-e; Cont"el1ers: Jlem.be1'ship, Miss M. Nicol; 
Endowment FUIH1, :\liss 1\r. Tresidder; P"o!Jrnm. 
\Ji"s J. \\ïl"on; ,",.,da'. :Miss R. Kent. 


A,A" Toronto General Hospital, Toronto 


Pres., 
liss Ethel Crnlennan: )'irst Vice-Pres. 
:\fiss Marion Stewart: 'Sec. Vice-Pres.. Mrs. R. F. 
Chisholm: Sec.-Treas.. Miss LesHe Shearer, J 
High Park Ave.: ('()llnrillor!l: Misses C. \\'allace. 
E. Graham. E. Clancey, Mrs. J. B. Wadland; 
f'ommitfee Convener!
: Archivp.'1. Miss J. M. 
Kniseley; Flower. Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Progmm. Mi"s S. Sewell; 
mft, Miss M. Fry: Scholarship. Miss G. Lovell; 
"The Quarterly", Mrs. H, E. Wallace. 


A..A., Training School for Nurses "f the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopeúic Hospital, Toronto 


Hon. Pres.. Miss E. Maclean; Pres" Miss J. 
Lisk: Vice-Pres., !\fiss A. Morrison; Sec.. Miss 
\. Davison, 5()7 Sammon Ave.; Treas.. Miss E. 
Peters; r:on't'ener!l: Social. Miss J. Fry; Pro- 
gram, Miss F. Clelan -1; Membership, Miss D, 
Golden: Red Cross; Miss E. Campbell; Press, 
'frs. }far
anson: Reps. to: Registry: Misses 
Willi;;. McPheeters, Peters; R.N.A.D., Miss Mc- 
:\1aster. 


A.A.. Toronto Western Hospital, Toronto 


HOfl. Presidents. 
liss R L. Ellis, Mrs. C. J. 
Currie; Pres.. Mrs. Dougla.
 Chant; Vice-Pres.. 
Miss Jessie \Vallace: Recording Secretary, Mrs. 
.James Fook; Corresponñing Secretary, Mis. 
Keitha Stapley. T. W. H.; Treasurer. Miss Grace 
Oliver: Repre,<lPflfnfi't'e to TIle Canadian Nurse, 
:\liss Eleanor Waines. 


A.A., Welle.ley Ho.pital, Toronto 


HOD. Pres., Miss E. K. Jones; Pres.. Miss A. 
Steele; VIce-Pres., Misses G. Bolton, D. 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian. Miss D. 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women'. College Hospital, Toronto 


Honourary President, Mrs. Bowman; HonourarJ 
Vice-President. Miss H. T. MeikleJohn: I'rol- 
dent, Mrs. S. Hall. 866 MannhlK A.,e.; 
Recording Secretary, Miss Isabel Hall. Women', 
College Hospital; Treasurer, Miss W. Worth, 
113 Scarbora Beach BIYd.: RepreBe,dafiw to 
The Canadian Nune. Miss Mary Claalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres,: 
Iiss P. C. Graham, :\Irs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright: Sec. Vice-Pres., Miss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., Miss 
E. Greenslade. O. H. ; Treas., Miss V. Dodd: 
Canreners: Program, 
liss L. Chartrand; Social, 
Miss 1\1, ßeas!ey; Jlembel',<Jhip, !\Iiss A. Burd; 
Visiting & Fluu'f'r :\Ir!<. :\1. Robertson; Rp}J. to 
The Canad;an NurRe, 
liss G. Reid. 


A.A., Grace Hospital, Wind.or 
President, Mrs. \Vallace Towllsend; Vice-Pres- 
Ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 43!! Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes' Editor, Adjutant 
G. Barker. 


A.A., Hôtel.Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Sec., Mrs. Edward Hobin, 1007 Pelissier St.; Corr. 
Sec. & Publicity, Sr. Marie Roy, Hôtel-Dieu; 
Treas. Miss Margaret Lawson, 1529 Victoria 
Ave. 


A.A., General He.pitat, W ood.toclt 


Prt';;" Miss K. Start; Vice-Pres., Miss R. 
Wright; Sec., Miss M. Matheson; Ass. Sec., 
Miss I. Ra.ìloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flou:er & Gift: Misses M. Hodgins. Waldie: 
Social. l\Iisse
 E. Watson. Boothby, Mrs. King; 
Program; Mrs. Colclough, 
fisses Matheson, 
Hooper; Treas., British Kw'ses Relief Fund, 
Miss J. Stewart; Reps. to Press: .Mrs. F. Ar- 
chibald, .Miss L. Pearson. 


QUEBEC 


A.A., Children'. Memorial Ho.pital, Montreal 


Hon. Presidents, Misses A. S. Kinder. E. 
Alexander: PreR.. Miss H. NuUan: Vke-Pres., 
Mis!'! 
I. Robln!'lon; Sec.. Miss Rose Wilkinson, 
Children's 
lemorial HO!'lpltal: Treaq.. l\Iiqa R. 
Allison: Social Convener, Miss E. CoIlins; 
Reprf'Rf'ntntives to: Privafe Dutf) Section, Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Ho.pital, Montreal 


Hon. Pres. MIRS V. Graham: Pres., Miss H. 
Gage: Firat Vice-Pres., MIllS J. Morris; See.. MI.. 
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M. Ste\\art. 20511 Claremont Ave.: Treas. Mrs. M, 
l. Warren: Com'enel's: Sick Benefit, Mrs. \Var- 
ren; Viriting: Misses Campbell, Currie; Pr&- 
gram, Miss Macdonald; Refreshment, Miss Per. 
rOil; General Nursing Section: Misses Allnutt, 
Snasdell- Tar lor. 


A.A, Lachine General Hospital, Lachine 


lIonourary President, Miss L. M. Brown; 
t'resldent, Miss Rub}' Goodfellow; Vice-Presi- 
.lent, Miss Myrt1e Gleason; Secretary-Treasurer. 
\In.. ByrUm Jobber, 60-51st Ave.. Dixie-La- 
'hlrle: Genel'al Nursing Representative, MI
 
Ruby Goodfellow; Executive Committee: Mr!!. 
Barlow. Mrs. Gaw. Miss Dewar. 


L'Association des Gardes.Malades Diplômées, 
Hôpital Notre.Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. Vlce- 
Pres., Rev. Sr. Décar}'; Pres., Miss E. Tessier: 
First Vice-Pres., !\fiss C. Lazure; Sec. Vlce- 
Pres.. 
liss S. Bélair; Sec.- Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 

1iss B. Deschènes: .\ss. Sec., l\fiss C. Ar- 
l'hambault; Counrillors: 
flles L. Lanissonière. 
I. Bélanger. C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, l\1iss Rarside, O,B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss 1\1. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch. E. Robertson. Mrs. F, Johnston; 
Visiting: Misses M. Ross, B. MìIler. H. Christian; 
Progl'am: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford t convener), A. 
Scott, K. Miller, B. Gadner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope. J. Ross; 
Local Council of Women: Misses A. CostiA'an, 

t. Stevens; The Canadian Nurse, Miss C. Wat- 
ling. 


A.A., Royal Victoria Hospital. Montreal 


Hon. Pres., l\liss Mabel Hersey; Pres., Mrs, 
11.. 0\. Taylor: First \'ice.Pres.. Miss F. Munroe; 
Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R. V.H.; Board of Directors (without offke): 
Miss E. Flana
an. Mrs. E. O'Brien; Convener. 
of Standing Committees: Finance. Mrs. R. 
Fetherstonhau
h; Progm,m, Miss G. Yeau; 
Srlwlarship, 
liss \V. Ma(.'Lean: General NurRino, 
Miss E. Killins; Cont'enerR of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red CrosB, Mn. 
F. E. McKenty; Vil!itiny. Miss Purcell: Reps. to: 
Local Council of Women. Mrs. V. Ward. Miss 
K. Dickson; The Canadian Nurse, Miss G. 
Martin. 


A.A., St. Mary's Hospital, Montreal 


Hon. Pres. Rev. Sr. Rozon; Pres., Miss E- 
O'Hare; \ïce-Pres.. 
Iiss M. Smith; Rec. Sec., 
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Mrs. L. O'Connell; Corr. Sec., Miss E. O'Connell, 
i..:! 5 Ea rnscliHe Ave.; Treas., Miss A. McKenna; 
Committees: Ente,.tainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mc- 
Glad\. l\tlS
 Lowan; :"veÓa{ SUrses. :\fiss Mar 
tin; Reps. to Press: Mrs. 'W. Johnson. Miss K. 
CulIi
all; The Canadian Nurse, Miss E. Toner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss 
Iargaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman's General Hospital, \Vestmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represe
 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead. Homoeopathic Hospital. 


A.A., Woman's General Hospital, Westmount 


Hon. Presidents, Misses Trench,. Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; Corr. Sec., Miss T. 
\\Tood, \\'oman's General Hospital; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to T1H' ('nnru7inn Nm'se, 
Ii.." 
Fra ncis. 


A.A., Jeffery Hale's Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres.. Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Allt"e; Tre>ts., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorenc)' Falls; ('rmnci7lors: Misses 
Lunam, Douglas, Ross, Mmes Buttimore, 
Pfeiffer; Committees: Tï.'1iting: Misses Douglas, 
O'Connell, Warren. Mrs. Raphael; Refl'eshments: 
Misses Kertson, Jones. Dawson, Warren; Pro- 
Qrmn: 
lisses Lunam, Douelas, Mmes Teakle, 
Young; Sen,ice Fund: Misses Imrie, Walsh, 
Mmes MacDonald. Baptist. Rolleston, Seale; 
War UTm"k: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore. Misses Ford, Dawson; Reps. 
to: Private Dlltu Section: Misses \Valsh. Jack; 
The Canadian NJlr
e, 'Ii,:s Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., Miss V. K, Reane: Pres.. Mrs. H. 
l.ecllie: First V ice-P rf'Còì. , Mrs. P. Slattery; Sec. 


Vice-Pres., Miss 
. Malone; Rec. Sec., Mrs. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertai
 
ment, Mrs. E. Taylor; Reps. to: Private Duty 
Sectwn, Miss D. Ross; The Cmwdian N1lrse, 
:\frs. G. :\facKay, 35 Bethune St. 


SASKATCHEW AN 


A.A., Grey Nuns' Hospital, Regina 


Honourary President, Sr. M. J. Tougas; Presi- 
rlent. Mrs. A. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer, Mrs. R. MOo 
grid/!.'e; Corresponding Secretary, Miss Ina M. 
:\Iontgomery. Gre}' Nuns' Hospital. 


A.A., Regina General Hospital, Regina 
Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentati'ves to: Local Paper, Miss G. Glasgow; 
The ('nnadian NIl1'se, Miss E. Peterson. 


A.A., St. Paul's Hospital, Saskatoon 
Hon. Pres.. Sister La Pierre; Pres.. Miss F. 
Rateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner: Sec., Mi<ls C. 
Castagnier. St. Paul's Hospital; Treas., Miss L. 
Strate: Councillors: Mrs. A. Hyde. Mrs. A. 
Thompson. Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay. 
Mrs. n. Hayes, Mrs. A. Darker. 


A.A., Saskatoon City Hospital, Saskatoon 
Hon. Pres.. Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., MI9I 
D. Duff S.C.H.; Treas., Miss E. Graham; COft.- 
veners: Ways & Means. Mrs. C. Fletcher; Social, 
Mrs. J. Gibson: Prouram, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie: Visiting & Flower, MI. 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Y orkton Queen Victoria Hospital, Y orktoD 
Honourary President, Mrs. L. V. Barnes; Pre- 
"ident. Mrs. J. Youn
: Vice-President, Miss E. 
Flanagan; Secretary. Mrs, T. E. Darroch. 59 
Haultain AVe.: Treasurer, Mrs. G. Heard: Coun- 
cillors: Mrs. W. Sharpe, Mrs. F. Ki<;by, Mrs. J. 
Parker: Social Convener, Mrs. G. Parsons; Re- 
1're,'lentative to The Canadian Nurse. Mrs. W. 
Sharpe. 


Overseas Nursing Sisters AssociatioD 
of Canada 


Associations of Graduate Nurses 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg... 
Sec. Vice-Pre".. Mrs. Clark Davidson. Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Trea'!., Miss Anne F. Mitchell. Ste. 6. Yale 
Apts., Colony St.. Winnipeg; Representatives 
from Local Unit: Miss Edith Hudson. Miss Emily 
Parker. 



ANITOBA 


brandon Graduate N urlles A..ociatioD 
Hon. Pres.. Miss E. Dirties. O.B.E.: Pres., 
Mrs. S. Perdue; Vice-Pres,. Mrs. H. Alexander; 


Sec.. Miss M, Donnelly, Brandon General Hos- 
pital: Treas.. Mrs. J. Selbie; Registrar. Mis8 
C. Macleod; C011verærs: Red Cross. Mrs. E. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont: 
Rep. to The Canadian Nurse, Mrs. R. Darrach. 


QUE-BEC 


Montreal Graduate Nurses Association 
President, Miss Effie Killins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon: Hon. Sec.- 
Treas., Miss W. G.oode, 1230 Bishop St.; Director 
of Nursing Registry, Miss E. B. Ross. 1234 
Rishop St. Regular meetin/!.'s second Tuesday 
.January, first Tuesday April. October, Bnd 
December. 
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tllTESTIO:\t: I lwl"(' 1wlin>d that {!.n'('II, 1(,('.1:'1'. ami yel/ow t"ef!,('tab!('... arp 
lh.t(.d as "xc"I/('III ,WlllrCt'S oj l'ilmllill L Ts thi... trlU' oJ CUlI1",d l"f'p"tabJ,.,.. or 
nllly 'if In,...h. ruu: f'rodllt'ts? 


..:'
-S'I
Eft: '1'111" itamin \. aetn ItH'S of th('sl' '1'I!I"tabJ("=--_ or fot' that 
1IIattl"I' food:-ò in gC'I1I'rai. arl:' not ach I:'I':-ÒC'J
- afft"t"tt"d hy eanning (1). Th.. 
heat tn'atmcnts ("1IIplo
 (".1 in hlanehing antI .. eooking" of canlll'd ,eg('- 
tahle8 destroy tht, t'nz
 1II('S in tlwse '('getahles; and the p('rmanl:'ntJ
. 
st'<lll:'t1 can proteet
 the food fnun thl:' <IiI' during !'torage and distribution. 
IIene"('. fn'(Iut'nt consumption of I!n.t'n, It'af
-. HI' Jt'IIO\\ "q
dablcs, eitht'r 
fn.:-òh or ('aIlIleJ. Ina
 },.. n"li."J upon to !'uppJ
 i1llp()J.tant amounts of 
, it amin \ (
). 


.'"".rinlll Call CompallY, Ilami/toll. Olllario; 
A"".rÙ'(lIl Call CompallY Ltd., , (lIU"Olll"('r. B.C. 


(I) I Q38, .:\ II trition Ahstraets awl HI'\ i."" s B. 
81 
(2) J 939, FOOlI 31111 I.ïfe: \ earhonk of \gril"l1lture 
U. S. V."pt. "-"ricultun", l. S. GO\ 't 
Printing Offic(", \\. a"hingtnn, 1>. C. 



JUST 44 SECONDS... 


TO TEST FOR 
URINE-SUGAR WITH 


CLINITEST 


THE NEW TABLET METHOD 


INVOLVES 3 SIMPLE STEPS- 


. 

 I J.. 
erif ! 
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o 5 drops urine plus e Drop in tablet. 
10 drops water. 


L 
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", 6 1 0 /// 
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50 10 0 
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'i40 20"," 
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e Allow for reaction 
and compare with 
color scale. 


DEPENDABLE RESULTS-Clinitest Tablet Method is based 
on same chemical principles involved in Benedict's test--except-no 
external heating required, and active ingredients for tests contained in 
a single tablet. Indicates sugar at 0%, }4%, 
%, 

%, 1 % and 2% plus. 
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ECONO
IICAL TO USE 
Complete set (with tablets for 
50 tests) ret
ils to the patient 
for $2.00. Tablet Refill (for 75 
tests)-$2.00. 


Write for full descriptive literature. 
Clinitest l:rine- Sugar Test and 
CIinitest Tablet Refill are available 
through Jour surgical supply house or 
prescription pharmacy. 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERI'" STREET, TORONTO 



CIBAZOL "CIBA" EMULSION 
(Sulfathiazole Emulsion 5%) 


Inade up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the trearInent 
of burns and various skin conditions, as \vell 
as for surgical and gynaecological dressings. 


I ssued in tubes of 1 fluid ounce 
and containers of 1 and 5 Ibs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of % ounce with dropper. 


Samples JI ill gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
. 
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WANTED 
Applications are invited from registered nurses for general duty in the 
Red Cross Outpost Hospitals of Ontario. Personal applications are hoped for, 
but letters should provide information as to age, experience, etc. 
The salary is $75 per month with full maintenance and an increase is 
granted in six months for permanent members of the staff. Addre
s applica- 
tions to: 
\1iss .F. I. )IcE\\ en, Superintendent of Field Nurses, 621 Janis St., Toronto, Ont 


WANTED 
Applications are invited from registered nurses for General Duty in 
a '1 uberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Atldress applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerlll - The Laurentian Sanatorium) 


WANTED 


An Operating Room Supervisor is required for a 150-bed hospital in 
Western Ontario. Applicants with post-graduate experience and teaching 
ability are preferred. State salary and references. Apply in care of: 
Box t, The Canadian :Xurse, un Crescent St., Montreal, P.Q. 


WANTED 


Applications are invited for the position of Superintendent of ::\"urses and 
Director of Trainin
' School for a l80-bed hospital in Saskatche\\ an. Apply 
in eare of: 
Box 5. The Canadian ::\"urse, 1411 Crescent St.. 
lontreal, P.Q. 


WANTED 


Applieations are invited for Six General Duty Nurses. The salary is $110 
per month, plus $7.60 for cost of living bonus. $27.50 is deducted for full 
maintenance. Apply to: 
The 11atron, Tranquille Sanatorium, Tranquille. H.C. 


WANTED 
Applications are invited for the following positions in 
General Hospital: 


the Cornwall 


Head ::\"urse for Obstetrical Floor 
Instructress for School of Nursin
 
Assistant Night Supervisor 
Addl"t
ss applications to: 
Miss H. C. Wilson. Superintendent. CornwaU General Hospital, Corn\\ aU, Onto 


WANTED 
A Surgical Nurse, with post-graduate experience, is required for a 45- 
bed Hospital. The salary is $90 per month and maintenance; a 48-hour week. 
Reply air-mail, giving full particulars, to: 
The Matron, Kimberley Hospital Society, Kimb..rley, B.C. 
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HEY!-HURSE-LOOK! 


, 
 


III'm just trying to attract attention, Rooster. Put something 
in my mouth and nurse drops everything to dash over and 
yank it out I In you go again, Old Boy. I'm so prickly and 
uncomfortable, I'VG just got to get her eye. Aah, here she 
comes I 
Nurse. . . I've got a proposition. I want an extra 
special, cooling rub-down with silky-soft Johnson's 
Baby Powder. Know something, Rooster? She 
doesn't understand a word I say-but I think she 
gets the ideal" 


- 
\flf.. Vll '1 Ú 
J3 ,}}
 
p<)W1-)
 
'@ 


. Johnson's Baby Powder made of the finest, 
smoothest talc, protects baby skins against diaper 
rash and prickly heat! And it's borated, too. 


.JOHNSON'S BABY POWDER 



MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly r 
safe and satisfactory carbohydrate for use as a milk . 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 



 
,..-\ 


' 
 
,wrn 
 
...
'" 


CROWl BRAII 

.. ö:t! I ::" 
 
te:astlf 
SYIl1J' 


l"OW SOLD 
IN 3
 lb. 
BOTTLES 


"CROWN BRAND" 
 
and"LIL Y WHITE" CORN SYRUPS 


Manufactured by THE CA
AD.\ STARCH CO:\IPANY Limited 
MONTREAL AND TORONTO 


PEDICULOSIS * 


Yields to 


CUPREX 


Cuprex is the answer to the problem 
of head, body or crab lice. A singh
 
application will usually destroy eggs 
and nits. Cup rex is non-sticky and has 
no unpleasant odour. At drugstores 
everywhere. 


*That condition calHed b'l' hetld. 
body or crab lice. 


CUPREX 


A 


MERCK 


PRODUCT 


310 


I 


------ 



:.... 


A 


-q-" 

".
 
'



 
'- ------"" 



 
,,-' 
""',, 
, ,. 


IIn . 
f.b.....-
- 

f1S IØ 
__ NIfS 



 


MERCK & CO. 
LIMITED 


Manufacturing Chemists 
M ontrea/. 



PAT I E N T T Y PEN o. 1 
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Aunt Matilda often has the" headline jitters" these days. She needs 
the prompt relief of BiSoDoL. l\1any physicians suggest this effective 
antacid alkalizcr as an adjuvant in such cases. One teaspoonful of 
powder or three BiSoDoL tablets helps relieve distress due to excess 
stomach acidi ty, Profession
11 samples on request. 
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BiSoDoL 


POWDER. MINTS 


Valmont oJ Canada limited 


W a I k e r v i I I e, 0 n t . r i 0 
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9 $Jvwllfl D11- tBal:aruL 


BY LT. JUANITA REDMOND, A.U.S. 


Here is a true story, a simple story, a stirring story presented with a 
restraint and dignity which evokes a deep sense of humility and pride. 
This inspiring new book is directed to the interest of the Profession 
in the accomplishments and heroism of a confrère and the maintenance 
of the honour of the craft. Please order your copy today for prompt 
delivery. 


167 Pages 


Illustrated 


Price 
2.25 


J. B. LIPPINCOTT COMPANY Medical Arts Bldg., Montreal P .Q. 


Please send me one copy of Redmond's UI Served on Bataan" (
2.25) 


o Remittance enclosed 


o Send C.O.D. 


o Charge our account 


Name 


Address 


McGill 
UNIVERSITY 


ROY AL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
-SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


Courses for Graduate Nurses 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


School for Graduate Nurst'S 


The following one-year certi ficat
 
courses are of fered to graduat
 
nurses: 


For information apply 10: 
School for Graduate Nurses 
McGill University, Montreal. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe. R.N.. Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 


312 



"YOU NEED 


....... 


" 


'.At '", 


... 


MAY, 1943 


; 
I 




 


. 


"
 ...... 
.. 
" 
... . 
, $; 
I.,' 
 
.. 
 
, 
--.. -." 
,
 

 
, 
, 


".,,4JW- 


'. . 


..... 


,7""- ."...... . '" 
..
.., · -- 
. i 


r. <It 


so do )!our patients because 
,,; It cleans efficiently 
,,; It is harmle!'s to enamel 
,,; It makes a cleansing "foamy" lather 
,,; It is economical 
,,; It lIas a pleasant taste 


KOL YNOS 


DENTAL CREAM 


V ALMONT OF (CANADA) LIMITED - W ALKERVILLE, ONT. 
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New under-arln 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
fight after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
S. Acrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 
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D IS THE 
ARRI T SELLING 
LA


SDORANT 


ARRID 


39<Þ a iar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in lS cent and S9 cent jars) 


.J14 


REGISTRATION OF NURSES 


Province of Ontario 


. 


EXAlVIINA1
ION 
ANNOUNCEl\IEN'!' 


. 


An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on May 28th, 
27th and 28th. 


Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
al pEcation to: 


ALEXAl'DRA M. MUNK Reg,. N.. 


Parliament Buildings. 


Toronto 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St.. Winnippg 
A Direc'ory jor: 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night caBs. Sundays. and holidays 
ONL Y) 
PRACTICAL NURSES 
Twenty-jour hour serv:ce. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nur.ea 
at any hour 
DA Y or NIGHT 
T
LhPHONE Kingsdale 2136 
Physicians' and Surgeoru' Biela., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS. Ree. N. 



* latest report of controlled clinical and 
&acteriologicallinclings on the use of internal 
menstrual tampons lor catamenial protection 
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.TAMPAX 


was the tampon used in these studies 


* Magid, M. O. 
and Geiger, J.: 
Intravaginal 
Tampon in Men. 
strual Hygiene. 
Medical Record" 
May, 1942 ' 


CANADIAN TAMPAX CORPORATION LIMITED. 533 COLLEGE STREET. TORONTO. ONT. 


- ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION- 


Canadian Tampax Corp. Ltd. 
S33 College St.. 
Toronto. Onto 
Please send mr a professionat 
,upply of the three sites of 
Tampax. 
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Cream Deodorant 
Stops Perspiration 



 Doesn't irri. 
tate skin or harm clothing. 
QUIC Kl Y . 
 Acts in 30 
seconds. Just put it on, 
wipe off excess. and dress. 
EffECTlVEl Y Stops 
perspiration and odour by 
effective pore inactivation. 
lASTINGl Y Keeps 
underarms sweet and dry 
up to 3 days. 
PlEASANTl Y Pleas- 
ant as your favounte face 
cream - flower fragrant- 
white and stainless- 
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"EW ODORONO CREAM CONTAINS AN EFFECTIVE 
ISTIUNGENT NOT rOUND IN ANY OTHER DEODORANT 
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Maple Leaf Alcohols 
Medicinal Spirits. Iodine Solution, Ab- 
solute Ethyl B.P., Rubbinlr Alcohol. 
Denatured Alcohol, Ab.olute Methyl. 
Adspted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 
CANADIAN 
 
INDUSTRIAL ALCOHOL ,,
 
COMP ANY. LIMITED 
...., u" 0; 
Montreal CorbyvilIe Toronto
':;:- é AJ 
Winnipelr Vancouver . 


Antidyspnoeic Respiratory Stimulant 


ELJPNOGENE 
- âúIunrL - 
tJJJ#PlWJlfL 
tB
 


Medical reports show that decided relief 
is obtained with EUPNOGENE. 
ROUGI ER FRERES 
350, Le MOYNE ST., MONTREÀL 
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Now as never before, 
this grand medicated cream 
can help you! 
- 


. Nurses were among the first to discover 
the effectiveness of the medicated cream, 
Noxzema. For years they've used it them- 
selves, for their patients - to help heal 
many externally-caused skin irritations. 
Today as never before Noxzema can be 
invaluable as your "nurse's aid". Tell war 
workers to use it for cracked, rough hands; 
tired feet; minor "welding burns". Tell 
service men to try it for sunburn, wind- 
burn, chapped hands, minor insect bites- 
and before lathering or as a brush less shave 
for real comfort even when shaving with 
cold water. Tell housewives to use Noxzema 
for their hands, their feet, for minor "kite 
chen" burns - for their children's tender 
skin. 
Carry a jar of Noxzema in your bag 
and see how many ways it can help you 
and your patients these days! At all drug 
counters. Trial size; also 39f, 59 é . 


Read vvhat these 
urses say! 


INDUSTRIAL NURSE 
writes: ". . . some of the 
solutions I use in the 
course of the day are 
strong and very hard on 
my hands. But I apply 
Noxzema and it helps keep 
them soft and smooth." 
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PRIVATE NURSE writes: 
". . . I've used Noxzema 
for my hands for a long 
time. One night my feet 
burned so badly I was in 
misery; I applied Noxzema 
and never felt anythinÆ so 
f
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!" wa ing 


SCHOOL NURSE writes: 
.. . . . One vacation I gOt so 
sunburned I wanted to go 
back to school; but I tried 
Noxzema and that awful. 
fiery pain subsided and I 
was able to enjoy the rest 
of my vacation." 


Ó.. / 
t
"..f 
 h 
/:

r 
 
 

 (

p ;
r 
\
,$ (
..
 
,ý ,\
/ .....d 
i\ /'t'--,,? 
, - I)
li'
rì 
'1111-,. " 


,.
 /. 
flQ';f ;ø 
 

fL-ß / 
,,
 

 
?

 -:-:, 
_
/.//1 
 

 
-::--'"7 


PUBLIC NURSE writes: 
". . . most of the little 
children in the schools I 
visit get their hands and 
lips badly chapped; I put 
Noxzema on diem and It'S 
surprisin
 how much more 
comfortable they feel after 
JUSt one application," 
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· Patients will appreciate the analgesic and 
sedative propertifs of Anacin. 


· Two tablets with water, repeated In 2 hours 
if necessary, usually provide gratifying relief. 


THE ANACIN COMPANY LIMITED 


WALKERVILLE, ONTARIO 
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Reader's Guide 


The picture on the cover shows a very 
young Canadian who was ushered into the 
world at an institution that will soon cele- 
brate its hundredth anniversary. The story 
of the development of the nursing service 
of the Royal Victoria Montreal Maternity 
Hospital will be told later by its supervisor, 
Caroline V. Barrett, who, in this issue of 
the JOllmal, gives an outline of the general 
principles which govern the organization 
and management of an obstetrical depart- 
ment in a modern general hospitaL At this 
critical juncture in our national life the pro- 
vision of expert care for Canadian mothers 
and their babies transcends all other demands 
for medical service. It is a real privilege to 
present an article written by å nurse who is 
.recognized as an authority in this important 
field. 


Dr. Eleanor Percival discusses a health 
problem which is closely related to the well 
being of women who work in industrial 
plants and that also has a bearing on absen- 
teeism. This article is a valuable contribu- 
tion to a series that has recently appeared 
in the J oltYlzal and has created so much in- 
terest among industrial nurses. We were 
editing some news items the other day and, 
to our great delight, discovered a little bou- 
quet. At a meeting of the public health sec- 
tion of District 10, R.N.A.O., one of the 
members gave a synopsis of these articles 
and went on to say that "they were so good 
that they would make the J oUr/zal a best 
seller in any shop". 


Economy must be our watchword at a 
time when there is a dearth not only of ex- 
pendable supplies but also of indispensable 
equipment. Sister Helen Marie and Miss C. 
Bryant give a clear and comprehensive ac- 
count of the measures taken at St. Paul's 
Hospital. Vancouver, to insure adequate 
service and to avoid waste, The J ounlal 
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would be glad to hear from special and 
general duty nurses who also have some 
bright ideas along these lines. 


Virus pneumonia is not a deadly disease 
but when it occurs in epidemic form its ra- 
vages can be very serious. Alice Crickard 
describes its treatment and lays emphasis on 
the importance of nursing care. 
Iiss Crick- 
ard is head nurse in a medical ward of the 
Royal \ ïctoria Hospital, MontI ea!. 


We don't blame you one bit if you don't 
like answering questionnaires. Somehow 
they always remind us of income tax returns 
and awaken the same resistive attitude to- 
ward the people who impose them On us. It 
might make you feel a bit better if you could 
see what happens when the information ob- 
tained from the questionnaires is being as- 
sembled. No matter how skilfully the ques- 
tions are framed they seem to permit a 
variety of response that simply won't fit 
into nice little pigeonholes. Don't think you 
are the only one to smite your aching brow 
and say "What docs the woman mean?" 
That headache is shared by the people on 
the receiving end. Yet, in spite of all their 
faults, these questionnaires do give an 
amazingly clear picture of what is really 
happening to nursing in Canada. The Emer- 
gency Nursing Adviser has made a sampling 
of the returns that are already in and, as a 
result, asks (and sometimes answers) a few 
pertinent questions. 


The nursing situation in England becomes 
more crucial with every week that passes 
and now the presentation of the Rushcliffe 
report has opened the way for action on the 
part of the Minister of Labour and Na- 
tional Service. I f you will read Getting 
down to brass tacks you can draw your own 
conclusions as to whether or not "it can 
ha ppcn here". 
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IN INFANT FEEDING 
.. .IT SAVES MY TIME 


- 


. Directions on how to mix and 
feed S. \I.A can he eXplained 
to the mother and nurse ]n 
two minutes. 


. S.N[.A is more easily digested 
by the normal infant because 
of the an-Iacto
e carboh) drate 
and the unique S-\l-A fat. 
. With S.l\1.A nothing is left 
to chance. . All the vitamin 
requirements, e::\.cept ascorbic 
acid, together with additional 
iron are ineluded in S.:M-A in 
the proper halance, ready to 
feed. 


. S.l\I.A fed infants compare 
favorably ,\ith breast.fed infants 
in growth and development. 
.IL 8/11-;4/ 
.1iø
 


*S-M-A, a trade mark of S-M-A-Biochemicol Division, John Wyeth & Brother (Canada) limited, for its brand 
of food especially prepored for infant feeding-derived from tuberculin tested cow's milk, the fat of vlhic1t 
is replaced' by animal and vegetable fats, including biologicolly tested cod liver oil; with the additon of milk 
sugar and ofotossium chloride; altogether forming on antirachitic food. When diluted according to direclions, 
it is essent.blly similar to human milk in percentages of protein, fat, carbohydrate and ash, in chemical 
constants of the fat and physicol properties. 


S M.A.-BIOCHEMICAL DIVISION. JOHN WYETH & BROTHER (Canada) LIMITED. WAlKERVlllE. ONTARIO 
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. Indicated for the treatment of infec- 
tions of the nose, throat andacceuory 
sinuses caused by the commOn second- 
ary invading organisms,' staphylococci, 
pneumococci and hemolytic streptoco<<i. 
. Effectively shrinks and decongests 
swollen nasal mucous membrane. 


ONE FlUltIoUN(f 
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. Exerts bacteriostatic effect on nasal 
secretions. 


f)1,&t>t' 
ABBOTT LABORATORIES 
LlMITEO MONTREAl 


Supplied 
in 1
fluidounce 
bottles, 


. Does not give rise to any nervous-' 
ness, sleeplessness or tachycardia when 
employed in ordinary doses. 


'1' """,,_.to, 


...... 



 


ABBOTT LABORATORIES LIMITED · MONTREAL 
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Getting Down to Brass Tacks 


A critical turning point in the long his- whole situation is that the British Gov- 
tory of nursing in Britain was reached ernment is willing not only to recognize 
a few weeks ago when the Minister of nursing as an indispensable national 
Labour and National Service told the service but also to subsidize it. This is 
House of Commons that he had decided getting down to brass tacks with a 
to take special measures to deal with the vengeance. The Council set up by Mr. 
shortage of nurses and midwives. For Bevin will be responsible for working 
this purpose Mr. Bevin has set up a Na- out plans for better distribution of exist- 
tional . \dvisory Council consisting of 23 ing nursing services and for carrying on 
members, appointed by the various bodies a publicity camp.aign in aid of the re- 
representing nurses and their employers. cruitment of student nurses. For the 
The I'v1inister explained that this action present, no actual compulsion is to be 
had been deferred lmtil Lord Rushcliffe, exercised but Mr. Bevin made it clear 
chairman of the Parliamentary Commit- that, if persuasive methods fail, more 
tee on Nurses Salaries, had presented drastic controls may be necessary. Stu- 
his report recommending that salaries dent nurses mar be sent where the\" are 
and conditions of service be placed on a needed at the completion of their train- 
more equitable basis. It is estimated that ing. Staff nurses resigning their posi- 
the annual cost of the salary increases tions may be required to .accept appoint- 
will amount to about two million pounds. ments not of their own choice. 1\ urses 
The Government will pay half of this may be transferred from one position to 
enormous sum but the rem.ainder must another in order to meet urgent de- 
be provided by the emp]oyers of nurses, mands. 
chiefly by the hospitals. 
 of N The Nursing Times asks those who 
The most striking feature ()
he 'Ø. that the matter should have been 
... ':ì (po 
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handled by the Minister of Health to 
remember that the Ministry of Labour 
has dealt with all the problems of man 
and wom.an power in every branch of 
essential national service throughout the 
war. However, it is apparent that cer- 
. tain features of the Rushcliffe Report 
are not altogether acceptable to the wo- 
men who are responsible for the direc- 
tion of nursing education. For instance, 
they do not endorse the recommend.a- 
tion that cash allowances paid to student 
nurses shall be materially increased. The 
proposed increase would mean that a 
student nurse in her third year would 
be paid half as much .as a general staff 
nurse-a situation which it is felt might 
lead to abuses: 


To those persons who do not, or will not, 
understand that the student nurse is get- 
ting a professional training and wishes to be 
regarded as a trainee and not as an em- 
ployee, the figure will sti11 appear low. The 
nursing profession, from the student nurses 
themselves upward, is chiefly anxious for 
improved educational facilities-more time 
for learning and observing, for being taught 
a skilled profession with many complicated 
techniques to be acquired and considerable 
knowledge to be absorbed. The figures still 
leave the student nurse a comparatively 
cheap form of labour. She mUst be guarded 
against the temptation to use her for domes- 
tic work, and employers must be made to 
realize that she willingly accepts a low salary 
because she expects opportunities to learn. 
She must not have to dust, polish or wash 
up when she ought to be watching the doing 
of a dressing, a lumbar puncture or the as- 
piration of a chest. 


The Nursing Times also expresses 
some anxiety about the relatively small 
representation which nursing is to have 
on the National Advisory Council: 


The Council will consist of 23 members ap- 
pointed by the various bodies representing 
nurses and their employers. The Royal Col- 
lege of Nursing has four of the 23 seats and 
the Association of Hospital Matrons has 
two. It appears likely that nurses whose ad- 


vice on these matters is most helpful will, as 
usual, be in a marked minority. The Minis- 
ter of Labour will "take the advice" of the 
Council on all matters affecting the recruit- 
ment and distribution of nurses and mid- 
wives in civilian work. \Yhether "take" 
means "ask" or "follow" we have, of course, 
yet to see, but as the nursing profession has 
had a good deal of experience of being 
caUed in after all plans are made this new 
outlook is encouraging. 


Is there anything we in Canada can 
learn from these new developments in 
Britain? Most emphatically, there is! 
First of all it would be wise to face up 
to the fact that here, as in Britain, pu- 
blic opinion may force the Government 
to take action unless we can meet rea- 
sonable demands for nursing service un- 
der our own steam. If tuberculosis sana- 
toria and rural hospitals continue to be 
crippled for lack of staff, and if regis- 
tries can't supply a nurse for a sick pa- 
tient over the week-end or on holidays, 
we are going to he.ar about it in no un- 
certain terms. There is a growing con- 
viction on the part of the public that we 
either cannot or will not assure a proper 
distribution of nursing service. \Vhat 
sort of defence are we prepared to 
make? It had better be a good one. 
Another lesson we must learn is that 
he who pays the piper has the right to 
call the tune. It is significant that when 
the British Government decided to sub- 
sidize nursing service it also assumed the 
right to exercise certain controls. The 
same thing may happen here. As time 
goes on, more and more nurses will be 
employed by Governmental agencies and 
will be paid out of public funds. We may 
not alw.ays be free agents as we are now. 
The third and possibly the most im- 
portant lesson we have to learn is that, 
like the nurses in Britain, we may have 
to fight hard to preserve our hard-won 
educational standards. People feel the 
need of nursing service and are willing 
to p.ay for it. But they do not yet un- 
derstand or admit that this service can 
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only be based on thorough preparation 
on a professional level. The only way 
to convince them is to carryon a con- 
tinuing campaign of education in season 
and out of se.ason, until they see the 
light. A.n excellent beginning has al- 
ready been made by means of the publi- 
city sponsored by the Canadian Nurses 
A.ssociation but this should be followed 
up in every province in Canada by a 
more personal approach to loc.al hospi- 
tal authorities and members of the medi- 
cal profession. There are those among 
us who fear that both these groups are 
seeking to subdue and to control the 
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nursing profession. Even if they are 
(and we doubt it) we shall gain nothing 
by cutting ourselves adrift from the 
people with whom and for whom we 
work. Perhaps, if our contacts were 
more frequent and less formal, we 
should find that doctors and hospital ad- 
ministrators are just as afraid of us as 
we are of them. We can be prl:tty ter- 
rifying when in convention assemhled, 
and so can they. It might clear the air 
and help us to forget our respective in- 
hibitions and pre judices if we could meet 
in small friendly groups and get right 
down to brass tacks.-E. J. 


More Pertinent Questions 


In answer to further pertinent ques- 
tions, we haye ventured to horrow and 
to make use of some of the question- 
naires that are bringing to us the opi- 
nions of thoughtful and busy people 
who are sharing with us the wealth of 
their experience in the various profes- 
sional fields. Perhaps ) ou can add to 
these? 


TV h
. are positions in hospitals and 
public health fields going unfilled and 
yet there are at least 24,384 registered 
nunes (and a numher of graduate 
1lurses not registered), serving the civil- 
ian population in Canada today? It is 
too soon to predict, but surprises may 
be in store for us when an analysis is 
made of the material that is rapidly ac- 
cumulating in the National Office, as 
a result of the survey. It may well be 
that shortages in many instances will 
prove to be the result of additional de- 
mands on nursing service rather than 
depleted st.affs. Other explanations of 
positions. unfilled are suggested below. 
Is there a lack of nurses with special 
preparation? This question is usually 
answered by the explanation that a num- 
ber of specially prepared nurses have 
gone to serve with the armed forces. 
MAY, 1943 


Some of them have, hut not a high per- 
centage of the total number enlisted. 
It is wen to rememher that the lack of 
nurses with special preparation existed 
before the war. Even in the days when 
a surplus of nurses was apparent, spe- 
cially qualified teachers .and supervisors 
were scarce. It has never been easy to 
find well prepared nurses to fal positions 
of responsibility, as any administrator 
can testify. Those who are struggling 
with acute shortages today will be en- 
couraged to know that 288 nurses are 
taking post-graduate courses this year 
- an increase of 132 over 1941-42. 
What ahout General Duty? Besides 
the proverbially long hours of duty and 
inadequate salaries, conditions that pos- 
sibly .are slowly righting themselves, 
other reasons suggested for difficulty in 
filling positions on general duty are: the 
assignment of too many sick patients to 
one nurse; no incentive for advance- 
ment, and lack of recognition of pro- 
fessional status; in certain types of nurs- 
ing, health hazard for young nurseSj un- 
willingness to serve in rural areas ; lack 
of preparation in certain types of nurs- 
ing such as psychiatry, tuberculosis, and 
communicable diseases. 
Why are calls for private dut)' not 
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flJlSwt'red? In hospitals, it is stated that 
the system of selection frequently pre- 
vents the nurse from answering a call 
for the type of duty which she prefers 
and for which she is best prepared. A 
nurse desiring obstetrics finds herself in 
the eye, ear, nose and throat depart- 
ment, while on the same day her class- 
mate, who has taken a post-graduate 
course in the eye, ear, nose and throat 
department, is assigned to an obstetrical 
case - the one type of nursing she feels 
the least prepared to undertake. 
Perhaps the key to most of the private 
duty difficulties lies in the suggestion that 
there is little special preparation for 
the young nurse to work in the private 
duty field, either in the hospital or in 
homes. The c.arefully directed student 
of today finds herself a free lance or 
private duty nurse of tomorrow, with 
little knowledge or appreciation of the 
actual responsibilities that she must as- 
sume. Probahly her very first entr} into 
a home is when she is feeling her way 
in this strange new world of freedom 
and responsibilities. Have universities or 
hospitals ever considered orgaJ1Jzmg 
post-graduate courses for the private 
duty nurse? 'Ve can recall a number 
of excellent refresher courses, some of 
which have been specially designed to 
meet the needs of the private duty 
nurse, all of which have heen enthusias- 
tically attended by this group, hut is it 
too fantastic to think of the day when 
a certificate will he awarded for spe- 
cialization in the private duty ficId, or 
can we imagine a whole summer school 
course devoted to meet the special needs 
of the general dut)' nurse? One could 
enlarge on this idea and think of m.any 
interesting studies that might be includ- 
ed in such a course, which would also 
serve as an excellent hackground for 
speciali7ation in other fields of nursing, 
courses for which university credits 
might well he given. 
In homes, the private dut}' nurse 
claims that she sometimes meets with 


too much interference from the family, 
and lack of consideration. Too often, 
supperless nights spent in cold rooms 
serve as a definite prejudice against ac- 
cepting home calls. It is small wonder 
that the young nurse deliberately selects 
the warmth, securit} and support of 
the hospital, and registers agai.nst private 
duty in homes. Yet older graduates, who 
have explored this field, speak of it in 
glowing terms as one full of interesting 
and novel experiences and unlimited 
opportunities. This suggests that expe- 
rience and preparation to meet these 
situations show them in an altogether 
new light-that of a new and challeng- 
ing adventure. 
It is prohahly true that more might 
be done to prepare the student of today 
for the experiences and responsibilities 
of tomorrow, when she steps forth as 
a private duty nurse to determine her 
own future and possihly the future of 
many others also. A number of care- 
fully planned conferences with a suc- 
cessful private duty nurse as part of a 
course in professional adjustments, plus 
at least a few days spent with a visiting 
nursing organization, might give young 
graduates a steer that would tend to re- 
duce refusals to accept calls hoth in the 
hospital .and public health field; we 
understand that there is a real need for 
relief nurses in both. 
lVhat ahout shortages in special fields? 
In mental hospitals, there is very defi- 
nite evidence of lack of preparation in 
the graduate nurse for the necess.ary 
"psychological approach", as one au- 
thority in this important field expresses 
it, so we find that many graduate nurses 
are afraid of this special field. In it the) 
are on unfamiliar and strange ground., 
Furthermore, salaries and hours of dut) 
in many special and general hospitals 
are still too low and too long. In men- 
tal hospitals, nurses and others are en- 
titled to every consideration, in order 
that they may effectively meet their 
special responsihilities in dealing with 
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the type of patient committed to their 
care. Good salaries and more than rea- 
sonahle hours of duty are essential. Spe- 
cial preparation is necessary, if nurses 
are to give what they should he pre- 
pared to give in the care of mentally 
ill patients. 
In Sanatoria there are wide range& 
in salary schedules .and hours of duty 
also. Again, in many of them, salaries 
are too low and hours of duty too long 
for the special responsibilities entailed. 
Are we justified in saying that nurses 
do not accept this type of duty, hecause 
of "fear of infection", in hospit.als in 
which their earnings are from $660 to 
$900 per annum with two weeks vaca- 
tion each year and an average of 139 
hours of duty. per fortnight - some- 
times staggered hours at that? Is it 
any wonder that under these conditions 
nurses participate halfheartedl} in 
spreading the gospel of huilding up re- 
serve against infection? True, there is 
a more cheerful and just side to the 
picture but, b} :lIlå large, th,: most 
marked shortages seem to occur in in- 
stitutions in which unfavorable condi- 
ti,ons do exist. 
A r.e nurses unwilling to serve ill 1"[./- 
ral areas ? Yes, according to replies re- 
ceiv
d, many of them are. Possihly he- 
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cause some of the less attractive condi- 
tions exist in the more isolated districts, 
or that is the impression; possibly, too, 
because a number of nurses are not 
familiar with opportunities and compen- 
sations that may be found in m.any rural 
areas. \Ve suggest that this is a special 
challenge offered to our profession at 
this time. 
H ow are shortages being met? \Ve 
again point with confidence to steps 
that have been taken by the General 
Nursing Section, Canadian Nurses As- 
sociation, to remedy shortages that .are 
attributed to individual discrimination 
and preferences which are not alto- 
gether compatible with an all-out war 
effort. .A notice that appeared recently 
in a le.ading newspaper in one centre 
suggests that courses of instruction for 
"nurses' assistants" are being extended 
as a means of supplementing nursing 
service in sanatoria. H ow is this and 
similm' drvdop1ll.ents going to affect the 
lluning profession in the future? Are 
we as nurses willing to ,'elinquish the 
nuning catoe of this type of patient to 
lInothe?' group of subsidiarJ' wm'kers? 
\\r e leave this one with you. 
KATHLEEN W. ELLIS 
E m.ergellcy ...Vursing Advise,' 
Canadian "!\Turses Associatiotl 


Activities of the School for Graduate Nurses, McGill University 


Three factors have contributed to making 
the present session one of the busiest in 
the experience of the School for Graduate 
Xurses, McGill Cniversity, These factors 
were the provision of bursaries by the Dom- 
inion Government, the loans and bursaries 
awarded under the \Y. K, Kellogg Founda- 
tion g ant, and the forward looking attitude 
of hospitals and public health nursing organ- 
izations in releasing .personnel for study this 

 ear in order to be in a better position to 
face the increasing di f ficuhies as the war 
continues. As a result of these cit cumstances, 
the School J.egistered the largest class in its 
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histur). Government fund
 made it possible 
to secure additional teaching personnel in 
the School and full-time supervision of pub- 
lic health nursing field work. Forty-seven 
students enrolled for full-year cuurses: 
twenty-two in teaching and supervision; 
twenty-one in public health nursing and four 
in administration in schools of nursing. 
As a wartime measure, and in accordance 
with the request of the Canadian K urses 
Association, two di\'ided courses were of- 
fered. These four-munth programmes were 
developed to meet the urgent need for qual- 
ified supervi!iors in hospitals and the public 
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health nursing field. During the first term, 
a course for administrators and supervisors 
in public health nursing was given to a group 
of experienced public health nurses. The 
professional phases of the full year advanced 
certi ficate course were telescoped into four 
months, The purpose was to help this group 
to meet more ef fectively the practical prob- 
lems of maintaining essential services in 
spite of wartime adj ustments, rapid turn- 
over of personnel and an increasing propor- 
tion of inadequately prepared staff. Em- 
phasis was placed upon fundamental prin- 
ciples of public health organization, public 
health nursing administration and supervi- 
sory problems. Observation and practice in 
selected fields was an integral part of the 
plan. 
In order to help to meet the serious situa- 
tion created by the shortage of qualified 
head nurses and supervisors in hospitals, a 
four-months concentrated course in clinical 
supervision was offered in the second term. 
Two months of this period were allotted to 
courses specially designed for this group, 
and the remaining two months were spent 
in a chosen clinical service. During the first 
month of the clinical work the administration 
of the nursing service was emphasized, and 
in the second month actual responsibility was 
assumed for planning and supervising stu- 
dent programmes on the wards. The clinical 
specialties selected by the group included 
medical, surgical and neuro-surgical nursing. 
Naturally these four-months courses do not 
entitle students to certificates, but the Uni- 
versity has authorized further four-months 


programmes after the war emergency is 
over, to enable such students to complete 
the requirements, should they wish to do so. 
Results of both of these short courses have 
been satisfactory and warrant their repe- 
tition next session, if a sufficient number 
of nurses indicate their desire to enroll. 
In addition to these special adjustments, 
many local nurses registered in one or more 
courses as partial students. An e\:tension 
course for nurses in industry was also of- 
fered and proved most successful. The phe- 
nomenal increase in the demand for nurses 
for this field, and the fact that so few 
who accepted such work have had public. 
health nursing preparation made a course of 
this nature doubly important at this time. 
As it is virtually impossible for war plants 
to release nurses for three to five day in- 
stitutes, the course was offered on the basis 
of two-hour classes one evening a "leek for 
a period of ten weeks. The response was 
excellent and fifty nurses attended the 
course. 
No one can foresee what further demands 
will have to be met during the next twelve 
months; the one certainty is that new prob- 
lems will inevitably face our university 
schools of nursing. It is devoutly to be 
hoped that Government assistance will again 
be forthcoming, though no such definite 
assurance has as yet been given. There is 
com fort and strength in the thought that 
the Provisional Council of University 
Schools and Departments of 
ursing offers 
a new avenue for united action. 


-
L L. 


A Timely Refresher Course 


A refresher course in public relations and 
the development of nursing services will 
be given at the School of Nursing, Unit" 
versity of Toronto, from May 19 to 22 
inclusive. This new and challenging field 
is of the greatest importance and the School 
is to be congratulated on offering such an 
excellent introduction to it. By way of 
background, three lectures will be given by 

[iss Lorna Savage and Dr. Stuart Jaf- 
fary of the University of Toronto; these 
will deal with the machinery of gov- 
ernment, related legislation, existing organ- 
izations, and community resources. Leader- 
ship in planning will be discussed from the 


medical point of view by Dr. Harvey Agnew 
and from the nursing angle by Miss Mar- 
jorie Buck. Dr. George Davidson, director 
of the Canadian Wel fare Council, will pre- 
sent the public welfare aspects of the situa- 
tion. The establishment of favourable com- 
munity relationships in the hospital and 
public health field will be dealt with by Miss 
Nettie Fidler and Miss Edna Moore. Pub- 
licity measures will be demons"trated by Mr. 
Elton Johnson. Round table conferences on 
community planning and the interpretation 
of services will þe conducted by Miss Flo- 
rence H. M. Emory and Miss Mary 
Iill- 
man. 
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The Organization and Management of an 
Obstetrical Department in a General Hospital 


CAROLINE V. B.\RRETT 


\Vhen the organi7ation of an obste- 
trical unit is under consideration, the 
initial step is to appoint a committee of 
lay and professional memhers of the 
governing body of the hospital to study, 
ascertain and report on the facilities 
which exist in the community for the 
care of maternity patients. If rIO ma- 
ternity beds are availahle, or if the 
existing accommodation is obsolete, it 
is their duty to advise the governing 
hoard regarding the type and numher 
of heds required. These findings would 
he determined by the size of the com- 
munity and the different classes of pa- 
tients for whom this care is intended 
hut the trend to-day is toward the h05- 
pitali7ation of maternity cases, and young 
married women are seeking cheaper 
accommodation. Another point to he 
considered is that the ohstetrical depart- 
ment must he entirely separate. There 
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should be no communication whatsoever 
with acute medical and surgical cases 
and the staff, both medical and nursing, 
while serving in the maternity depart- 
ment, should refrain from attending 
and visiting patients in these wards. 
Another duty of this committee is to 
inquire into the cost of such a depart- 
ment in order to find out where the 
money for building and equipment can 
be secured, and to ascertain sources of 
revenue for upkeep and maintenance. 
This survey is of vital importance, as 
only b} making such a study can the 
evils of over-lapping and duplication of 
effort be avoided. It also demonstrates 
to the public that ,an honest effort has 
heen made to avoid wastage of puhlic 
and private funds. 
Type of hospital: Circumstances and 
the locality win influence the decision 
of the governing body as to whether the 
329 
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hospital will be a "closed" or an "open" 
one, or perhaps a combination of both. 
By .a "closed" hospital is meant that only 
physicians who hold an appointment on 
the staff are allowed to admit and treat 
patients. By "open" is meant that all 
physicians of good repute in the com- 
munity are we1come to bring in and 
care for patients. A third set-up consists 
of a combination of both staff physicians 
and doctors who do not hold hospital 
appointments. This combination has 
been found satisfactory only when the 
so-called "courtesy" staff understand 
that they are under supervision, and 
must seek advice and assistance in dif- 
ficulties. They must also realize that 
the head of the department is responsible 
to the hospital and to the community 
for the welfare of all patients who are 
admitted to the department, irrespective 
of their being private or public. 
J1 edicnl staff: Obstetrics .and gynae- 
cology are so closely allied that it has 
been found an advantage to have these 
two departments controlled by the same 
physician. The governing body of the 
institution will appoint, as head of the 
department, a physician of ability who, 
posses.."ing a good knowledge of obste- 
trics .and gynaecology, and having had 
special training in these two branches 
of medicine, will be able to cope with 
emergencies and exceptional cases. This 
man must inspire confidence, possess 
good judgement, command the respect 
and loyalty of his colleagues and be able 
to manage people tactfully. To him is 
entrusted the complete control, direc- 
tion and supervision of the department. 
He should be consulted, and his advice 
taken, when plans are drawn up for the 
new building. It is his responsibility to 
formulate a policy controlling the work 
uf the department, and to set and main- 
tain a standard technique governing all 
procedures and practices. In the wise 
"election of such a person lies the key 
to better obstetrics and a lower mater- 
nity mortality rate. Once the head of 


the department has been chosen, it is 
his privilege to name his staff. Only 
men who have had special training in 
obstetrics and gynaecology and who 
come up to .a certain standard should 
be eligible for appointment. 
Types of accommodatton: The size 
and affluence of .the community will 
govern the outlay for various types of 
accommodation. Different priced priva- 
te rooms can be arranged for, but ex- 
perience has proved that the cheaper 
and smaller rooms .are in greater de- 
mand. A simple, charming atmosphere 
is easily achieved, and it is wise to re- 
member that good equipment does not 
always mean elaborate fixtures and fur- 
niture. The walls should be of a plain 
colour .and of a finish easily washed; 
the hangings of a material which can be 
easily laundered. A wash basin, with 
running water, is a necessity rather than 
a luxury in each room. Individual equip- 
ment is essential and certain standards 
regarding this equipment should be set 
and maintained in the entire department. 
Two good cupboards in each private 
room are recommended, one for utensils 
and the other for the patient's clothes. 
Speaking from experience, the smaller 
the private ward service the more easily 
it is controlled and supervised. Private 
patients prefer a homelike place to a 
large unit which has an impersonal and 
hotel-like appearance. Semi-private 
rooms are in great demand - the lower 
price is really what appeals to the public. 
Personally, I think this type of room 
should be planned more carefully in 
order to ensure greater privacy and 
comfort to the patient. The same type 
of equipment win be used in this de- 
partment as is found in the private 
rooms. Semi-public wards usually ac- 
commodate from three to five patient
 
in one room. Certain privileges are 
granted to them and in some hospitals 
this service has been created for patients 
who cannot afford semi-private rates and 
who do not w;,nt to enter the public 
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wards. They also prefer to have their 
own doctor at the time of delivery. 
Usually the privilege- of admitting pa- 
tients to this ward is reserved for junior 
memhers of the medical staff who are 
allowed to collect a small fee for caring 
for them. 
In planning the public wards, the 
utmost in air, sunlight and good venti- 
lation is sought. The four-bed unit in 
a ward of four units has been found 
satisfactory. Provision for the washing of 
hands is very important. Utility rooms 
should be planned most carefully in 
view of the need for sterilization of ena- 
mel ware and particularly of hedpans. 
Individual equipment is a necessity in 
an obstetrical ward in order to maintain 
a rigid technique. 
A dmission room: Private .aml semi- 
private patients are taken directly to 
their rooms on admission. Public patients 
are, as a rule, taken to a central admis- 
sion room in which is found the equip- 
ment for the initial preparation and 
examination. Facilities for toilet and 
bathing should be of the best; a shower, 
washbasin, lavatory, hopper and steril- 
ization facilities are necessary. A locker 
room for the storing of clothes should be 
in close proximity. If the department is 
large (50 or more beds) it is a good 
idea to have accommodation in the room 
for the care of several patients at once. 
The ideal would be tw
 rooms identi- 
cally equipped. 
Labour rooms: Private patients are 
usually kept in their rooms until the 
time of delivery, hut accommodation 
for semi-private patients is a necessity. 
In some hospitals, small individual rooms 
are allotted to patients in labour whether 
they be private or puhlic; these rooms are 
equipped with nmning water and with 
everything needed for the care of a 
patient in labour. This is the ideal meth- 
od, hut also a very costly one. In other 
hospitals, a large room with several 
beds and individual equipment is 3r1- 
lotted to each public ward. In some 
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units, labour rooms and all delivery 
rooms are arranged on one floor; in 
others, there are these rooms on all the 
obstetrical floors. There are adv.antages 
in both these arrangements but it is easier 
to manage a department when it is 
located on one floor and a smaller nurs- 
ing staff is required. On the other hand, 
especially in a teaching hospital where 
medical students are required to see a 
certain numher of c
nfinements during 
their training, it is most important that 
priv-ate patients be segregated on their 
own floor. In planning this department, 
it is necessary to have one delivery room 
for every twenty-five heds. 
Dclrver)' rooms: These rooms are si- 
milar in character to operating rooms 
and are equipped in the same way, with 
adequate facilities for the sterilization of 
instruments and supplies. Special deliyery 
tables and a heated cot for the reception 
of the new-born child are provided. 
J.Vurserics: \Vhen plapning the nur- 
series, it is a wise thing to remember 
that several small units, although re- 
quiring a larger nursing staff, are easier 
to control as regards infection. Sun .and 
fresh air are more important here than 
anywhere else, and it is advisable to 
choose the brightest side of the building. 
Good hathing facilities are required and 
individual equipment is a necessity. 
You can plan your nurseries as elabora- 
tely as you wish, but it is wise to keep 
everything as simple as possible, includ- 
ing infants' clothing, hedding and equip- 
ment. 
Premature infants can be cared for 
in thl
 regular nursery if heated cots 
are used but it is advisable to have air- 
conditioned nurseries so that the tem- 
perature and humidity can be controlled. 
Recent studies at The Boston Infants' 
Hospital show how important humidity, 
ventilation and cooling in hot weather 
C3"" be in saving lives. . \ continuously 
hIgh humidity of about 65 % proved to 
be the most desirahle, especially for 
-infants weighing less than three pounds. 
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1\0 appreciable benefit resulted to in- 
fants weighing more than four pounds 
except in special cases. In maternity 
hospitals that are not completel
' cooled, 
there is a danger in lowering the nursery 
temperature much below the prevailing 
ward temperature, owing to "widen 
temperature contrasts in moving infants 
from the nur
ery to their mothers. In 
nurseries for normal infants, there seems 
to be little need for complete air-con- 
ditioning, but some provision should be 
made for ventilation and cooling e"Xces- 
sivelr warm rooms. 
Jdilk room: This room can be estab- 
lished near the central kitchen, but some- 
times it is advisable to ha,'e it near "the 
nurseries. Formulae are prepared under 
the direction of the nursery supervisor 
or the head dietitian. Here, also, may 
be maintained a special plant for the 
freezinf! and storing of breast milk. 
Discharge room: In large obstetrical 
units, it has been found an advantage to 
have a room where patients can be 
taken with their babies to be prepared 
for their return home. In this w.ay, no 
clothing is ever taken to the wards. A 
"man room with table, chairs and toilet 
facilities is aU that is required for this 
servIce. 
TIlt, h('ad of thr ?luning Javier in 
this department should be a registered 
nurse possessing good executive abiFty, 
with special training and practical ex- 
perience in this branch of nursing-. . \ 
post-graduate course in a university and 
some experience in teaching vmuld be 
desirable qualifcations. The "uccess of 
the department wi]] depend to a great 
extent upon her loyal support and co- 
operation, and it is imperative that she 
possess the good-wi]] and confidence of 
the superintendent of the hospital, the 
principal of the training- school and the 
ph
 sicians in charge of the clinic. Her 
responsibility is a dual one. As a hos- 
pital executive, she directs the acti,'ities 
of the nursing group, is responsible for 
the comfort and well-being of all pa- 


tients admitted to the unit, and must be 
familiar with the routine nursing care 
of both mother and infant. She is also 
responsible for the teaching and 
uper- 
vision of all student nurses assigned to 
the department and must be interested 
in their education. A maternity ward 
is an ideal centre of teaching and train- 
ing, as perfect correlation of instruction 
and practice can be maintained at all 
times. The chief supervisor mu.;;t be fa- 
miliar with the curriculum and must 
see that all student nurses recei,'e, while 
in the department, the required practical 
e"Xperience and instruction in pre-natal, 
natal and post-natal nursing, including 
care of the new-born infant. In large 
institutions, a clinical instructor is en- 
tirely responsible for all teaching but in 
a smaller unit the chief supervisor is 
responsible for th's work. 
I n order to administer her dep:1rt- 
ment efficienth', she must have an in- 
timate kllowled!re of a]] the :1ctivities 
under her supervision. She should know 
the p:1tients :1nd visit them d:1ily to as- 
sure herself that they have every care 
and consideration. Her staff nurses are 
encouraged to discuss freely with her 
their prohlems and difficulties. In some 
hospitals, the chief supen'isor is also 
responsible for the housekeeping anù sup- 
plies; no small order, I assure 'TOU, as 
a maternit,. unit should he kept scru- 
puloush" dean and well "upplied with 
hoth linen and equipment. 
Head nurses are chosen with care 
:1nd onl
' those who have had special 
experience in this hr:1nch of nursing 
should be given posts of respons:hility. 
The rOUlurer gr:1duates are expected to 
seek additional training hy post-graduate 
work, or as junior head nurses in the 
various departments of the obstetrical 
division. The number of staff nurses 
required will depend upon the si7e of 
the unit. Certainly, it is necessary to 
have a graduate in charge of the deli- 
very room, and another in charge of the 
nurseries, :1S well as a graduate nurse 
Vol. 39. No.5 
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capable of assuming the direction of the 
whole department at night. Gener.al staff 
nurses are usually engaged to staff the 
private wards and nurseries, as private 
patients are insisting on this type of ser- 
vice. These nurses must be assured of 
ju'st and sympathetic treatment; if they 
realize that good work and loyalty to the 
institution mean promotion and a better 
salary, they will give of their best. 
Student nurses must be under con- 
stant supervision and asked to assume 
little or no responsibility. Instruction in 
the initial care of maternity cases is 
given before, or immediately upon, their 
being detailed for duty in the depart- 
ment. Students who are accepted from 
affiliated training schools for a three 
or four months course in ohstetrics, 
should receive e\"en more intensive and 
kindly supen-ision, for we mu
t remem- 
her that they are adjusting themselws tll 
a new environment, even sometimes to 
a change of climate and a different tempo 
of life 
 It is surprising how quickly and 
smoothly a new class can be absorbed 
into the institution. The more imper- 
ceptibly this is effected. the better the 
management and organization that di- 
rects the group. 
A dequate nursing care: Good mater,? 
nity care pre-supposes good n ur
ing and, 
in order to insure this, an adequate staff 
is required. One nurse to every three 
patients during the peak load hours 
(7 to 10 a.m. and 9 to 11 p.m.) and 
one nurse to every six patients the halance 
of the time is adequate. This does not 
include the care of patients in labour or 
during delivery; an extra number of 
nurses is required for these special sef\'- 
ices. In the labour rooms and deliver
' 
rooms an adequate staff should he main- 
tained at all hours, as nowhere else in 
the hospital can an emergency arise 
which has to be faced with more dex- 
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teritr and alertness. Here, a matter of 
minutes may mean life or de.ath. It is 
imperative that a staff nurse be here' 
at all times to assume responsihility and 
onlv student nurses who have had oper- 
ati
g room experience should be as- 
signed to this department. One staff 
nurse .and two students are realh ne- 
cessary to assist at anr confinement. 
Nose 
nd throat cultures' are taken from 
all members of hoth the medical and 
nursing staff and only if these cultures 
are free from streptococci and pneu- 
mococci are the\' allowed on duty. Cul- 
tures should he- taken at regular inter- 
vals from all members of the permanent 
"ta ff and a record kept. 


Believe me, I am not o,'erestimating 
the numher of nur
es reqlàed! I know 
from experience, having worked for 
twenty-five years in a maternity hospital. 
A rigid technique is nece
sarr in order 
to protect mothers and infants from 
infection and we know that time i" 
needed to carr\, out this technique cons- 
cientiousl
', and to give the necess'uT and 
adequate carc to our maternity patients 
and their hahies. .-\nd who in the world. 
I ask rou, is more important than a 
mother and her new-born infant? Med- 
ical and lay journals are full of statis- 
tics ret!"arding maternal and foetal mor- 
talit,- ;ates -=- hut what good art' sta- 
tisti
s if we cannot get at 
the source of 
the evil and provide good medical and 
nursing care for the mothers and babies 
of our
 countr
? So, if you have an op- 
portunity to help inaugurate a new ma- 
ternit
- department, economize on c;ome- 
thing else, hut 'demand and insist on 
a sufficient numher of nurses to staff 
the department. .-\ good nursing service 
will do more than anything els(' to in- 
SUfe ib unqualified success. 


(to hI' continued) 



I'm all right; sure I am. I've been a little 
nervous, but I'm all right now. I'm having 
a rest cure and I can't see anybody - only 
the doctor, and the day nurse, and the night 
nurse, and the floor nurse, and the head 
lJurse, and three or four orderlies. All I 
have to do is eat and sleep and not worry 
about anything, and rest, and that's just what 
I'm doing. I may not look it, but that's just 
what I'm doing. 
And a hospital is just the place to do it 
in. Noone disturbs you - not till seven 
o'clock in the morning - and then all they 
do is wash you and give you some breakfast 
and wash you again and clean the room, and 
then you can rest. Certainly I'm not jumpy, 
I'm fine. I like hearing tin basins banged 
around and I don't mind a bit if the nurse 
sings while she does it. It doesn't make me 
nervous. It makes me sick, but it doesn't 
make me nervous. I can rest while they 
clean the rugs. They'll take them outside 
to dean them, and that's very considerate, 
they know I'm resting. They'll wait till I'm 
asleep and bring them back and drop them 
beside the bed with a nice dull thud. But 
I don't mind; I'm fine. I get sleepy again 
and then the nurse tiptoes over and opens 
the window and tiptoes over and pulls down 
the shade, and then she moves all the furni- 
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ture, and then she goes to lunch. Well, sup- 
posing she does leave the door open, I can 
get up and shut it, can't I? I'm not sick, 
am I? I'm just in for a rest. And after I 
shut the door, I can go fast asleep. I can, 
till they ring the telephone. I know they 
ha\"e orders not to, but anyone can make 
mistakes. And they have to send up flowers. 
Even if there is a sign on the door that 
says, "patient sleeping", it doesn't say "don't 
waken her", does it? I'm not complaining. 
A fter lunch, I can rest, unless the doctor 
comes. \Vell, I can rest when he goes. I ought 
to be able to, its quiet here. Of course I 
can't stop radios. It certainly was a swelt 
idea to put radios in a hospital. But I don't 
mind them and I don't mind the visitors 
across the hall. They have to shout; that's 
cheering to the patient. They can't come in 
a hospital and let the patient think he's sick. 
can they? 
Stop biting the bed clothes. After dinner 
you can rest. After dinner, and after your 
bath, and after your milk of magnesia - 
then you can rest. You aren't nervous. are 
you ? You aren't going to let a little thing 
like a rest cure upset you, are you? Cer- 
tainly I'm not, I'm calm. I'm swell. I'm not 
screaming - I'm resting. 
-AUTHOR UNKNO\\'K 


Annual Meeting of the S.R.N.A. 


Plan
 are hcing made for the twenty- 
"ixth annual meeting of the Saskatchewan 
Registered Nurses Association to be held in 
Saskatoon on Thursday and Friday, May 20 
and 21. \Il meetings will be held in the Bess- 
borough Hotel. A special feature of the con- 
vention will be an exhibit of newer teach- 
ing aids and devices. An afternoon session 
will he devoted to the discussion of health 


insurance and nursing service. l\1i
s Clara 
Jackson, the travelling instructor recently 
appointed in Saskatchewan, will take part in 
the program. Matters of interest and concern 
to every nurse will be discussed and it is 
hOI)ed that as many as possible will attend. 


R. C. CHRISTILA W 
Acting Registrar 


What you can Buy with your Victory Bonds 


11/ desperation the enemy ma:y at any time unleash the 'Worst gas attack the 'World has 
(,'i'cr lmowll. You can help to keep its effects at a mil/imllm by im'estillg in Victory Bonds. 
-1 $100 bOl/d will int." 100 warl/ing rattlers for the trel/ehes Ill/d 8.250 sheets of grollnd 
dt'fecfors. 
Gur troops must learn to /mo'lC' poison gas if thcJ' arc to sllY'l'i'l}c when the ellemy re- 
sorts to it. Imlestment of $100 in a Victory Bond will bltY 19 boxes containing five 
smelling samples of the most dangerous types. J' all 'lvill probabl)' 'It'OJlt to tal.:e more 
than olle 'lflhe11 }'Oll knO'l\J that a sillgle $100 rFieto,-y ROlld 'i.'ill bu.\' 2.2 ramouflaged anti- 
.(/os capo and 17 e:l.'eshil' Ids. 
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Menstrual Disturbances as they may affect 
Women in Industry 


ELEANOR PERCIVAL, 1\.-1. D. 


In this article we are to considn the 
effects of the functional disturbances of 
the generative organs upon women in 
industry, and how we may help lessen 
these disturbances. \Vomen are employed 
today in far greater numbers than ever 
hefore, and hoth married and single wo- 
men are needed to keep the wheels 
of industry rotating at maximum speed. 
To develop the greatest efficiency, all 
employees must he kept in good general 
health, so that the number of dars lost 
through illness can be kept down. 
Let us first look at the organs of re- 
production themselves and their phy- 
siology, so that we may understand more 
inteJligently any misfunction which may 
occur. The two chief organs are the 
uterus and the ovaries-neither of which 
can function without the other. The 
uterus is a muscular organ, shaped like 
a sma1] pear. In its centre is a canal 
lined hy endometrium. This is the bed 
which receives the pregnancy, and is 
also the source of the periodic discharge 
of blood and mucus called menstruation. 
The ovaries, which lie one on either 
side of the uterus, are small organs about 
the size of an almond. At birth each 
ovary contains thousands of ova or eggs 
in various stages of development. Once 
every 28 days or roughly ha1fwa\ he- 
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tween two menstrual periods, from 
puherty on, one of these ova comes to 
the surface of the oval"), its capsule 
hreaks, and it is discharged. 
The ov.ary exercises control over the 
uterus and its two functions, menstrua- 
tion and pregnancy, through its two 
hormones, oestrin and progestin. Oes- 
trin is secreted during the first two 
weeks of the menstrual cycle. It acts on 
the endometrium, causing it to hecome 
thick and glandular. A. second hormone, 
progrestin or corpus luteum, is se- 
creted in the last two weeks of the 
c
Tle. It also helps the endometrium 
to thicken, in preparation for a pre- 
gnancy. If the ovum which is freed on 
the thirteenth or fourteenth day has 
heen fertilized by a spermatozoon, then 
these two hormones, oestrin and pro- 
gestin, continue their work for three 
months, bv which time the placenta is 
large enough to carryon alone. On the 
other hand, if the ovum has not been 
fertilized, the hormonal influence of 
the progestin is suddenl} withdrawn 
and menstruation occurs. These two 
hormones, oestrin and progestin, are 
secreted by the ovary and circulate in 
the hlood stream. The stimulus to pro- 
duce these hormones comes from the 
anterior pituitary gland, a sma]] gland 
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lying at the base of the brain. Any ab- 
normality in the functioning of either 
the pituitary gland or the ovary causes 
abnormalities in the menstrual flow- 
so that there may be too much, too 
Iittle, too frequent bleeding, or a very 
painful period. Tumour formations or 
inflammatory lesions may also affect 
menstrual function br increased pelvic 
congestion. 
In industry, perhaps the most dis- 
turbing of .an pelvic complaints is dys- 
menorrhoea or painful menstruation. 
There is reason to helieve that its inci- 
dence hecomes higher with the degree 
. of ci\'ilization of the community. Dys- 
menorrhoea is most common in young 
single individuals leadinf! sedentary lives. 
and its frequency has considerable econ- 
omic importance, for the patients are 
often incapacitated for one or two days 
a month. One sometimes hears extra- 
yagant statements that 50% of the wo- 
men employees in some offices absent 
themselves regularly each month for 
24 to 48 hours. There is no doubt that 
there is a tendency among some groups 
of workers to capitalize on the minor 
disturbances of menstruation, and so ob- 
tai.n a few extra days' holiday. That this 
is entirely unnecessary is shown hy the 
empJoyees of a large life insurance com- 
pany which now enjoys a rather en- 
viahle reputation, for .among 950 wo- 
men employees only three Jose one day 
a month on account of (h smenorrhoea. 
The others sometimes ha ve to lie down 
for an hour or two. Some 
.ears ago, well 
over a hundred girls used to he away 
regularly. However, through the ef- 
forts of the nursing- staff, who insist on 
examination of an absentees, and through 
the fact that pay W:1S (Fscontinued after 
six days of illness each 
-ear, the marked 
improvement mentioned ahove occurred. 
Also, among the 25() student nurses in 
a large hospital, an :1\erage of only one 
nurse a month goes off dllt
. hecause 
of dy<;menorrhoea. In the large indus- 
tria] plants, conditions are somewhat 


different and much more difficult. Some- 
times workers are changed from one 
eight-hour shift to another every week, 
with consequent upset to their eating 
and sleeping habits. This results in 
metabolic disturbances with a tendency 
to constipation, lack of sleep, fatigue, 
dysmenorrhoea, and ill health. 
From what has been said it is evident 
that lack of exercise, improper diet, par- 
ticularly a very light or no breakfast, 
and constipation may affect the men- 
strual function, making it very painful, 
due largely to the increased pelvic con- 
gestion. There is a normal tendency to- 
ward constipation in the three or four 
days prior to the menstrual period, 
which tends to increase the congestion 
in an already congested pelvis. A long 
brisk walk daily, comhined with parti- 
cular care in relation to elimination 
during the three days preceding men- 
struation, will do much to decrease the 
pain and vomiting which often accom- 
pany these periods. A mild sedative will 
be all that is necessary in addition. If 
dysmenorrhoea cannot be relieved hy 
these simple means, gyn.aeco]ogical ex- 
amination should he recommended and 
the patient treated either for the local 
condition or hy endocrine therapy. 
Pregn.ancy and abortion may present 
another pelvic prohlem in industry. How 
long should the pregnant woman work? 
"That types of work may she do? 'Vhat 
are the first signs of ahortion? '\That 
"hou]d he done when these appear? 
These are an questions that require 
thought. In the average case, T would 
say 
hat the pregnan
 woman might 
work during the first five months. If 
her work is clerical where she is sitting 
at a desk and can wear a smock or some 
carefully chosen, well-fitti.ng garment, 
she mar work considerahly longer. \V ork 
on ma
hines, especially with a foot tread- 
Ie, is never ad visa hie during pregnancy. 
Bleeding following a period of six, seven 
or eight weeks amenorrhoea, with or 
without cramps, should he considered a 
Vol. 39. No.5 
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threatened abortion. The patient should 
be sent home at once and advised to 
call her doctor. If it is possible to avoid 
it, the abortion should not be allowed 
to take place in the hospital of the plant, 
because of possible legal complications. 
The menopause, or change of life, 
as it is often called, occurs normally in 
this countrr at the age of 47 or 48. 
Hot flushes, night sweats, depression, 
irritability, headaches, mar accompan
 
the menopause and may disturb the 
working capacity of these older women. 
These symptoms usually occur after 
a period of four to six months amenor- 
rhoea. I\lany women are Yer
- little 
disturbed and can easily accept such 
"
mptoms without worr
', while others 
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really suffer both physicaJly and men- 
tallr . To the latter clas
, the endocrines 
of today are a great boom. Pre marin 
or Stilboestrol given by mouth, or Pro- 

ynon or Oestoform by hypo will give 
tremendous relief and restore their nor- 
mal morale as if bv magic. 
Other menstrual disturbances such 
,I.... too much bleeding (menorrhagia), 
iotramenstrual bleeding- (metrorrha- 

ia), or lack of bleeJing
 (amenorrhoea) 
....hould all be reported .and a thorough 
pelvic examination made. They are 
often only temporary conditions, and 
though a period of hospitalization may 
he necessary, are not as crippling to in- 
dustrr as the much le
s serious and more 
common disturbance, dv..menorrhoea. 


Kate Brighty Retires 


After completing twenty-four years 
of service with the Public Health De- 
partment of the Province of Alberta, 
Kate Shaw Brighty has decided to re- 
tire. During the twelve years that she 
has been superintendent of the Provin- 
cial Public Health nurses of Alberta, 
Miss Bright}' has witnessed and parti- 
cipated in ,an extraordinary development 
in her chosen field. She has taken a lead- 
ing part in organizing most of the pub- 
lic health nursing centres in Alberta and 
has thereby made a most outstanding 
contribution to maternal and child wel- 
fare in \Vestern Canada. The fortunate 
possessor of a distinctive radio person- 
ality, !Hiss Brighty has given man\, de- 
lightful broadcasts in which she told 
vivid stories of pioneer life in the \Vest. 


The affection and respect in which 
she is held by the Alberta Association of 
Registered Nurses were demonstrated 
at a recent special meeting when Miss 
Rae Chittick, president of the Provin- 
cial Association, said that Miss Brighty 
had contributed more than anyone else 
to tht: development of the Association, 
!\fA Y. 19-B 


fir"t as "ecretar
 -regi..trar and later as 
president. .-\s a tribute to her from the 
nurse
 of .-\lherta, :\1iss Chittick pre- 
"eoted 
Ii"s Bright}" with a beautiful 
water colour, depicting a characteristic 
bit of \\r estern scenery, 


KATE S. BRIGHTY 



General Staff Salaries in the U.S.A. 



for(:' than a thou--and h()
pitals. em- 
ploying 26.520 general sta ff nurses. par- 
ticipated in a salary study just completed 
by the Department of 
tudies of the Na- 
tional League of X ursing Education in co- 
operation with the American :'\ urSt'S As- 
sociation. The highest salarit's are paid in 
the ""estern states. particularly in Cali- 
fornia. 
inety-one percent of th(' hos- 
pital sta f f nurses there receive at least 

1,200 a 
 ear. Two ho:,pitals in the state 
reported that they pa
 their general staff 
nurses $1,320 a year and one rt'ported 
salaries of $1,620, in addition to full main- 
tenanct'. These higher salaries compare in- 
terestingly with beginning salaries of 
nurses: in the armed forces-$1.800 a year 
plus at1owances: in the Federal Servict'
 
suhject to ciyil service rulings-$1.620 a 
year for hospital nurses. $1.800 for public 
health nurses. with deductions for retire- 
ment purpose... ann for .;ubsistence when 
pro\'idt'd. 
Only fift
 -fin pt.'rct'nt of the hospitals 


reporting stated that they increast.' salaries 
at regular intervals. Incred:'
s are more 
generall
 provided in the Pacific and in 
tht' East South Central statt's than in other 
parts of the country. One hospital provides 
a $3hO increase at the t'nd of the first 
year: a number raise salaries by $120
 hut 
the most common increase, taking tht' 
country as a whole. is $(JO aftt'r one 
 ear 
of service. One-third of all the hospitals 
reportt'd that they provide allowances for 
must's li\ ing out. usually for room only. 
The highest aUowance reported for fult 
maintenance (room. hoard and laundry) is 
$<>00 a year: for room only. 
420. [ntere
- 
ting comparisons of ...alarit's. increases and 
allowances granted in the yarious stat('s and 
sections of the country are presented in 
tht' complete report of the study which the 
American X urses \ssociation will publish 
in the near future. It represents the first 
section of a comprehensive stud
 of per- 
sonnel practice
 anò p,.licies for hospital 
general sta f f nurses. 


Consultations at Sea 


\Vhene\'('r a !-ailor is injured or fa11s i11 
on board a ship which has no doctor-as 
is the case with the majorit
 of ships- 
a tragic situation arises. For an inn,- 
perienced person to ha \'e to drt'ss a \\ ound 
is a serious problem. It i... even more di f- 
ficult to apply splint.... or set a fracture 
or dislocation; but at least such an injury, 
and its caust'. an- ob\.ious. \\"hat, howe\'er. 
is to be done for a high fever, a heart at- 
tack. abdominal pain. e.xtreme weakness. 
t.'onvul:,;ion!>.. an ahscess. or a severe haemor- 
rhagt':- Tht' captain can consult his medicat 
guide. or the manual puhlished by the 
League of Red Cross Societit'!> under the 
titlt.- "A H t.'dlth 
f anual for .:\lerchant Sea- 
men". But it i
 as difficult for a saitor 
to make a diaJ.!no
i
. gin- treatmt'nt or 
prescribe a diet. as for a doctor to take 
over the ship's wht'e1. For this reason, 
it was decided that the question of organ- 
izing medical consultations by wireless or 
raòio-tdephont' 
hotdd be !-tudied. The 
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League, tl1(:' national Red Cros
 Societies, 
the marint' cablt.- and wireless authoritie
 
in the di f f..rent countries and the Inter- 
national Lnion oi Telecommunications haye 
no\\' arranged for the col1aboration of near1y 
300 coastal wireless stations. in fi fty coun- 
tril.s. There is an official list giving the 
namt..s of thl'!-e stations, tht'ir wa\'c-lengths. 
h()ur
 of transmi!-sion and the languages in 
which transmi!-sions are }Jt'rmittt'd. :\lort.,- 
o\"t'r, a ship at :'iea. if it has a doctor aboard. 
ma) he asked to transmit by wireless the 
Ilt.'eded n1t.'dical ad\ ice. \Vhen it is possible 
to cOllllllunicate b
 radio-telephone, tht' situa- 
tion is simplified. because detailed e,plana- 
lions can be gi\Tn on both sides. Immense 
services haw' already be('n J-endered: more 
than 2000 medical consultations are trans- 
mitted by wireless t'\'er) year and ships 
ha\ e changed their cottrst' in order to pick 
up sick or inj ured men. whose lives were 
Ihus sa\'t'd by the timely care of the ship\ 
doctor. 
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Virus Pneumonia 


.-\LlCE CRICKARD 


Viru
 pneumoma is an acute infec- 
tious di
ease which, general1
 speakint!", 
attack!- pmng .adults who wen. pre- 
viously in good health. Older persons 
are not immune and when attacked 
usual1y suffer from a 
evere form. The 
onset is insidious; the patient de"do'):, 
a severe cough, which usually hecome
 
productive, and i
 associated with some 
discomfort in the chest. Chil1ines
 m:1\' 
or ma) not occur. .-\ ver) few patients 
will complain oi a mild chill or having- 
felt chill
; this is especially true of the 
mOH- 
eriousl
' ill patient. The usual 
t'omp]aints are headache, genaa] mal- 
aise, and a dr\, hacking- cough. Head- 
ache is not always pre
ent on the fir
t 
day, hut usua)]
 is present the second 
or third da
 of the disease, and is fre- 
quentl) quite severe. Gem:ral malaise is 
verr common, and ma) he accompanied 
hy muscle pain. Joint pains han' ClC- 
curred in a few patients. 
The sputum, prohahly scant
 at first, 
if ohtained earJ
 in th(' dis('ase, is found 
to he mucoid in character and later 
hecomes mucopurulent. It is either white 
or yellowish, and may have small streaks 
of hright hlood or the blood may appear 
in large amounts. The rust\, 
putum 
of a pneumococcic pneumonia is seldom 
if ever seen; sometimes the patient mar 
have a dry hacking cough which re"- 
mains non-prod uctive. 
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Patient... are u
ualI) admitted to hos- 
pital ahout the third or fourth day of 
the disease. The
 will have a tempera- 
ture val"} ing from one hunched to one 
hundred and three degrees and sOlne- 
times higher; the I11OH' severe cases ma} 
1)(' as high a
 CIne hundreò and five. It 
i
 r;lther typical that, on the first few 
da
 s of th
 òisease, the temperature is 
comparativel
 ]ow hut reaches it., pea
 
ahout the fourth day. There is vel") 
little increase in the rate of respiration. 
.\s the temperature incr('ases, the pa- 
tient will prohahh develop tachycardia. 
The white hlood count is low, usua]]
 
ahout si:\. thousand or possihl, eight to 
nint. thousand; Ccises have been re- 
ported with a white count as high a
 
thirteen thousand. Sedimentation rate 
is increased. Herpes are uncommon; 
cyanosis and dyspnoea occur only with 
the acutely ill patients. Vomiting is not 
uncommon and is usually associated with 

t'v('J"e he:tdache. Pleural involvement is 
rare. 
On admission, there are frequentl
 
no physical sign
 in the chest. After a 
few days they do occur and are scat- 
tered over the chest; the involvement 
is frequentl} hi-lateral. Signs ma
 ap- 
pear one day and he ahsent the next. 
Rinoc) cultures are negative, and sputum 
nlltures show only the u"'ual throat 
organisms. Enlarged spleen frequently 
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occurs. Fever remains elevated a va- 
riable length of time but is usually nor- 
mal in nine days and falls by lysis. There 
is no response to chemotherapy. 
The x-r.ay findings are out of pro- 
portion to the clinical signs. The invol- 
vement is not usually lobar. in distri- 
bution nor is it as dense as seen in the 
consolidation of pneumococcic pneumo- 
nia. Rather, the changes are mottled in 
appearance, affecting one lobe or more 
in patchy distribution. The in\'olvement 
of the lower lobes is most common, but 
lesions do appear in the upper lobes and 
have, on a few occasions, led to x-ra} 
diagnosis of p
lmonary tuberculosis. The 
incub.ation period has been reported to 
be about eighteen days. ft is a highly 
infectious type of pneumonia j so much 
so, that a few hospitals have been almost 
forced to close their doors for a time 
because so many of the doctors and 
nurses were ilL The disease also breaks 
out in military camps a.nd quicklr 
spreads through a barracks. Quite a 
few soldiers have been admitted to the 
Royal Victoria Hospital suffering from 
a mild or moderate type. These patients 
may thus be observed in hospital when 
a person in civil life would probably be 
confined to bed at home. 
Previous to this winter, if the patient 
showed physical signs on admission, sul- 
pha drugs would be given immediately, 
only to be discontinued later when it was 
proven they were of no benefit; or again 
they would not be given on admission 
because' no physical signs were present 
and then given later wben signs devel- 
oped. Sometimes they were given more 


or less on the chance that they might be 
of benefit. Now, if on admission a diag- 
nosis of virus pneumonia is m.ade, the 
patient is simply put to bed and given 
symptomatic treatment. Forced Huids 
and light diet are given until the tem- 
perature is normal. 'repid sponges are 
given for a temperature of one hundred 
and three degrees or over, and codeine 
is ordered at appropriate intervals to 
relieve co.ugh. 
Blood cultures may be done and, if 
possible, sputum cultures are obtained 
every second day for ten days j the re- 
peated cultures are of course purely for 
investigation. Usually within three to 
four days after admission the patient is 
feeling quite well, and thinks that he is 
being confined to bed unnecessarily. 
Care does have to be t.aken that these 
patients are not allowed up too early, 
as the disease is particularly slow in 
clearing up. In conclusion it might be 
said that there seem to be three distinct 
types: (.a) patients who are up and about 
and are discovered to have rales j (b) 
moderately ill patients who are confined 
to bed; (c) acutely ill patients. Very 
few deaths have been reported. 
A patient who is acutely or even mild- 
ly ill with virus pneumonia is at once 
a challenge to the nurse. \Vith the in- 
creasingly spectacular results of chemo- 
therapy during the past few years, the 
nurse has been robbed of a great deal 
of her previous glory-once more it is 
the nursing care, and the patient's own 
resistance, that will lead to a speedy 
rec
very . 


M. L I. C. Nursing Service 


Marie E: Cantin, head nurse of the Mount 
Royat' Nursing Staff in 
Iontreal. has been 
loaned to the School of 'Puhlic Health Nurs- 


ing, University of Mdnti-eal, for a period 
not to exceed eight mOhths, to act as assist- 
ant to the director. 
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Advantages of a Central Dressi ng Room 


SISTER HEI EN :\1.\RIE) R. 1\., tlnd C. BRYANT 


The .;taff of the central dressing room 
at St. Paul's Hospital, Vancouver, are 
responsible for all routine dressings, all 
services rendered to the physician in 
regard to dressings, spinal punctures, 
clspirations, etc., and last but not least - 
the instruction of the student nurse in 
the performance of these duties. 
To pt'fform these functions satisfac- 
torih, it is important that the depart- 
ment be situated centrally and construc- 
ted in such a war that the work ma
. 
be done com enient1v and in a minimum 
of time. 
T hl' n:ork room is so arranged that 
equipment returned from the various 
floors mar be (I) thoroug:hh cleansed 
(this is d,
ne b
 a maid); (2) inspected 
for an
 deficiency which is repaired at 
once or the article sent out for replace- 
ment; (3) wrapped for autocla\ing, 
boiled or chemically sterili7ed, as the 
case ma
 require. If the article does not 
require sterilization it is returned to 
the equipment room ready for imme- 
diate use. Doctors) dressing carts, which 
have been used, are alc;;o returned here 
to be cleaned and reset. 
T hl' sfrrilr supply room ad joins the 
work room and such sterile treatment 
tra} s as catheter, douche, nose and 
throat irrigations, and such unsterile 
equipment as enema sets, murphy drip 
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apparatus, and colonic irrigation..., oc- 
cupy one side of the room. The opposite 
side is reserved for larger set-ups such 
as spinal puncture trays, thoracentesis, 
abdominal paracentesis, emergency su- 
ture sets, and dressing carts. The sterile 
supplies to replenish these are stored in 
a table in the centre of the room. Eight 
smaIl dressing carts are reserved enti- 
rely f(lr tht. .use of doctors or special 
nurses who mar wish to do dres"ings. 
Two larger dressing carts are set up 
for the use of the student nurses who 
are assigned to routine dressings. They 
are so arranged as to accommodate suf- 
ficient supplies for one round of dres- 
smgs. 
The rquipmrnf room is reserved for 
the storage of hot water botdes, ice caps, 
air rings, \Vangensteen sets, and all 
extra equipment that is not, of necessity. 
kept steriJe. Here the student is taught 
the care and stora2"e of ruober g:oods, 
and perhaps most 
portant, tha; effi- 
cienC} consists in having- everything re- 
turned to its place in good condition 
immediately after use. 
The oxygen JfOrngt' roo,;/ i
 con- 
cerned entirely with the upkeep and 
dispensing of oxygen and carbon dioxide 
and the care and u"e of the apparatus. 
In her senior week each student is given 
a short lecture on the ofJt'fatiol1 of the 
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apparatus, the therapeutic value of oxy- 
gen, and the care and management of 
a patient in an oxygen tent. 
TIzt> splint room has to do entirely 
with the dispensing and care of splints 
and orthopaedic appliances. 
Tilt' solution room pertains entirely 
to the dispensing and administration of 
intramuscular and intravenous medica- 
tions. This unit is separate in staff and 
equipment in order to keep it free from. 
any possible source of contamination. A 
graduate is in charge with two students 
to assist her. Here the student is taught 
the therapeutic val ue of the various me- 
dications, the proper methods of admi- 
nistration, and the care of the equip- 
ment used. The graduate holds a con- 
ference everr two weeks for all the 
students in the department, explaining 
in detail the procedures encountered. 
1\. student is asked to write on some 
phase of her work and presents this out- 
line before the whole group in the de- 
partment 'on each alternate two weeks. 
An interesting wartime measure mar 
he mentioned here: the graduate nurse 
and her relief are permitted to adminis- 
ter all intravenous infusions of glucose 
and saline. This practice we know is not 
us, thus far, very gratifying results. The 
general in hospitals, but it has brought 
interne's valuable time is hereby saved 
and no difficulties have been encoun- 
tered. 
A sJÏgmnf'11t of stud('nts hy rotation: 
the student is first assigned to the work- 
room where she assists the wrapping of 
supplies for autoclaving, and learns how 
to oper
te the autoclave. She is also re- 
sponsible for the sterilization and setting 
up of the treatment trays and for the 
upkeep of the cupboards which they oc- 
cupy. Thus she is taught the necessity 
for absolute cleanliness; preparation of 
articles for sterilization; methods of 
sterilization; and the importance of ri- 
gid technique throughout. Here the 
student sees the intake and output of 
therapeutic materials at a glance, and 


can develop a sense of values and an 
appreciation of the efficient fu
ctioning 
of each part for the benefit of the whole. 
Here she becomes familiar with all types 
of special equipment and is gIven 111- 
struction in connection with its value, 
care, and storage. 
Routint' drrSJings are so numerous 
and so varied in t
 pe that it is most 
important to carry out a strict technique, 
in order to prevent carrying infection 
from one patient to another. In our 
department two students are assigned 
to dressings for one week, each preced- 
ing the other by three days. \Ve have 
found that under this s) stem full teach- 
ing and supervision can he given to the 
student by a competent and e\.perienced 
graduate nurse. Routine instructions are 
typed and kept in a Kardex system for 
reference at all times. This latter meth- 
od greatly helps the students on the 3 
to 11.30 shift, which is under the super- 
vision of one graduate only. 
During the last or senior week in 
the department the student is respon- 
sible for aU spinal puncture, thoracen- 
tesis, and trays of like nature, under the 
supervision of the graduate. ..\11 students 
going through the department are 
taught to assist the doctors with" dres- 
sings. These calls are made from the 
floors by either the general telephone 
or by a house telephone which connects 
directly with the central dressing room. 
The student then takes a small cart and 
accompanie
 the doctor on his round. 
During the 
tudent's course in the dre,,- 
sing room she is asked to write about 
and demonstrate some phase of her 
work. This task is assigned to her two 
weeks in advance, and stimulates her 
interest and initiative to stud) the pro- 
cedÙres which she encounters in the 
department. 
A systematic routine preparation of 
patients for operation is carried out very 
satisfactorily by the central dressing 
room. The area i" cleansed and sha ved 
the previoll" night and, on the morni.ng 
Vol. 39. No. 5 
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of operation, the area is inspected by the 
graduate, painted with alcohol, or such 
medication as the doctor desires, covered 
with a sterile towel, and held in place 
by a binder. All bone preparations are 
started, and the limb is kept sterile) for 
48 hours previous to operation. 
The advantoges of this system, in our 
experience, are many: 
1. Every student is able to receive 
the benefit of dressing room experience 
during her training, whereas this was 
not possible before. 
2. This training is given systemati- 
cally and according to high standards. 
3. Since "many heads are better than 
one", and "in unity there is strength", 
an organized staff specializing in one of 
the many units of work within the hos- 
pital is able to devise higher standards 
and advance in the study of their subject. 
4. Nurses acquire the habit of clean- 


liness in the set-up of equipment, and 
judgment in the use of materials. The 
strict rule of returning equipment de- 
velops in the nurse the sense of respon- 
sibility and carefulness. 
5. Statistics of the department can be 
more readily kept since a record of all 
dressings and treatments as well as the 
use of materials is available. 
6. From the standpoint of economy 
our central dressing room has been 
found to be of much value. Requisition 
and control of equipment are simplified 
by means of requisition slips and a slot 
marked board. Each card marks the de- 
partment and room number to which 
the equipment has be
n taken, and it 
is dropped into the slot on the board. 
\Vhen the equipment is returned the 
card is signed with the date and filed. 
A daily record of all treatments and 
dressings is kept. 


An Important Appointment 


. \5 the] ounwl goes to press, announ- 
cement has just been made of the ap- 
pointment of Elinor 
\'1athilde Palliser 
a
 
uperintendent of nurses of the \' an- 
COll\'er General Hospital. A broad pro- 
fessional e:x.perience which includes pri- 
yate nursing, teaching and administra- 
tion, in addition to tolerance, a fine 
sense of humour, and an ahility to hring 
out the best in her associates, are among 
the assets which she takes to this new 


assl
nment. 
:\-liss Palliser was born in Lachute) 
Quebec,and received her education 
there and in 
lontreal where she later 
taught in the puhlic :,chools. She began 
her nursing career at Johns Hopkins 
Ho
pital, Baltimore, in Septemher 191H. 
.-\1 most il11mediatel
 "he was plunged 
into the unforgettahle da
 s and nights 
of the influenza epidemic. She e'icaped 
the disease herself, and, although ad- 
MA Y, 1943 


mitting that such a drastic initiation is 
not entirely to be recommended, she 


:,0' '. 
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did learn to meet war conditions and 
dire emergencies calmly, as wen as 
many other things which. have stood 
her in good stead. Graduation in 1921 
was followed by a period of private 
nursing in Baltimore, and later in Mont- 
real. In 1927, :Vliss PaBiser was ap- 
pointed assistant superintendent of 
nurses at \Vellesley Hospital in Toron- 
to. This eAperience impressed upon her 
the importance of special preparation 
for such responsibilities, and in the au- 
tumn of that year she entered the 
School for Graduate Nurses, l\;IcGiU 
U ni versity, registering in the course in 
teaching in schools of nursing. Upon 
completion of her studies she returned 
to \VeHesley Hospital as instructor, and 
continued in that capacity until August 
1936. After a few months of well- 
earned relaxation, including a l\ledi- 
terr.anean cruise, she was appointed as- 
sistant superintendent of nurses of the 
Guelph General Hospital. Miss Palliser 
rl'mained there until September 1941, 
when "he returned to \lcGill Univer- 


sit}', and in Ma} 1942 she received the 
certificate in administration in hospitals 
and schools of nursing. 
Last summer 
\1iss Palliser visited the 
Vancouver General Hospital at the re- 
quest of the Board, and accepted an ap- 
pointment as superintendent of nurses, 
to take effect early in 1943. l\luch of 
the intervening time has been spent in 
observation in some of the leading hos- 
pitals iñ the United States to see how 
schools of nursing are meeting the chal- 
lenge to maintain essential services and 
standards, while adjusting to wartime 
pressures. For the past three months, 
Miss Pal]iser has been a member of the 
teaching staff of the School for Grad- 
uate Nurses at McGill Universit). 
Apart from a full and happy profe
- 
sinnal life, l\liss PaBiser has found timL 
to make lasting friendships, and to in- 
dulge in her hohhies which include mu- 
sic, art, photography, a good game of 
golf, and, last but not le.ast, to preserve 
her wholesome and optimistic philosophy 
of life. - :\1. S. M. 


Overseas Mail 


T
e following excerpts are quoted from 
d letter received by Miss Eileen Flanagan 
from l\[atron Suzam:Je Giroux who is serv- 
ing with tlw R.C.A.
f.C. Xursing Service 
o\'erseas : 


Our gruup has been vcr) fortunate ]ateh. 
An organization has been formed for the 
purpose of helping foreign groups to know 
England. As we are French-speaking, we 
have been given very special attention and re- 
ceived a big box of books, all of them so in- 
teresting. They describe English life. English 
chilc.lren, English schools. artists. musicians 
-a perfect choice. Beauti ful original co]our- 
I,d prints (the kind you always want to buy 
and can never afford) were lent to us. and 
are very attractive. )Jow, if we can get a 
good piano, they will send us musicians and 
brilliant speakers. Well! it is very nice to 
he F r<.'nch-speaking- in England. 


\Ye are indebted to 
liss E. Frances Up- 
tOIl for permission to quote from a letter ad- 
dressed to her by Miss :May Tilton, an 
Australian Nursing Sister who rendered out- 
standing service in the last war: "Our won- 
derful men have done grand work under 
must terrible conditions but they are living 
up to the good name Austra]ian men have 
won in the past. Our country may be in 
danger but we are not going to lose it in 
spite of a cunning and fanatical enemy. 
.\ustralia is producing all the modern wea- 
pons of war and, with the help of our grand 
allies the Americans, I think we shall brush 
up our folk a trifle. They certainly get things 
done and red tape does not worry them as 
it does our countrymen. We are making a 
puhlic appeal in aid of a fund which is be- 
ing gathered for the benefit of army nurses 
who may need help in the years to come and 
all \\ e ole! a rmy J1urse
 are taking part:' 
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Notes From the National Office 


Contributed by JEAN S. WilSON, 
Executive Secretory, The Canadian Nurses Assaciation 


Labour Exit Permits 


In these Notes in the :\1arch issue of 
the Journal the decision of the Execu- 
tive Committee of the Canadian 1\"urses 
Association is quoted in regard to re- 
quests by nurses to the Department of 
Labour for exit permits. Fallowing the 
meeting of the Executive Committee, 
due to increased correspondence and 
complications arising from requests for 
.;uch exit permits, the President and the 
Emergency 
ursing Adviser of the 
CJ\ .A. were invited to confer with the 
Assistant Director, National Selective 
Service (\Vomen's Division) and the 
Officer in charge of labour exit permits 
of the Department of Labour. It was 
then realized that the co-operation of 
the C.N.A. and the provincial associa- 
tions of registered nurses with National 
Selective Service is essential in order that 
such requests may be dealt with intelli- 
gently, and that the C.
.A. accept res- 
ponsibility for giving information to help 

ational Selective Service make decisions 
regarding the issuing of permit
. 
The individual cases discussed with 
the federal officials were classified under 
several headings as: (1) registered nur- 
ses actively engaged in nursing in Can- 
ada applying to go to the United States; 
and (2) registered nurses in Canada 
applying to go elsewhere in the British 
Commonwealth. It was decided that 
individual cases in these categories should 
he referred to the National Office of 
the CJ\'.A., as the problems involved 
are national in character. It was felt 
that only m ver
. special circumstance... 
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could requests for permIts from nurses 
included in group one be given con- 
sideration; this would include nurses 
asking permission to go to the United 
States for post-graduate study during 
the duration. 
The problems relating to other . 
groups as listed herewith are to be re- 
ferred to the provincial association of 
registered nurses concerned: 
I. Potf'ntial student nurses making ap- 
plication to enter schools of nursing in 
the United States who cite various res- 
trictions in Canadian schools: The only 
justification for granting of permits to 
this group seems to be limited to those 
of special religious faiths and coloured 
students who cannot be placed in Can- 
ada. 
2. Married nurses and other nurses 
who claim they are unable to find ap- 
propriate fields of service in Canada: It 
is felt that each of these cases must be 
dealt with individually and that the re- 
quired information can best be given to 
'Jational Selective Service by the provin- 
cial association to which the applicant 
belongs. 
3. Appeals for nurseJ by industrial 
finns and other organizations in other 
countries: It is felt that because of the 
vital requirements for nursing service in 
Canada it is impossible to consider these 
requests favourably at the present time. 
A general decision reached was that 
all applicants for labour exit permits who 
are over 55 }ears of age and those with 
indifferent health might be given special 
consideration. 
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346 


THE CAI\ADIAr\ NURSE 


In view of representations made by 
several provincial aSSOCIatIons to the 
Canadian Nurses Association, National 
Selective Service was informed that it 
would be advisable for the latter's offi- 
cials to write directly to the provincial 
association for information about the 
applicant in question rather than to refer 
applicants to their respective associations. 
In this way the officials of National 
Selective Service will receive reliahle 
information which they will use when 
making decisions regarding each appli- 
cant. The Canadian Nurses Association 
representatives were informed that 
prompt attention to each case would be 
n'ecessary in order that the federal offi- 
cials may deal with applications within 
a reasonable time and that this would he 
requested with the understanding that 
aU information concerning applications 
is to he treated confidentially. 
In the event that the applications re- 
ceived cannot be classified as outlined 
ahove, it is anticipated that representa- 
tives of the Canadian Nurses Association 
will be invited to confer agam with 
the federal officials. 


British Civil Nursing Reserve 
Arrangements were recently com- 
pleted hy the High Commissioner for 
the e nited Kingdom and the Under 
Secretary for E},..ternal Affairs with the 
British 11inistry of Health hy which the 
Canadian Nurses Association is to re- 
cruit volunteers for the British Civil 

ursing Reserve. 
Due to federal restrictions to the 
granting of labour exit permits to nur- 
ses, the recruiting of volunteers is limi- 
ted to registered nurses with close rela- 
tions in Great Britain, such as married 
nurses whose hushands are serving with 
Canada's forces overseas, and to fonner 
residents of Great Britain now residing 
in Canada or the United States who 
are ahle to produce cvidence of their 
status or previous 
tatus as State Regis- 


tered nurses. The maximum age of 
volunteers is 45 years. 
Application forms and detailed infor- 
mation may be secured from the office 
of each provincial association of regis- 
tered nurses. 


Courses for Graduate Nurses 


Some time ago the provincial asso- 
ciations of registered nurses were asked 
to send to National Office a list of cour- 
ses available to graduate nurses. From 
the information received the following 
statement on available courses in clini- 
cal nursing has been prepared: Albertn: 
Provincial :\;lental Hospital, Ponoka: 
psychiatric nursing. 
T {'w Brunswick: 
Tuberculosis Hospital, East Saint John: 
nursing in tuberculosis. Ontnrio: Hamil- 
ton General Hospital: nursing in ob- 
stetrics; length of course, 14 weeks, 
commencing Jan. 2, April 1, and Oc- 
rohel- 1. St. 
lichael's Hospital, Toronto: 
eye, ear, nose and throat (4 weeks); 
major and minor operating rooms (12 
weeks). QUf'bf'C: ChildFen's I\Iemorial 
Hospital, Montreal: paediatrics. Alex- 
andra Hospital, 1Vlontreal: communic- 
ahle diseases. Royal Victoria Hospital, 
\lontreal: operating room technique and 
management; medical nursing-; surgi- 
cal nursing; nursing in the diseases of 
the eye, ear, nose and throat; nursing 
in urology. \ Vomen's Pa\'i1ion, Ro
'al 
Victoria Hospital: nursing in ohstetrics 
and gynaecolngy. Venlu/1 Protestant 
Hospital, Verdun: mental nursing. An- 
nouncements concerning: 
0111e of these 
courses are published in the advertising 
columns of the] ollrnal. Requests for in- 
formation should he sent to the super- 
intendent of nurses. 
Full time, partial and e\.tension cour- 
ses for graduate nurses, as organized h
 
departments of nur-.ing, are offered hy 
several universities: University of AI- 
herta, Edmonton; U niversitr of British 
Columhia, Vancoll\'er; U niversitr of 
\Vestern Ontario, London; U ni\'ersit
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of Toronto, Toronto; University of 
Ottawa, Ottawa ; University of lVlon- 
treal; :\IcGill University, !\'lontreal; St. 
Francis Xavier University, Antigonish, 
X.S. Announcements by several univer- 
sities appear in the advertising columns 
of the] ournnl and each university issues 
a calendar which is sent on request. 


Part-time Hospital Employees 
The Honourahle, the :\Iinister of La- 
hour, has issued an order under 
a- 
tional Selective Savice Civilian Regu- 
lations, providing that hospitals ma) en- 
gage part-time workers directly. In fu- 
ture, where a hospital wishes to engage 
staff for not more than 24- hours work 
a week, it will not be necessary to se- 
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cure National Selective Service permis- 
sion: however, Selective Service Regula- 
tions will continue to apply fully to regu- 
lar hospital staffs. The intention of the 
order is that persons not normall
' in 
the employment market, particularly 
married women and handicapped per- 
sons, may be a vailahle for casual or part- 
time employment with hospitals. The 
::\linister of Lahour issued the order fol- 
lowing representations from the Cana- 
dian Hospital Council, which pointed 
out difficulties in securing a sufficient 
numher of suitable workers in some 
parts of the country. It was represented 
that :-()me such arrangement as that 
provided for in this recent order might 
assist in meeting the situation. Employ- 
ment in hospitals is given a high prioritr 
hy 
ational Selective Service. 


Book Reviews 


Materia Medica, by Velyien E. Henderson. 

r.A., )'LR.. F.RS.C.. F.RC.P. (C). 
head of the Department of Pharmacology. 
Cniwrsit). of Toronto, and \\ïnnifred 
I.. Chute, B.A.,. Reg. X., lecturer in 
...cience and nursing. School of X ursing. 
Cni\Trsity of Toronto. lfíO pages. Illus- 
trated. Published b
 The 
facmilIan Com- 
pany of Canada. 70 Bond St.. Toronto. 
Price $1.50. 
So far as the present revie\\er is a\\are, 
this is the first time that "a Canadian text 
for Canadian nurses" has been written and 
published in this country. It is extremely 
grati fying that one of the authors, \Vinni- 
fred L. Chute. is a nurse who has achieved 
outstanding succe
s a!' a teacher of science 
in the :-,chool of Xur...ing of the Cni\ersit} 
of Toronto. In re!,ponsc to some enquiries. 

[is..; Chute made it clear that Dr. Hender- 
<;on is the <;enior and chid author and that 
the book was, therefore, shaped and planned 
DY a recugni 7 ed authorit} in the field of phar- 
macology. XeH:rtheless, it is "quite apparent 
that 
fiss Chute's collaboration has greatly 
enhanced the value of the text. Every chap- 
ter is c\osd). related to actual nursing situa- 
tions. 
The lIut..;tanding feature of the book is 
ib bre\'ity. It contains only IhO page
 a..; 
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compared \\ ith ï91 in a widely lIsed text on 
the same subject, Grcat skill has been shown 
in presenting only thc esscntials of each 
topic \\ hill', at the same time. avoiding over- 
simplification. In the difficult proce

 of 
selection. the authurs have e\'identl) heen 
guided h). a principle \\hich the). rlefine as 
follows: "The sourCe and physical character 
IIf drugs are 0 f much less importance than 
their actions and use", The general approach 
is made by outlining the function
 0 f each 
physiological 
ystcm and then discu
sing the 
action of the drugs which modi f). these 
functions. Se\ eral excellent drawings am- 
plify an(1 illustrate the te\.t. An c\.t!-a chap- 
ter is devoted to solutions in which the Im- 
perial (.-\\oinlupois) units of measurcment 
are used and their relationships to tilt' me- 
tric system are clearly indicated, _ \ number 
of tables aml practical problems will be 
helpful to the instructor. 
_\ young nursc \\'ho glanced through this 
book is reported to ha\c said: "Ii our school 
had used this te\.t I might have known what 
materia medica "as all about", ,,- e rather 
think she is right. 


Doctor in the Making - the Art of Being 
a 
Iedical 
tudent. by Arthur \\-, Ham, 
:\LR., .\ssnciatc Profes";lIr of Anatomy, 
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University of Toronto; and 
Iary D. SalttT 
Ph.D., lecturer in the Department of Psy- 
chology, "Cninrsity of Toronto. 175 pages. 
Illustrated. Published by the J. B. Lippin- 
cott Company; Canadian office: Medical 
.\rts Building. Montreal. Price $2.50. 
One's fi rst I'eaction to this stimulating 
little book is to wish that someone would 
write another just like it for the benefit of 
nurses. Indeed many a student nurse 
would profit, from reading it just as it 
stands. To begin with. the authors thoroug-hly 
understand the needs of young people, for the 
most part just out of high school, who find 
it di f ficult not only to plan their academic 
work intelligently but even to realize ib 
true importance and value. Thoroughly 
practical suggestions are given regarding 
study methods and the organization of ma- 
terial. The best chapter in the whole hook 
has the disarming title of "Your child-set f" 
and deals with many of the problems of 
adj ustment and emotional control which con- 
front young men in their every-day lives. 
The book is enlivened by amusing line 
drawings. and is attractinly bound. 


Introduction to Psychiatry, h
 \\". Earl 
Biddle, M.D.. Senior Physician, \\' arren 

tate Hospital. and :\lildred van .sickel. 
B.
., R.X.. Instructor of :\urses. \\"arren 

tate Hospital. 358 pages. Illustrations. 
Puhlished hy \\". B. Saunders Company; 
Canadian Agents: :McAinsh & Co. Lim- 
ited. T oranto, Ont. Price $3.25, 
J n the preface to this book. the authors 
,;a
 that its purpose is to sene as a hridgL 
hetween general medicine and psychiatry. 
Certainly it should prove vcry helpful to 
nur
t's and nursing attendants in solving the 
practical problems encountered in the care 
and treatment of mentally diseast'd patients. 
A successful effort has been made to dispel 
the air of mystery that usuall
 
urrounds 
psychiatry and to sho\\> that p
ydlOtic pa- 
tients arc normal in some respects and have 
their own reasons for their peculiar beha- 
viour. The first of the two sections into 
which the book is divided serves as an 
orientation to nursing service in a mental 
hospital, describes the care of the new pa- 
tient, and indicates the therapies commonl
 
used. The second section offers an introduc- 
tion tn the foundations of psychiatry and 


outlines the ...,tiology and symptnmatolog
 ot 
mental disease. .special chapters are devoted 
to a discussion of various types of abnormal 
behaviour and to functional and organic 
psychoses. There is a brief annotated biblio- 
graphy. 


Emergency Care, by Marie A... \V ooders. 
B.S.. R.N., Principal. School of 
ursing. 
Hackensack Hospital. Hackensack. Xew 
Jersey, and Donald .\. Curtis. M.D.. Lieu- 
tenant-Colonel. 
Iedical Reserye. Com- 
manding 342nd :Medical Regiment. United 
States Army. 541 pag-es. I11ustrated, Pub- 
lishLd by the F..\. Davis Company. ano_ 
in Canada, by The Ryerson Press. Toron- 
to. Price $4.40. 
Great emphasis is now being placed on 
the importance of handling emergencie.; with 
promptness. intellig-ence and skill. These are 
by no means confined to the results of enem} 
action hut are also encountered in normal 
civilian life. especially in industry. The suh- 
ject matter is divided into six units which 
deal with general emergencies. hospital ac- 
cidents, acciòt.'nb due to inòi\-idual activitie
. 
occupatil111al emergencies. public emergen- 
cies. national and ci
il emel'gencies. Thf' 
chapter devoted to hospital accidents is par- 
ticularly valuahle from a nursing point 
of view and could wel1 be made the hasis of 
a sta ff con ference. Industrial nurses anò 
school nurses will finò many useful sugges- 
tions related to their special fielòs. Live!) 
and amusing line drawings help to emphasize 
important points. 
 urses who teach first 
aid measures would find this book most va- 
luahle. 


I Served On Bataan, by Juanita Redmund. 
American Army Xurse Corps, Publisheò 
by the J. B. Lippincott Company; Cana- 
òian office: l\[eòical Art" Building. 
[on- 
treat. Price $2.25. 
This is a vivid anò first-hand StOl-y, told 
hy an _ \merican Army nurse, of what hap- 
pens to nurses in modern tropical warfare. 
The whole tntth about the military situation 
at Bataan will not be revealed until the war 
is over but the unconquerable spirit of tht" 
men and women who shared that tragic ex- 
perience did not falter even in the shadow 
of òefeat and surrender. The author was a 
member of a medical unit which accompa- 
nierl the troops in the retreat to the Bataan 
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peninsula, following the occupation of 
Ianila 
by the Japanese. Here the unit set up a make- 
shift hospital and settled down to work. 
Harassed by heat and dust and flies, the 
nurses cared for desperately wounded men 
a
 wdl as for patients suf fering from 
malaria and dysentery. Indispensable medical 
supplies such as quinine and sui fa drugs be- 
gan to dwindle. The long expected reinforce- 
ments failed to materialize. Then the Jap- 
anese bombers came, and the hospital be- 
came a shambles. At night, the nurses had 
to take shelter in fox holes and yet they 
managed to encourage e:xhausted and des- 
pairing patients to keep up a fight for life. 
One morning, the nurses were suddenly told 
that they v.ere to he evacuated. first to Cor- 
regidor, and then to Australia by plane. 
The) had to leave their patients without even 
knowing why. But the hitter truth was that 
Bataan had been forced to surrender. Every- 
one came to say good-bye to them - "The} 
said it had been good working \\ ith us. They 
said we had been brave soldiers". Evcn the 
:\merican Army X urse Corps could ask 
for no higher praise than that. 
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Nurses in Action, hy Colonel Julia Flikke, 
superintendent of the American Army 
Xurse Corps. Published by the ]. B. Lip- 
pincott Company; Canadian office: Medi- 
cal _\rts Building, lIontreal. Price $3.00. 
I f you would like to know what it is like 
to be a member of the American Army Nurse 
Corps, either in war or in peace, this is the 
hook to read. Colonel Flikke traces the de- 
velopment of the Corps through the years 
of the Civil \Var. the Spanish \Yar, and the 
first Great \Var. Then. for good measure, 
there is a thrilling story of the exploits of 
the A.K.c. in Bataan and Corregidor. Fas- 
cinating glimpses are given of all sorts of 

trange places in remote parts of the world 
\\ hich, before the war, no one ever visited. 
Useful information is offered about qualifi- 
cations, rates of pay, and conditions of em- 
ployment. The various service uniforms are 
described and appear to include everything 
from ESQuimaux parkas to sun helmets. A 
clear and practical outline is also given of 
the advantages and opportunities which the 
American .\rmy offers to nurses in time of 
peace. 


Victorian Order of Nurses for Canada 


The folluwing are the staff appointmcnb 
to, transfers, and resignations from the 
Victorian Order of )J urses for Canada: 


J[ar'J.' Jlartin, a graduate of the Chat- 
ham General Hospital, has been appointed 
temporarily to the Surrey sta if. 
Glt'HJlis Lockcn and Olivc Jacobs. grad- 
uates of the \Yinnipeg General Hospital, 
ha\e been appointed temporarily to the 
\\Ïnnipeg staff. 
noroth)' Sisso II > a graduate of the Vic- 
toria Hospital, \Vil1nipeg, has been ap- 
pointed temporarily to the staf f of the 
Trenton Branch. 
Isabel King, a graduate of the )Jicholls 
Hospital. Peterborough, has been appointed 
temporarily to the Peterborough staff. 
Mrs. K. Bu.rbank (Kathryn Porteous) 
formerly on the Cornwall staff. has been 
appointed to the staff of the 1Iontreal 
Branch. 
Shirle}' Ero'wlt. a graduate of the Uni- 
versity of Toronto School of r.;ursing, has 
been appointed to the Toronto staff. 
H clelle Parent, a graduate of Providence 
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Hospital. 
Iontreal, and of the School of 
X ursing University of :Uontreal, has been 
appointed to the Montreal staff. 
Arlic IVright has been transferred from 
the Ottawa staff as temporary nurse-in- 
charge of the Timmin.; Branch. 
AIrs. Edith Langler has resigned from 
the staff of the Timmins Branch. 
e raC(' J olles has resigned from the staff 
of the Brantford Branch to be married. 
Jean M)'les has resigned as nurse-in- 
charge of the Timmins Branch to be mar- 
ried. 
Frederica JohallnCSOlI has resigned from 
the staff of the vVinnipeg Branch to take 
up other work. 
1rlrs. Louise Rickwood (Hartman) has 
resigned from the staff of the Toronto 
Branch. 
Rcta Jl)'ers has resigned as nurse-in- 
charge 0 f the Digby Branch to take up 
other \\ ork. 
.-/ltnre)' Prclldcryast has resigned from 
the 
taff of the Toronto Branch to accept 
a position with the Toronto Department of 
Health. 



Homoeopathic Hospital Scholarship 


The ..\.1umnae . \ssociation of the School 
of Nursing of the Homoeopathic Hospital 
offers a scholarship valued at $200 to as- 
sist a member of the Association to under- 
take a post-graduate course at the 1IcGill 
School for Graduate X urses during the term 
October 1943 to 
Iay 19-1t The subj ects in 
which this course may be taken are: public 
health nursing; instruction and supervision; 


administI-ation when warranted. The Scho- 
larshi 1 } is a,'ailab l e to any memher of the 
Alumnae Association who is in good stand- 
ing and possesses the required quali fications. 
-\pplication blanks may be obtained from the 
Secretary, 
Iiss 
Iarion Stewart, 2050 Clare- 
mont _\ve., X,D.G. All applications must be 
in the possession of 
Iiss Stewart on or be- 
fore 7 p.m., 1fay IS, 1943. 


A Diamond Jubilee 


The School of Xursing of the \ïctoria 
Hospital, London, Ontario, celebrated its six- 
tiedl birthday in April with appropriate 
festi, ities. The intervening years have 
brought many changes and much progress 
since in 1883 Sister Florence, of the Order 
of St. J ollJl. organi7ed the School and 
trained the first three nurses. At this year's 
graduating exercises, sixty-one nurses re- 
ceived their diplomas thus bringing the to- 
tal to (me thousand four hundred and fifty- 


nine. Caroline Robb (now l1rs. Rose), a 
member of the Class of 1887, was specially 
honoured on this happy occasion. 
Several outstanding nurses haYe guided 
the de
tinies of the School-among them the 
late Margaret Stanley, an administrator and 
I..'ducator of great ability. Under the com- 
])etent direction of Hilda 1\L Stuart. who 
is herself a graduate of the School, the fine 
tradition of the past may be carried on in an 
e,-er widening field of service. 


A Friendly Gesture 


According to the regulations of the Cana- 
dian GO\'ernment, nurses who wish to seek 
employment in the United States must first 
obtain official J)ennission to leave Canada. 
But one of these days. the \\ar will be over 
and these restrictions will probably be re- 
mO\ ed. \Yhen that time comes, Canadian 
nurses will he pleased to find that, hy yirtue 
of a recent amendment to the State of 


:\ e\\ Jersey :\ urse Pl"actice Act, they may 
register in that State "by reciprocity on 
the same basis as registered nurse graduates 
of the other States in the United States". 
1\1iss 
ïlkie Hughes, general secretary of 
the X ew Jersey State K ur
es Association. 
writes that the amendment was passed and 
mc (,o\"ernor of New Jersey signed the 
hill on December 23, 1942. 


Obituaries 


Isobe1 Stewart died recently after a brief 
illness. 
fiss Stewart 'was a graduate of 
the School of 
ursing of the Saint John 
General Hospital, Saint John, N. B. and 
was one of the first military Nursing Sisters 
to be appointed at the time of the first 
great war. Prior to her retirement, Miss 
Stewart was a member of the nursing staff 
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at the Ste. Anne de Belle\"uc 
Iilitarv Hos- 
pital. 


Edith Pearl Wemp died recently. Mrs. 
\\"cmp was a graduate of the School of 
l\ ursing of the Public General Hospital, 
Chatham, Ontario, and an active member of 
the .\lumnae Association. 
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Night Duty 


KATHLEEN MACDoNALD 
Student Nurse 


School of Nursing, St. Eliz.abeth's Hospital, Humboldt, Saskatchewan 


Does a junior ever bégin her first 
night duty term without an intense feel- 
ing of inadequacr, realizing that a door 
is being opened to her, another step for- 
ward into the mysterious field of nurs- 
ing? The knowledge that you stand on 
guard to do your utmost to relieve suf- 
fering is romance as found in books 
untJ1, pitting your strength against suf- 
fering and death, you find it is not ro- 
mance but grim reality you are facing. 
I started my night duty term on the 
first floor of a three-floor hospital, with 
two nurses to a floor and a supervisor 
over all. Three hours alone, when the 
senior nurse was off duty, meant res- 
ponsibilities never before assumed. Three 
hours silently pacing the corridor I 
listened for irregular breathing, sighs 
and moans. The supervisor, an under- 
standing and sympathetic person, pro- 
bably remembering her own junior days, 
came often to give advice, a warning or 
a word of praise. Treatments must be 
carried out promptly and carefully, no 
drugs administered without permission 
of the supervisor were the first orders 
received from my senior. Humbly I 
promised to do my best. In our early 
lectures the instructor on enumerating 
the qualities of a good nurse said: "two 
of the most essential qualities are 
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patience and understanding. 1'\ot hard 
qualities to acquire!" No, maybe not; 
but it was when tired, worried and 
homesick, I went from bed to bed and 
heard woeful tales from fretful, pain 
ridden patients that I learned why she 
stressed those two qualities as being so 
important. 
Quietness must be observed at aU 
times. A junior is apt to be forgetful and 
bang doors, but when she was called 
back and made to close them quietly, a 
shame-faced little nurse made resolu- 
tions never to slam another. 
A rapid, fluttering pulse to me was a 
sign that death hovered near. Fearfully 
I ran for the supervisor. Calmly taking 
her watch, she counted the pulse while 
I tried to read her unreadable face. 
Glancing kindly at me, she whispered: 
"It's all right, just make her 
s com- 
fortable as possible." Oh, the relief! 
But death strikes at patients who to me 
appeared to be the most unlikely vic- 
tims. After asking one patient how she 
felt she replied: "I haven't had as good 
a night since I came in." Half an hour 
later she was dead. That day my sleep 
was haunted by a vision of her. "T as it 
my fault, did I do (or not do> something 
that I should have? 
\V ork has to be planned so that it 
351 
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not only covers the known amount but 
allows for any emergency that may 
arise. At six o'clock, just an hour before 
the arriv.al of the day-staff, a little boy 
with convulsions was brought in. The 
doctor's orders were to watch him close- 
ly and, as I did not know anything about 
convulsions, I was left to complete the 
other morning work. What was I to do 
first? Running here and there I seemed 
to accomplish nothing. From the source 


of three years of experience the senior 
nurse's advice was: "Relax, give the 
treatments, finish the charts, .and leave 
all minor details to the last." Sound ad- 
vice for any junior. 
At the termination of my night duty 
term I realized what Florence Night- 
ingale meant when she said: "Those 
who undertake nursing must not be sen- 
timental enthusiasts but downright lov- 
ers of hard work." 


Good Ideas from South of the Border 


Although schools of nursing are in- 
creasing their enrolment, the general 
evidence points to a decreasing number 
of faculty members and mounting in- 
adequacies in instructional facilities and 
housing. In order to find out what 
the co
ditions actually are all over the 
United States, the Department of 
Studies of the National League of Nur- 
sing Education sent out a questionnaire 
to the 1300 state-accredited schools. 
Here are the outstanding facts of the 
study: 
Shortage of Teaching Staff-Schools 
are unaniII:1ous in emphasizing the neces- 
sity, first, of holding within the 
schools the faculty members now em- 
ployed and, secondly, of providing ad- 
ditional ones in schools where the 
student body is greatly increased. 
Nurse Science Instructors-Tap all 
community resources for the teaching 
of science. Arrange a co-operative plan 
with a nearby school of nursing. If 
classes are so large that they cannot be 
taught as one, it may still be a more ef- 
ficient procedure to co-operate with 
another school by exchange of instruc- 
tors. It is easier for an instructor to 
teach one subject twice than to teach 
two different subjects. 
Many schools indicate that it is satis- 
factory to provide for teaching of 


.sciences in a university or college in 
the vicinity, and to employ non-nurse 
science instructors when there are no 
qualified nurses available. A few in- 
dicate that employing visiting teachers 
is satisfactory. 
^Tursi'1'lg Arts Instructors-Every ef- 
fort should be made to keep an adequate 
staff for teaching the basic care of pa- 
tients. The nursing arts instructor 
may, however, plan with the clinical 
instructors (supervisors and head 
nurses) to have assistance from them 
for certain portions of the introductory 
nursing courses, when an additional 
instructor for an hour or two would 
make it possible to have more students 
practice simultaneously, thus freeing the 
classroom for other purposes and ena- 
bling the student group to progress more 
rapidly. Additional clerical help and 
non-professional laboratory assistance, 
might appreciably diminish the desk 
work and classroom preparation of the 
nursing arts instructor and permit her 
to spend more time in direct supervision 
of students giving care to patients. 
One way in which schools are at- 
tempting to meet faculty shortages is 
by bringing back inactive nurses to serve 
in a teaching or administrative capacity. 
A mature and physically active person, 
whose basic professional preparation was 
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of good quality and who has been in- 
structed in the most significant develop- 
ments in nursing schools since her last 
contact with them, can, under guidance, 
make a distinctly beneficial contribution 
to the introductory program in nursing. 
Clinical Imtructors- There are no 
effective alternatives for clinical instruc- 
tion in schools of nursing. Schools should 
make a continuous effort to secure good 
'ìupervision and clinical teaching by 
making replacements of personnel lost 
to the armed services and to other ac- 
tIvitIes. 'Vhere such replacements can- 
not be made with equally well-qualified 
persons, it may be possible to arrange 
for members of the faculty to take short 
leaves of absence for study, to improve 
their preparation through university ex- 
tension courses, or to provide faculty 
educational programs within the school. 
Administrative assistants, even though 
not highly qualified or long-experienced, 
may be employed to relieve clinical in- 
structors who have administrative res- 
ponsibilities in the nursing service from 
the pressure of directing the activities of 
large numbers of workers and thus free 
the instructors for teaching and super- 
vision of students. Here again, clerical 
and other non-professional assistance 
can be employed to good advantage. 
Inactive nurses who have been out of 
contact with a clinical field for only a 
few years might be employed as clinical 
instructors. If the preparation and ex- 
perience of such inactive nurses are not 
adequate for teaching, they might be in- 
ducted into ward administration and be 
employed as administrative assistants. 
Scheduling Classes - A constant 
source of difficulty in many schools is 
the making and maintaining of class 
schedules. Crowding of classrooms and 
shortage of rooms because of larger 
.classes, more frequent admissions, edu- 
cational programs for auxiliary workers, 
and so forth, present a serious problem. 
Some schools report that scheduling 
of classes on the basis of four terms per 
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year (quarter system) has helped their 
situation; others suggest that three terms 
per year (trimester) is a satisfactory ar- 
rangement. 
Crowded classrooms and loss of time 
in assembling for classes may some- 
times he relieved by sectioning classes 
and, if possible, scheduling the same 
group for two consecutive hours in the 
same room, alternating days for sections 
of the same class. Crowded laboratories 
may also be relieved by sectioning 
classes. If sections are too crowded 
for students to get value from individual 
experimentation, a limited number of 
well-staged demonstrations might be 
mere valuable than unsupervised and 
poorly comprehended individual work. 
Difficulty in releasing students from 
ward practice to attend classes has been 
given as a reason for failure to main- 
tain class schedules. If the number of 
students is increased, it may be possible 
to reduce the ward practice schedule so 
that more time for classes and study is 
allowed. Analysis of an overburdened 
curriculum may reveal periods of class 
concentration which could be spread 
more evenly in some instances. Analysis 
of the content of each course might re- 
sult in reduction of total class hours. 
Maintaining correlation of theory with 
practice appears to be a hard task for 
many schools. Deviation from the ex- 
istent pattern may be necessary. Aim at 
scheduling classes before assignment to 
practice if theory cannot be taught paral- 
lel with experience. Keep the time 
lapse between classes and assignment to 
practice as short as possible. 
Reserve presentation of technics or 
special nursing care problems for clinical 
teaching program to be given while the 
student is having clinical experience. 
Clinical Facilities - Since practice 
assignments are an essential phase of the 
nursing school program, the number of 
students admitted to a school should be 
kept within the educational scope of the 
available clinical facilities. Most of the 
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schools that have tried the following 
ways of augmenting clinical experience 
indicate that they are satisfactory: 


1. Affiliate with other schools or agencies 
which have suitable facilities. 
2. Co-operate with other schools in open- 
ing up new facilities that could be used 
for students from several schools. 
3. 
lake better use of the educational 
facilities of out-patient departments. 
4. Study the time element in clinical 
services required for learning and mastery 
of essentials. 


H ousing Facilities - One of the 
greatest barriers to increase in enrol- 
ment appears to be lack of living ac- 
commodations. The following five 
items, included in a check-list recently 
sent out, represent ways in which this 
problem might be met: 


1. Rent additional houses. 
2. Let graduate sta ff nurses live outside 
and use rooms for students. 
3. Allow certain students to live in their 
own homes if in the vicinity. 


4. Erect new buildings, if permitted, in 
areas where houses are not available for 
renting. 


:\1anr schools report that they have 
tried re
ting additional houses, aHem ing 
graduate staff nurses to live outside, and 
allowing certain students to live in their 
own homes in the vicinity of the hospital. 
.-\11 of these methods are rated satisfac- 
tory. Only one school thus far reports 
that renting additional houses is ull:,atis- 
factory. Two schools report that ad- 
ditional beds have been placed in rooms; 
both schools indicate that this is an un- 
satisfactory way of meeting the need 
for extra housing. One school reports 
the renting of rooms in the community 
for senior students as a very satisfactory 
solution of the housing problem. I t is 
assumed that, if a school rents rooms in 
the community for students, adequate 
investigation of the homes will be made 
in advance by the school and provision 
made for supervision of the Ii, ing con- 
ditions.-From the Bulletin of ti.f.e S a- 
lional L{'f1gue of 
Yuning Education. 


NEW S 


ALBERTA 


EDMONTON: 
At a refresher course held recently for 
the nursing staff of the Alberta Public 
Health Department, Dr. Cantor gave a talk 
on the sulfa drugs and vitamins; Dr. A. 
Somerville, director, Division of Com- 
municable Diseases, discussed toxoids and 
vaccines; Dr. Mildred Newell spoke on 
obstetrics and 
lrs. Ross Yant on nutrition. 
The subjects were particularly well presented 
and the course proved to be a great success. 
A farewell tea was held recently in 
honour of Miss Kate S. Brighty who has 
resigned as superintendent of puhlic health 
nurses, and has taken up her residence at 
Royal Oak, B.c. On behalf of the group, 
Miss 
f. Lavell presented 
liss Brighty with 
some very fine pieces of walnut furniture 
and Crown Derby china for her new home. 
Among the guests of honour were )'lrs. Wil- 
liam Aberhart, :\lrs. 'V. V.,T. Cross. 11 rs. M. 
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NOTES 


R Bow, :\Iiss I. Drummond-Hay, and 
X ursing Sisters Young and Stor
. :\liss 
Brighty will be greatly missed by her 
ta f f 
and many friends in Alherta. 
Royal Alexandra Hospital: 
The Royal Alexandra Hospital .\lumnac 
Association recently held a dance at which 
200 guests attended. Proceeds are for the 
scholarship fund and the Navy League for 
:\Iercantile Marine comforts. Miss \ïolet 
Chapman was convenor. 
RED DEER: 
:\Iiss Rae Chittick. president of the 
.\.A.R.X., was the guest speaker at the 
recent annual meeting of District 6. She 
discussed the serious shortage of nurses and 
also emphasized the increasing need for 
nurses with special training. The executi\'e 
for the past year were re-elected. :\Iiss 
1. 
Smith is president and 
liss E. 1Iilner, 
secretary-treasurer. 
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YOU'D BE 
SURPRISED, ( 
NURSE, HOW MUCH 
BETTER Z. B.I. 
RESISTS MOISTURE! 


W HEN a baby powder is moisture 
resistant it gives better protec- 
tion against the irritating effects of 
damp diapers and perspiration. And 
you can quickly prove, nurse, that 
Z.B.T. containing Olive Oil is amaz- 
ingly moisture resistant. 


, 
, 
, 


Make this simple test with 
z. B. T. containing Olive Oil 
Smooth Z.B.T. on your palm. 
Sprinkle water on it, as shown in the 
picture below. See how the powder 
doesn't become caked or pasty. The 
water doesn't penetrate it, but forms 
tiny powder-coated drops-leaving 
the skin dry and protected. 
Compare Z.B.T. with other lead- 
ing baby powders. Notice it
 superior 
"slip," its downy softness. Clip cou- 
pon for free professional package. 
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\'EGREVILLE: 


. \n in formative and interesting entertain- 
ment was recently sponsored by the \Y egre - 
ville Genel-al Hospital for the benefit of 
the local high school girls. The program 
included the showing of a film entitled "The 
White Battalion". l{dreshments were served 
by members of the _\lumnae Association 
and the senior students. 
11rs. René Landry, president of the .\lum- 
nae AssoCIation, is conducting a class in 
home nursing and Sister Josephine has ver) 
graciously placed the facilities of the 
demonstration room at lier disposal. 


BRITISH COLUMBIA 


The Chilliwack Chapter, R.X.A.B.C., has 
no\\ been in existence for nearly two years 
and is continuing to hold the interest of its 
members, the programs this year having 
included motion pictures on )".-ray, first aid. 
and a lecture on war gases. One of our 
members was ablc to avail hersel f of the 
refresher course held in \'ancouver, and 15 
obtained mimeogral}hed outlines of the 
lectures givcn. :\1embers of the medical staff 
are kmjlY enlarging on the topics given, 
which is proving interesting and instructive. 
()ur average attendance is 20 and, although 
our membership is small in comparison with 
larger centres, our interðt is keen. 
The following members are in office: 
honourary president. L. Hodgkins; president. 
K Crowley; secretary, E, :\100dy; press, 
:\1rs. \\ïlliam Stevenson; The Canadiall 
Xltrsc, L. Hodgkins; committees: public 
health, :\L Black; hospital. R. Owen; pro- 
gram, :\Irs, J. Junes; refreshmenb. :\1rs. P. 
Abbott; membership: :\lisses C. I<.emolds. 
Sloan, :\lrs. j. :\1 un roe ; finance. :\Írs, B. 
Parr; ,isiting, :\1 rs. R. Patten; general 
duty, 1. Stevenson; B.c. emergency en- 
rolment committee, )'lrs. T. E. Heaton. 


MANITOBA 


Just bcfOl-e Dr. ::\Iarsh's plan for Social 
:,ccurity was put before the House of 
Commons committee, Dr. O. C. Trainor 
spoke to a general meeting of the ::\I.A.R.K. 
on health insurance. :\fter briefly outlining 
the pl
n, h
 stress;d t\\:o poi.nts especially 
deserv1l1g ot nurses consideration - firstly, 
the advantages of federal administration of 
the plan as compared with provincial con- 
trul, and secondly, the need of a clearer 
defin
tion of work to he done by the ever- 
grow1I1g numbers of practical nurses or 
train
d ward aides. Other highlights of the 
l12 ee !mg were a well considered report on 

ahonal Health Insurance from ::\liss E. C. 
Russell of the P.rovincial Department of 
Health and Puhlic \Velfare. and news of a 
very thorough recruitment program tor 


student nurses which is being carrit:d on b) 

I rs. 
1arion Botsford in the rural areas. 


BRANDON: 


.\t a recent meeting of the Brandon (
rad- 
uate _\ urses Association, with :\1rs, U. L_ 
J uhnson presiding, thel I..' were 35 members 
present. The married ladies section was in 
charge of the meeting. Miss K. Kemp and 
:\Iiss C. Hutton were named as delegates 
to the :\LA.R.
. annual meeting. The 
scholarship committee reported several dona- 
tions frum service clubs. )'1rs. G. Kratch 
introduced ),1r. and 11rs. )'lcCarten, of the 
Childlen\ \Vdfare Society, the former out- 
lining the di fferent phases of social wd fare 
work and the general de\'c1opment of this 
profession. :\Irs. 
lcCarten spoke uf the 
actual work with wards and made an appeal 
for foster homes for the children. :\lrs. H. 
Ruhertson thanked the speakers. and a social 
hour followed. 
:\ I iss Ethel Johns, editor and husines
 
manage' II f The Calladiall X ltrse. will be 
the g u
st =-peaker at a 
pecial nWl'ting to. 
he held late in _-\priL 


NEW BRUNSWICK 
SAINT JOHN: 
. \ well attended mel'tÎtw of the Local 
Ch
ptl?
-' :\',13.:\.R:\'.. tool; place recently. 
Stat t memhers of the organiLations 
housed !I.l the Health <.. 'cntre met recently 
at a lIu t tet supper to honour :\Iiss . \da A. 
Burns who is ITlinljuishing the duties of 
supervisor 0 f the local centre of the 
\ .U.:\. after l
 years in that position. 

!iss ),1 uriel Sadll'ir was general convener 
lit the committee in charge, and former as 
well as present staff members were among 
tho
c present. \ substantial gift in war 
savlllg-s stamps was presented to Miss 
Bums with the hest wishes of her friends 
and fellow \\"OI-kcrs. 


.Moncton Hospital: 


Following the business session of a recent 
nlt'eting of the _ \Iumnae A.ssociation a 
receptiun was held in honour of the recent 
marriage of the president, Miss A. Steeves.. 
!lOW :\lrs. Junah. :\ heautiful gift was 
presented to her on hehalf of the .-\ssocia- 
tion. 


ONTARIO 
Editors Note: District officers of the 

egister
d .K urses .Association may obtain 
III formation regardmg the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health City Hall 
Fort VViIliarn. ' , 
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DISTRICT 



E'VS NOTES 


The annual meeting uf Oi
trict 1. 
K
.A.( t, was held recently. )'lrs. C. 1. 

almun pn:sidcd. )'liss Priscilla Campbell, 
superilltendent uf the Public General Hos- 
pital. Chatham, suggested that graduate 
lIurses visit secondary schools in co-operatioll 
with the national recruiting campaign for 
student nurses. This has been dont:' in Chat- 
ham' alld Kent counÌ\. )'liss Helen O'lla- 
honey. conveller of. the general nursing 
sectiõn. pointed out that plans have beell 
made to establish an adequate nursing 
service ill all communities. The..' public 
health convener, 
liss Irene Lawson, re- 
ported 011 an extensive immuni/.atioll pro- 
gram among primary school children against 
scarlet fever, diJ}htheria. and whooping 
cough. The recent innovatiun of health 
examinations for secondary sehoul students 
was reviewed an
l )'liss Lawson also spoke 
of the organit'ation of industrial nurses into 
groups for the stud) of problems relating to 
their type of \'.:ork. Dr. John Howie. )'LO.H. 
of \\Tindsor. spoke on the nursing care of 
poison gas victims. The attending member
 
were guests oi the .\Iumnae Association ot 
Hotel Dicu. 
The officers for 11)43-44 are: chairman, 

I rs. C. 1. Salmon; past chairman. )'liss J. 
\Vilson: first vice-chainnan. )'liss ),1. ),1. 
Jones: sl..'cond \xe-c hai rman, ),1 is
 ).1. 13a- 
ker; secretan -trea
UnT, )'liss \. Kt:'nny; 
section conve
1ers: hospital an
l school of 
nursing, )'liss L. Hastings; general nursing, 
lfis!' H. O')'lahoney; public health, 11iss 11. 
)'IcLaughlin' committee conveners: member- 
ship, ).Iajor D. Barr; enrolment, lEss D. 
Birrell; rhc C(lIladlO1/ XIII'S(', ).Iiss B. Craw- 
ionl; publicatiuns. ),1 iss 
. \\ïlliams; 
councillors: Chatham, lIiss H. Gray; St. 
Thomas. ),1 iss E. \ \ïghtman ; Strathroy. 
),1 rs. J. \\ïlson; Samia. lIiss D. Shaw; 
\Vindsor, lliss ).1. Perrin; London, )'liss L 
Stewart. 


CHATHAM: 


Preliminarv steps in the establishment of 
a Communitv Registry for Kurses were 
taken bv th
 .\lumnae Association ot the 
Public General Hospital at a recent meet- 
ing. The objects will he, first, to pruvide 
and vouch for a high standard of all bran- 
ches of nursing service in the city of Chat- 
ham and vicinity which will adequately meet 
the needs ui the hOlTIeS and hospitals ui the 
community in times of illness; secondl). to 
centralize calls, for such service. from ph)- 
sicians, hospitals, and the public. and. thirdly, 
to provide registrants with the advantage
 
offered by such an organi/ation. The 
following were elected to act for the Alum- 
nae Association: Ruth Hales (president), 
I)oroth) Thomas. Jean Rickard. and Lillian 
Hastings. .\n interesting and highly in- 
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NEW SKIN BEAUTY for 
2 of every 3 
in just 14 


women 
days! 


9 doctors in 402 tests 
prove New, Improved 
PALMOLIVE SOAP 
beneficial 
to (Ill tYfJe.
 oJ .d.'in ! 
Yes. 402 scien- 
tific tests con- 
ducted by 9 
doctors prov(! 
conclusively 
 
that the new ). 
Palmolive .
 
Beauty 
Massage 
brings aston-,. 
ishing com - DARK 
plexion improVl'l1wl1t - in just 14 
days! 


." 


Make this easy 
test yourself! 
Each time you 
wash, massage 
Palmolive's 
beauty - r i c h 
lather i n t 0 
your skin . . . 
like a cream 
. for a full 
nO seconòs - 
all! 


. 1,.... , 


LIGHT 
then rinse, that's 
Remember, be- 
ca use New, 
Improved 
Palmolive is 
made with 
Olive and Palm 
Oils N a- 
ture's finest 
ski n - ('undi- 
tioners it . 
soothes sensi- ......." 
tive skin as it 
elean
es and bl'autifies. 



 ,.... 


'\ 


.\. 


FREE 
hospital-size Palmolive Soap for 
your test! Just write to 


PALMOLIVE 
HOSPITAl. DEPT. TORONTO 
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For Those 
Who Prefer The Best 



 
@dereUO 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
from Coast to Coa.t. 


Training Course 
X-Ray 
Technicians 


A twelve-months intensive 
theoretical and practical course, 
approved by the American Regis- 
try of X-ray Technicians, is of- 
fered to Graduate Nurses. 


Address applications to: 
J. C. McMILLAN, M.D. 
Director of Radiology, 
Winnipeg General Hospital, 
Winnipeg, Manitoba. 


iormati,,"e talk on public health \\as de- 
livned by Dr. .\. E. Xorthwuud, 
LO,H. 
DISTRICT 4- 


_\t the annual meeting of Di
trict 4, 
KX,:\.O., interesting reports were given of 
the acti\'ities of tl1l.' various sections. :\liss 
Helene Snedden, cunvenel', public health 
section, reported that the industrial group 
in Hamilton. with a memhership of 50. held 
ten meetings in I ()-Q. The report of the 
general nursing section was presented by 
:\\ iss 
l urray :\ communit) registry has 
recenth. been established in S1. Catharines. 
)'laJl\ ;l1arried nurses ha\e returned tu active 
nursIng tu meet the increased demand in 
huspitals and private duty nursing. .Miss 
)'lildred \\"alker. p,"esident of the R.X.A.O.. 
gave an interesting address on professional 
maturity. She advised that we strive to- 
wards 
n attainable gual, that our success 
in Ii fe is due largely to our ability to adj ust 
ourseh'cs to conditions as thev arise. 
..-\t a recent meeting 0 {the Niagara 
Peninsula Chapter. District 4, R.
.A.O., Dr. 
Gwendolyn \Veaver took as her subject "The 
muther and child", She mentioned that in 
public health work the pre-school age child 
has been greatly neglected and that more 
emphasis shuuld be placed un their care. 
_-\ meeting of the Hamilton Chapter, Dis- 
u"ict 4, R.X ,A. G.. was held at the Hamilton 
General HQspital. An interesting and ins- 
tructive lecture was given on the manu- 
facture of blood plasma and serum for 
civilian and military use by Miss Agnes 
Scott of the staff of the Hamilton General 
Hospital (
laternity Division) and Dr. 
Allan Hollinrake, medical director of the 
Red Cross hlood donors clinic. 
H amiltoll G cneral Hospital: 
)'lartha \\"au, Esther Hatfield, and Eve 
Young arc sen-ing with the .:\ ursing Serv- 
ice of the R.C A
LC. 
DISTRICT 5 


TORONTO: 
H 01lloz's College Hospital: 
The following officers have recently been 
elected by the Alumnae Association of 
\Yomen's College Hospital to serve during 
the coming year: honourary president, Mrs. 
Bowman; honourary vice-president, Miss 
H. T. :\leiklejohn; president, Miss Lottie 
Blair; first vice-president, Miss Betty 
Bowles; second vice-president, Miss Jean 
Kirkpatrick; treasurer, Miss \Vinifred 
\V orth ; corresponding secretary, Miss 
Dorothy Anderson; representative to The 
Calladian Nurse, Miss Mary Chalk. 
The following is a resumé of the year's 
activities: A bridge was held in March and 
Vol. 39, No.5 
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HOLIDAY AT THE "PAULINE LEMOINE MEMORIAL" 


'ENJOY the beauties of the Laurentian Mountains 
in the celebrated Gatineau District. 
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HOT AND 
COLD 
RUNNING 
WATER. 
BOATING. 
BATHING. 
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GOOD 
MEALS. 
COURTEOUS 
SERVICE. 
CONGENIAl.. 
COl\lP ANY. 


D 


t+ 
The Victorian Order of Nurses' beautiful summer 
home on Blue Sea Lake, Quebec. 
FOR FURTHER INFORMA TION WRITE 


MRS. G. B. GREENE, 460 Wilbrod St., Ottawa, Ont. 


the proceeds were donated to the British 
X urses Relief Fund. \V oollen goods, to 
the value of $25, were donated to the Xav> 
League. The graduation exercises were 
held in :May, and a $100 scholarship was 
presented for post-graduate work. The 
artist, 1fr. F. Harley, was commissioned to 
paint a portrait of the superintendent, Miss 
H. T. 
feiklejohn, which was presented to 
the board of governors to hang in the foyer 
of the hospital as a token of appreciation 
of her efforts on behalf of the nurses and 
her 15 years service to the hospital. Miss 
A. 
1. Munn, inspector of training schools, 
\\T alter Bowles, "Daily Star" reporter, and 
His Honour J udge 
fott ga \ e interesting 
addresses at the monthly meetings. A mis- 
sionary nurse. home on furlough from Boli- 
via, also gave an excellent report of her 
work there. Interesting letters have been 
received from graduates who aloe on active 
service. 


DISTRICT 7 
The annual meeting of District 7, 
R.
.A.O., was held at the Kingston General 
Hospital recently. The district is divided 
into four Chapters located at Brockville, 
Kingston, Perth, and Smiths Falls, and an 
excellent report was given by a repre- 
sentative from each chapter on the year's 
MAY. 1943 


activities. The two main objectives were 
assisting with war work and promoting 
nurse education. The guest speaker, in- 
troduced by the chairman, 
Iiss Ella Smith, 
was Dr. C. H. McCuaig, a member of the 
.staff of the Ontario Hospital and professor 
of psychiatry at Queen's University, who 
presented an enlightening and interesting 
talk on psychosomatic medicine. 
The following appointments have recently 
been made to the graduate staf f of the 
Ontario Hospital: Misses A. Armstrong, :ðL 
Doyle, L. Hogan, T. Kennedy, of the Hotel 
Dieu Hospital; and Miss Mary Kennedÿ of 
St. Joseph's Hospital, Sudbury. These nurses 
are being given a special course in psy- 
chiatry and psychiatric nursing which is 
especially designed to facilitate their adap- 
tation to this specialized field. An effort is 
being made to establish eight-hour duty in 
this hospital. 


DISTRICT 8 
Ottawa Ci'VÍc Hospital: 
The following appointments have recently 
been made: Elinor Alford, Florence Cripps, 
and 1Iargaret Robertson, to the Nursing 
Service of the Royal Canadian Navy; N. 
Pal meter, to the Nursing Service of the 
R.C.A.
r.C.; N. Brewer, to the office of 
Dr. \Y. :\. Guest; Audrey Crooks and Mu- 
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OPERATING ROOM TECHNIQUE 
By Edythe Louise Alexander, R.N. 892 
pages with 221 illustrations. $4.50. Just 
issued. 
In the first thirtepn chapters of this 
new book, organization. care and cleaning 
of operating rooms. personnel, develop- 
ment of staff, asepsis, sterilization, instru- 
ments and other basic principles are dis- 
cussed methodically. 
Then, separate chapters are devoted to 
each category of surgery (i.e., throat and 
neck; chest; abdominal) and its operating 
room technique. For each is given anes- 
thesia, position, preparation, draping, ex- 
I'mination, instruments and equipment, 
followed by listed steps in surgical tech- 
nique and their corresponding operating 
room procedures. 
McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Y onge Street Toronto 


FUR STORAGE 


Neckwear and Coats to order 
Repairs - Remodelling 
FRASER the FURRIER 
Incorporated 
PL. 9843 Mezzanine Floor 
1010 St. Catherine St. W., Montreal. 


Identification 
is easy with CASH'S 
WOVEN NAMES. 
Sewn on or attached 
with Cash's No-So Ce- 
ment. Most Hospitals, 
Institutions, and Nurses use them in 
preference to all other methods. They 
are the sanitary, permanent, econo- 
mical method of marking, 
CASH' S 233 Grier St. 
BelJeyllle, Onto 
CASH'S13doz-$I
 6 doz-
2Q.Q NO.SOCem,{'I1t 
NAMESJ9doz-$2
 12doz-$3QQ 25 Ç atube 


=í- 
- r - 
ø 


,\t-.,Ø\
 


Soothing, Cooling 
Mentholatum on 
temples and brow 
brings quick relief. 
Also for neuralgia, 
head colds, cuts 
and chapping. Jars 
and tubes. 30c. D10 


MENTHDLATUM 
Gives COMFORT Daily 


riel Hollingsworth, to the staf f 111 admitting 
department of the O.C.H. 
DISTRICT 10 
-\ meeting of District 10, R
 .A.a., was 
held recently in 
1c Kcllar General Hospital. 
Fort \\ïlliam. with -t7 present. The ac- 
tÍ\.ities oi the hospital and school of nursing 
section and the public health nursing section 
were reported upon by :Miss 
fisener and 

1is
 Bliss respectivcl). A discussion was 
held on the organization of the general 
nursing section, and Sr. Shiela, of St. Jo- 
seph's Hospital. 
Iiss UcKinnon, of Port 
-\rthur General Hospital, .Miss \tYaterman. 
of 
lcKellar General Hospital. and Miss 
Buss, of the Sanatorium, agreed to form a 
committee along with 
Irs. Higginbottom, 
chairman of the section. 

Irs. Burnell, a former Fort William 
resident, who has lived in Australia and the 

falay States for the past few years, gave 
an interesting talk on her adventures, and 
:\Iiss A. Johnson gave a monologue on "The 
Safety Pin" which was much enjoyed. 
The hospital and school of nursing 
section, realizing the emphasis that should 
be put upon clinical teaching, are planning 
to meet each month and to give demons- 
trations of various methods. The staff and 
students of each of the three general hos- 
pitals in Port Arthur and Fort \Villiam are 
carrying out the program. The bedside clinic, 
the morning circle, nursing procedure with 
health teaching, morning rounds, and a case 
study from the viewpoint of the nurse, the 
pharmacist, and the dietitian are included. 
The first of these was carried out by the 
nursing school of St. Joseph's Hospital and 
were shown to be most instructive. 
Fortunately all industrial nurses have 
joined the public health nursing section, thus 
not only increasing the membership, but 
also interest in and knowledge of this 
broadening held of nursing. The section has 
had two dinner meetings and at a recent 
meeting of the section a general discussion 
took place and it was found that industrial 
nurses hope to develop a congenial relation- 
ship with the employees, so that they will 
accept both individual and group teaching, 
as well as many other facilities provided for 
their health. As different aspects develop we 
hope that all the public health nurses of the 
District will co-operate with the industrial 
nurses by linking them with other commW1ity 
agencies that will help them in the care of 
the workers and their families. Miss Dickie 
gave a synopsis of articles in The Cmwdian 
Nurse which would make it a best-seller in 
any shop. 


QUEBEC 
J.1;Jontrenl General Hospital: 
_\ contribution of $300 has been made by 
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the _ \Iumnae Associatiull to the l<.ed Cru
s 
and the 
lubile Canteen Fund has been 
further augmented by $150, proceeds of a 
rummage sale. 1fiss C. L. Anderson, pres- 
ident uf the Alumnae Association, and one - 
of the instructors in the Schuol for K urses. 
was the recipient of a beautiful silver tray 
given by 
liss Holt. the gradua!e staf 1. and 
student nurses on the occaSIOn of her 
marriage to Dr, S. Townsend. 

1 rs. 
 ash (J ulia A.ndrews) has returned 
from South .\frica where she spent a year 
as X ursing Sister in militar) hospitals. Miss 
M. A Horinbrook has joined the staff of 
the Central Division. 
1iss L. Baptist and 
Miss 
L \Vard have been appointed to the 
operating room staff, Celltral Division. 
1fiss E. Smith has been appointed as 
Kursing Sister in the Royal Canadian 
aval 
Nursing Service. Miss M. Bray has been 
appointed as :\r ursing Sister in the 
R.C.A.M.C. Nursing Service. 
Royal rictorw Hospital: 
A recent welcume visi tor was 
lrs. . \r- 
chie Crawford (Mar) Pickard) who, with 
her children, has come from Beirut, Syria, 
and is living at Sackville, 
.R for the 
duration. :\rursing Sisters 0, Rand, N. Lock- 
hart, and K. King are now attached to the 
R.C.A.M.C. Nursing Service overseas. Miss 
M. \Vheaton has joined the Army and Miss 
M. Coote the 1\'avy. 
[iss A. Young, head 
nurse. \Vomen's surgical ward, resigned to 
be married and has been succeeded by Miss 
M. Gilpin. Miss E. 1k
li11an has returned 
after a year in South Africa and is now 
on the staff of St('. Anne's Hospital. Miss 
J. Henne is also at S1. Anne's. 
J1cGill School for Graduate Nurses: 
Recent visitors to the School included 
Helen L. Wilson, who is now serving with 
the R.C.A.l\LC. Nursing Service, and Mary 
I. Crossman. superintendent at the Ahenleen 
Hospital, New Glasgow. 
H omoeopathic H ospitnl: 
The following officers have recently been 
elected by the Alumnae Association to serve 
during the coming year: honourary president, 
Vera Graham; president. Alice Gage; vice- 
president, Jessie Morris; treasurer, :Mrs. 
Warren; assistant treasurer. I. Garrick; 
secretary, M. Stewart; assistant secretary, 
Mrs. S. McCaw; committees: sick benefit, 
Mrs. I. 'Varren; visiting: Misses Campbell, 
Currie, McMurtry; program: !\[rs. S. Mc- 
Caw, Miss Pearton; refreshment: Misses 
Miller, Cleghorn, Tulloch;. representatives 
to: Local Council of \-Vomen. Mrs. R. H. 
Piper; M,G.N.A.: Misses Fairbairn. Smith; 
The CanadiQ1
 Nurse: Misses McLeod, 
Ward, MacAIIwain; subscriptions: Mrs. 
Hebb, Mrs. Holland. 
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Hope 
of the 


Future 


Keep them healthy-let Baby's Own Tableu 
help you, Pleasant. simple tablet triturates. they 
can be safely depended upon for relief of consti- 
paHon. upset stomach. teething fevers and other 
minor ailments of babyhood. 'Varranted free of 
narcotics and opiates, A standby of nurses and 
mothers for over 40 years. 


BABYS OWN Tablets 


Your White Shoes 
Deserve It 


Nugget Wmte Dressing will 
keep them neat and trim, al- 
ways looking their best. 
Nugget is also available in 
Black, Blue and all shades of 
Brown. 


'1 

-

 
N'lJGGET 
WHITE DRESSING 


(the cake in the non-rust tin) 



OFF. 


DUTY . 


The Dther day sDmebDdy tDld us right Dut that quite a lDt Df peDple 
dDn't like nurses. . . This came as a distinct shDck . . . sO' we decided to' put 
'll, few discreet questiDns to' patients and thei-r friends. . 0 Here are SDme 
'replies, selected entirely at 'randDm . 0 . and each referring to' an individ-ual 
nurse 0 0 0 "The water 
ua.sn't bDiling when she made the tea. 0 . She never 
leaves the bell where I can 'reach it . 0 0 She prDmised to' bring me a hDt' 
water bag but she went Dff duty and fDrgDt abDut it 0 0 0 Diad says he hates 
to' ring fDr her at night because it makes he'r sO' crDSS 0 . . She wDn't let the 
dDg Dut Dr the cat in 0 . . I asked her to' save the D'range peel fDr marmalade' 
but she threw it in the garbage pail . 0 0 She never gets the pillDw in the 
right place 0 . . She smells Df stale cigarette smDke . . . She wDuldn't even 
get her Dwn breakfast 0 0 . She says she came to' nurse BDbby and nDt; to' 
play with him 0 . 0 She left the kitchen in an a
vful mess. . . Her hands are 
so hard and her nails are SO' scra,tchy . 0 . She never nDticed that the ice bag 
was leaking" 0 0 0 It seemed a bit queer that nDne Df these cDmplaints we're 
cDncerned with lack Df technical skill 0 0 0 Even the 'lVD'rst grumblers ad- 
mitted that the nurse usually knew her jDb . 0 0 but all the same they saùÐ 
they were mighty glad when the dDctor either tDld them they cDuld gO' hDme 
o 0 . Dr that the special nu'rse wasn't needed any mDre . . . It wasn't altDget- 
her the expense either . 0 . it was just that they didn't like nurses . . . and 
were glael to' get awa.y frDm them. . . It lDDks as though mDst Df these faults 
and failings are rDDted in the heart and nDt in the mind . 0 0 SDme Df these 
WDmen shDuld never have been nu'rses at all . 0 . and are bDred and unhappy 
because they are wDrking aga.inst the grain. 0 0 Yet even if a subtle aptitude 
test cDuld be devised. . . that WDuld transfer them to' the right jDbs 0 0 . we 
ShDUld still have a prDblem Dn Dur hands . 0 . We shDuld have to' make sure 
that the sDrt Df nurse the patient likes is the sDrt Df nurse he really ought 
to' have. 0 . Ther
 is nO' ma.rgin fDr errDr when life hangs in the balance 
o . 0 A rathe'r grim sDul, with a clear head and a steady hand, may be a lDt 
safer to' have arDund than a damsel with a charming smile but nDt much 
gray 'i1
atter . 0 . The trDuble is that it wDn't be easy to' make the patient) 
believe it . . . F01. Dne reasDn Dr anDther 0 0 . we are nDt as pDpular 'as we 
might be . . 0 Perhaps we had better take a gDDd square lDDk at SDme 0/1 
thDse cDmplaints . . . and t1 y to' CDnserve the Drange peel fDr the marmalade 
. . . nDt to' mentiDn the gDDd will we are in danger Df lDsing. 


-Eo Jo 
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Official Directory 


International Council of Nurses 
Adinc Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


President ........................................................Miss Marion Lindeburgh, 3466 University St., Montreal. P. Q 
Past President ................................Miss Grace M. Fairley. Vancouver General Hospital. Vancouver, B.C. 
First Vice-President .............................,......Miss. Marjorie Buck, Norfolk General Hospital, Simcoe. Onto 
Second Vice-President ............................
liss Fanny Munroe. Ro}'al Victoria Hospital, Montreal, P. Q. 
Honourary Secretary .........................................,......r.fiss Rae Chittick. 815-] 
th Ave. \V.. Calgary. Alta. 
Honourary Treasurer ....................................._..Miss Marjorie Jenkins, Children's Hospital. Halifax, N .S. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
N"
raù i"dicate office held: (I) Pre.-ident, Provincial Nurses Association; 
(I)CAainlla", Ho.,ntal and Schooi of Nuning Section; (I) Chairman., Public 
Healt" Section; (
) Chairma", General Nursing Section. 
Alberta: I]) Miss Rae Chittick. 
15-IHth Ave.. D. Acton. Kingston General Hospital; (3) MiS-! 
W.. Calgary; (2) Mis;; Gena Barnfolth, Royal Winnifred Ashplant. H07 \Vaterloo St.. Lon- 
Alexandra Hospital. Edmonton; (3) Miss don; (4) !\lìss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark, City Hall. Calgary; (4) St.. Ottawa. 

fiss Gertrude 
1. B. Thorne, 332-21st Ave. 'V., Prince Edward Island: (I) Miss K. MacLennan. 
Calgary. Provincial Sanatorium. Charlottetown; (2) 
Sr. St. John the Baptist. St. Vincent's Or- 
phanage, Charlottetown; (3) Miss Mary Leslie. 

lontague; 0) Miss Eileen McGough, 152Ya 
St. George St., Charlottetown. 


Br.tish Columbia: (1) Miss M. Duffield, 1675 West 
loth Ave., Vancouver; (2) Miss F. McQuarrie. 
Vancouver General Hospital; (8) Miss F. 
:;aiies, 1922 Adanac St.. Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver, 


Manitoba: (J) 
Irs. A. C. 
kFetridge. -H1j 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field. Children's Hospital. Winnipeg; (3) Miss 
E. Rowlett, 759 Broadway, Winnipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 
New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital. Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunte.-, Dept. of Health. Fredericton; (
) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Quebec: (I) 
1iss Eileen Flanagan, 3801 Univer- 
sity St.. Montreal; (2) Miss Winnifred Mac- 
Lean, Royal Victoria Hospital, Montreal; (3) 
Miss Kathleen Dickson. Royal Edward Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 
Saskatchewan: (I) Miss M. R. Diederichs, Grey 
Nuns' Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul's Hospital Saskatoon; (3) Miss 
c :Jadys McDonald. 6 Mayfa:: Apts., Regina: 
l-t) Miss M. R. Chisholm, 805-71h Ave. N., 
Saskatoon. 


Nova Scotia: (I) Miss M. Jenkins, Childrell'g Chairmen, National Sections: Hospital and School 
Hospital, Halifax; (2) Sister Mary Peter, St. of Nursing: Miss Miriam L. Gibson. Hospital 
Martha's Hospital. Antigonish; (3) Miss Jean for Sick Children, Toronto. Onto Public Health: 
Forbes, 314 Roy Bldg.. Halifax; (4) Miss M. Miss Lyle Creelman, 2570 Spruce St., Van- 
Ripley, 46 Dublin St., Halifax. couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Onto Con- 
Ontario: /1) Miss Mildred I. Walker, Institute vene.-, Committee on Nursing ÐJucation: Miss 
of Public Health. London; /2) Miss Louise K. K. Russell, 7 Queen's ParK. I Ul"OlJtu. UIIl 
Executive Secretary: Mi.. Jean S. Wil.OD, NatioDal Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIA nON 
Hospital and School of Nursing S
ct;on COUNCILI.ORS: Alberta: Miss G. M. B. Thorne, 
332-21st Ave. \V., Calgary. British Columbia: 
Mrs. E. B. Thomson, 1095 W. uth St., Van- 
vouver. Manitoba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg. New Brunswick: Mise 
M. Harding, 62 Sydney St., Saint Jobn. Nova 
Scotia: Miss M. Ripley, 46 Dublin St.. Halifax. 
ODtario: Miss D. Ogilvie, 84. Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss K. Mc- 
Gough, 152% St. George St.. Charlottetown. 
Quebec: 
liss A. M. Robert. 
085 St. Hubert 
St., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon. 


CH.URMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto. Onto First Vice-Chair- 
man: Miss Eva McNally. General Hospitai, 
Brandon, Man. Second Vice-Chainnan: Miss M, 
Batson. Montreal General Hospital. Secretary- 
T.-easurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Onto . 


COUNCILLORS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital. Edmonton. British 
Columbia: Miss F. McQuarrie. Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchffeld, 
Children's Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
pital. Nova Scotia: Sr. Mary Peter, St. 
Martha's Hospital, Antigonish. Ontario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. John the Baptist, St. 
Vincent's Orphanage, Charlottetown. Quebec: 
Miss Wlnnifred MacLean, Royal Victoria Hos- 
pItal, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


G
n
ral N"r.;n
 S
ct;on 
CHAIRMAN: Miss M. Baker, 249 Victoria St., 
London, Onto First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St., Winnipeg. Man. 
Second Vice-Chairman: Miss M. McMullen. St. 
Stephen, N. B. Secretary-Treasurer: Mlu 
Erla E. Beger, 27 Yale St., London, Onto 


Public Health Section 
CHAIRMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: MIle A. 
Martineau. Dept. of Health, Montreal, P. Q. 
Secretal"y-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
COUNCILLORS: Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: Miss 
F. Innes, 1922 Adanac St.. Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadwal', 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. of Health, Fredericton. Non Scotia: 
Miss Jean Forbes, 814 Roy Bldg., Halifax. 
Ontafio: \fiss W. Ashplant, 807 Waterloo St., 
London. , Prince Edward IslaDd; Mis!t Mary 
Leslie, IIIItImtague. Quebec: Miss K. DlckMNa. 
Royal ltdy;ard Institute. Montreal. Saskat 
chewan: í.9fiss G. McDonald, ð Mayfair Aptø., 
Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nunes 
I'I"eS., Miss Rae Chittick, M15-Hith Ave. W.. 
Calgary: First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton: Sec. Vice- 
Pres., Sister Beatrice. St. Michael's Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, St. Stephen's College. Edmonton: Coun- 
cil/or, Miss B. A. Beattie, Provincial Mental Hos- 
pital, I'onoka: Chairmen of Sections: Hospital & 
School of Nuning, Miss Gena Bamforth, Royal 
Alexandra Hospital. Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 332-21st Ave. 
W., Calgary; Rep. to The Canadian NU1"Se, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. 


Ponoka Distcict, No.2, Alberta Association of 
Registered Nurses 
Chairman. 
fiss :\foira Foster: Vice-Chairman. 
Miss Estelle Harle; Secretary-Treasurer. Miss 
Sessa Leckie. Provincial Mental Hospital: Con- 
vener, British NUJ'ses Relief Fund, Miss Karen 
Westerlund; Rep,-esentative to The Canadian 
N Ilrse, :\fi;;s Olive Websdale. 


Calgary Distcict, No.3, Alberta Association of 
Registered Nurses 
Chairman, :\liss Kathleen Connor, Central 1\1- 
berta Sanatorium; Vice-Chairman, :\1iss l\1. 
Deane-Freeman; Secretary. 
lihS Louise Thorne. 
2203-511th Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
Sch(,ol (If Xllrsillr;, 
liss J. Connal: Public 
Health, :\1iss :\1. PillC'hheck; General Nursing, 
Miss G. Thome. 


Medicine Hat District. No.4, Alberta Association 
of Registered Nurses 
Pres., Miss C. E. Mary Rowles. M.H. General 
Hospital: Vice-Pre..,.. 
1iss M. Hagerman. 
Y.W.C.A.; Sec.-Treas. Miss 
1.:\1. Webster, 55
 
Fourth St.; Entertuillment Committee: Miss 
Green, Miss Weeks. 
lrs. D. Fawcett; Convener 
& Treas. of Social Service Dept.. l\lrs. G. Crock- 
rord; Representatires to: Reel Cross: 
lisses J_ 
Lus. E. Sengh; Will" rnllllcil. 
Iiss L. Green. 


Edmonton District. No.7, Alberta Association of 
Registered Nunes 
PI-es.. \liss lIe'f'n :\lcArthur; First \ïce-Pres., 
'fiss I. ,Johnson: Sec. Yil'e-Pres., Rev. Sr. Neu- 
hau"e!: See. :\Ii,.:" !\ugusta Evans. University 
Ho,.:pital: 
ews I.etter Sec. :\fiss F. )laeDonald; 
[I-eas.. :\Jiss Gena Ramforth; Conl"ellers: Pro- 
gnlm, :\1iss L. Einarson; .1Jemhership, Miss B. 
Emerson; ReJl.
 to: Local Council vf JVamell. 
:\liss \". Chapman: Tile ('f/I/fulirlll SIITse. Miss I. 
:\Iorem. 


Lethbridge District, No.8, Alberta Association of 
Registered Nurses 
Chairman, Miss Jean 
lacKenzie. 1120 Sixth 
A venue, South. Lethbridge: Vice-Chairman, Miss 
Ann Kostulk; Secretar
', Miss Marjorie Bair, 
Galt Hospital. Lethbrlrt..e; Treasurer. :\Iiss Ruth 
Hooper. 


BR ITISH COLUMBIA 


Repslered Nurses Anociation of British Columbis 


Pres.. Miss M, Duffield. 1675-10th Ave. W., 
Vancouver: First Vice-Pres.. Miss M. E. Kerr: 
Sec. Vice-PI"es.. Miss G. 1\1. Fairley: Sec., Mis!' 
P. Capelle, Rm. 1011. Vancouver Block.' Van- 
couver; Relrist.-ar. Miss Evelyn Mallory, Rm. 
1012. Vancouver Block. Vancouver: Councillors: 
Miss E. Clark. :\liss L. Creelman, Sr. Colum- 
klIle, Sr. :\1. Gregory. Mrs. E. Pringle; Con- 
veners of Sections: Hospital & School of Nursing. 
Miss F. McQuarrie. Vancouver General Hospital; 


3M 


Public Health, Miss F. Innes, 1922 Adan8C SL 
Vancouver; Geneml Nursing, Mrs. E. B. Thom-. 
son, 1095 W. 14th Ave.. Vancouver; Press, MI_ 
M. E. Macdonell, 2570 Spruce St., Vancouyer. 


New Westminster Chapter, Registered Nun.. 
Association of British Columbia 
Hon. Pres., Miss C. E. Clark: l'I'es., Mrs. A, 
Way; First Vice-Pres., Miss E. Scott Grey; See. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 243 Keary St.; Treas.. Mrs. T, Jones; 
Assist. Sec, & Treas.. Mis" B. Smith. 


Vancouver bland District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres.. Mrs. J. J-1. Russell: First Vice-Pres.. 

r. 1\1. Claire; See. Yice-Pres.. Miss H. Latornell: 
Rec. Sec., :\fiss G. Wahl: Corr. Sec., Miss H. 
L'nsworth. Royal Jubilee Hospital; Treas.. Miss 

. Knipe; Conveners: (;eneJ'al Nursing, Miss K_ 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health. Miss H. Kilpatrick; 
Diredory, Mrs. G. Bothwell; Finance, :\flss M. 
Dickson: Uembe1'ship, Sr. :\1. Gabrielle; Program, 

liss D. Calquhoun; Publication.'!, :\liss M. La- 
turn us; Sominatiny, 
fiss L. Fraser: Corr, Dele. 
gate of Placement BUTeall, Mrs. Bothwell: Re- 

/istraT, Miss E. FI-anks_ 


West Kootenay District 


Nelson Chapter. Registered Nurses Association of 
British Columbia 


Hon. Pres.. :\Iiss V. B. Eidt; Pres.. :\liss Turn 
bull: First Vice-Pres.. :\Iiss B. Laing: Sec. Vlce- 
Pres., :\liss B. Hayden; See,. :\Iiss H. Tompkins. 
Kootenay Lake Gen. Hospital: Treas., l\fiss G. 
Carr; Committees: General Nursing, Miss K_ 
Scott; Hospital & School of Nursing, Miss V. 
Eidt: Public Health, :\Iiss 
. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Pmgram. 
Miss 
1. Bower: risiting, :\liss N. :\Iurphy; Jfem 
bership, Miss J. Boutwell: Library, :\Irs. A_ 
O'Connur: Rep. to The Canadian Nurse, :\fiss M. 
Ro;;s. 


T rail Chapter, Registered Nurses Association of 
British Columbia 


President. Miss Marjory Fletcher; Vice-Presi- 
dent. Miss Edythe Crosson; Secretary, Mia 
PhylIis Siader. Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer. Miss Eileen Somer- 
ville; Representative to The Canadian Nurøe, 
:\liss Joyce Greenwood. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres" Rev. Sr. J. Francis; Pres., Miss 
F. 1\IcLean: Vice-Pres.. Rev. Sr. Bernadette: 
Sec., :\liss J. l\lilIer. Mater-Misericordia Hospital, 
Rossland: Treas.. 
Jrs. T. Crellin: Committees: 
JIernbership, :\liss :\lcLean; Program: Miss 
Tompkins, Mmes Davies, Woods; Social: Mmet 
Lonsbur}-, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse. Miss McLean; r.ommunitll 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
:o.:u1'sin9 Classes, !\frs, Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
Pre;;if1"'nt, Miss Olive :\1. Garrood: Vice-Pres- 
ident. Miss Elva Marshall; Secretar", Mrs. K. M. 
Waugh. 525 Nicola Street. Kamioops: Treas- 
urer. :\lrs. E. 
lacKenzie, 
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Greater Vancouver Disrrict 
Vancouver Chaprer, Regisrered Nurses Associarion 
of British Columbia 
Prcs., :\liss Lyle Crl'elman; Fir"t Viel'-l're"., 
:\liss I. Clmdat: Sl'c. Vice-Pre"., Miss E. Welton: 
Rec. Sl'c.. 
Iiss M. Egleston. 156 W. 12th Ave.: 
Corr. See.. 
Iiss C
. raylor. 21'172 McKa} St.: 
Treas., )liss E. \VilIiamson; Committee ('u/t- 
rener!>l: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. 
lurl:Q('h: Jlembership. Miss :\1. Hlaek: 
Visitillg. :\Irs. :E. Whitney; (,lwin/ten of Sertions: 
Puhlir Health, Miss D. Shiellls; General SII r!>li n!1, 
:\fiss 
1. 
loOl'e; Hm;}Jit(l1 & Srhool of Sursing. 

frio:. E. \\'att; Rep. to Tile Ca1l(ulinl/ NlIrse, 
:\lis.; f(, Mussalem, 


MANITOBA 
Maniroba Associarion of Regisrered Nurses 
Pres.. Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg: First Vice-Pres.. Miss E. McNally. 
Branrlon General Hospital: Sec. VicecPres., Miss 
l. McDiarmid, 31)3 Langside St.. Winnipeg: 
Board Members: Miss L. Stewart. 168 Chest- 
nut St. Winnipeg: Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St.. Winnipeg; Miss C. Lynch. Winnipeg General 
Hospital; Miss L. NOI'dquist. Carman General 
Hospital: Miss A. McKee, 611. Medical Arts 
Bldg.. Winnipeg; Mrs. F. Wagoner, Grace Hos- 
pital, Winnipeg; Miss A. O'Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont. 
St. Boniface Hospital: Convenen of Sertions: 
Hospital & School nf Nursing. Miss D. DitchfieJrl, 
Children's Hospital, Winnipeg': Publir Health, 
Miss E. Rowlett. 759 Broadway, \Vinnipeg: 
Geneml fo;llr.
ing, \Irs. :\1. Re
'nolds. 20 Biltmore 
Apts; \Vinnipeg-; rommittee ('01weners: Instrur- 
ton (Troup, Miss A. Carpenter, Children's Hos, 
pltal, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St.. \Vinnipeg: Legislative, Miss 
E. Wilson, 668 Bannatyne Ave.. Winnipeg; 
Membership, Miss D. Eal'le, Victoria Hospital 
Winnipeg-; F.N.M. Loan Fund, Miss Z. Beattie. 
St. Boniface Hospital; Directory. Miss Besant. 
Victoria Hospital. Winnipeg: British Nunes Re- 
lief FU11d, Mrs. T. Hulme. 20 Waldron Apts. 
Winnipeg: Visitiny, Mrs. W. Hryhorchuk. Grace 
Hospital. \Vinnipeg; Repl'esentatives to: C01lncil 
of Social Agencies, Miss F. Robertson. 753 Wolse- 
ley Ave.. \Vinnipeg; Red C1"OSS, Miss C. Marldin 
187 Kenned}' St., 'Vinnipeg-; The Canadian Nurse, 
Miss L. Stewart, ]68 Chestnut St.. Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1I8B 
Dorchester Ave.. Winnipeg; E"ecutive Secretary 
and S("hool of Nursing' Arlvisor. Miss Gl'rtrude 
Hall. 2] 2 Balmoral St., Winnipeg. 
NEW BRUNSWICK 


New Brunswick Association of Regisrered Nurses 
Pres., Rev. Sio;tel' Kerr. Hotel-Dieu Hospital. 
Camphellton; First Vice-Pres.. Miss L. Smith; 
Sec. Viee-PI'es., l\fiss R. Follis: Hon. Sec., Miss 
M. McMul1en; Cnnveners of Sections: Puhlic 
Health, Miss M. Hunter; Genel'al Nllrsing, Miss 
M. Harding; Hnspital & Srhonl of NUI'sing, Miss 
M. Myers: CnnJ'pnel".ç nf ('n1ll1llittee.ç: Adl1isory 
Committee nf Schonls of NUI"Ring, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana. 
dian Nurse, Miss N. 'Vallace; Reps. to National 
Committees: Health Insurance & Nursing Service. 
Miss B. 1.. Gregory: Histm'y nf Nursing. 
fiss A. 
Burns; Eight-Hour Duty. Miss M. McMullen: Ex- 
chan(Je of Nurses, Miss M. Myers; Rep.. of Chap.. 
tel's & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus. Chatham; Secretary. 
ReA'istrar. Miss Alma Lnw. Health Centre, Saint 
John. 


NOVA SCOTIA 
Re&,isrer..d Nur.es Associarion of No". 5....r;. 
Pres., l\fiss Marjorie Jenkins. Children's Hos- 
pital, Halifax: First Vice-Pres., Mrs. D. J. Gillis. 
Vlckel"S Lane, Sydney Mines; Sec. Vice-Pres.. 
MI8s Jane Watkins. 63 Henry St.. Halifax; Third 
Vlce-Prt>
.. MI
<: A. E. Richardson. Blanchard. 
Fraser Memorial Hospital. Kentvll1e: Rec. Sec.. 
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liss Lillian Grady. Halifax Infirmary, Halifax: 
Registrar - Treasurer - Corresponding Secretary. 
Miss Jean C. Dunning. 413 Dennis Bldg" Hali- 
fax: Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 361 Spring Garden Rd.. Halifax. 


ONTARIO 


Regisrered Nurses Associarion of Onrario 
Prcs.. Miss Mildred L Walker; First V ice- 
I'I'es., Miss .J. :\Iasten: Sec. Vice-Pres., Miss 
:\1. n. Andersou: Sec.-Treas.. Mio;;s :\fatilda Eo. 
Fitzgerald. Hm. 630, 8IJ Dloor S1. 'W.. Toronto; 
(,hairmen nf Sertinl/s: llospitul & School of 
.\'lIrsill(/. Miss 1.. D. Aetou, King-ston General 
Hospital; (;enemf Nllr,ç:ng, :\Iiss D. Og-ilvie, 34 
Gilehrist Ave.. ottawa; Pllblic Health, Miss 
\\' Ashplant. Hfl7 Waterloo St.. London; Chair- 
men of nistrid:.;: :\1I-s. C. Salmon, 
Irs. K, Cowie, 
:\Iiss ;\1. Bucha na n. :\Iiss K. :\kX ama ra. Miss I. 
Shaw. 
Iiss E. Smith. Miss :\1. Stl'wart. 
fis'i K 
\lacKt'/lzie. 
liss :\1. Flana
an. 
Districr ] 
('hairman. :\Ir"'. ('. I. ::ìahnllll: Fir"t \ïce-Chair- 
lIIall. :\liss \I, .I0Ilt'';: See.-Trea,.;.. :\liss .\. Kellin. 
.\herc1ecn Hotel. Chatham; ('oullcif/o/'!/: )'Iis.;es 
C;ntL \\ïg-htmlln. Paterson, ßÏI"J"{'J]. Baird. 
Stewa 1'1. 
h'io:. .J. "ï "'Oil : Sl".tinll ('0111'(' lie!':.;: 
/lfI.Ç/lÏt,t/ & SdlOfll of \ I/r.
'WI. :\Tis,.; L. Ha.;ting"s; 
(;Pllr,.lIl .\"/I','1ill !I , ;\Iiss II. O':\laholler: PI/hiir 
/lPlIlt". 
Ibs :\1. 
IcI ,au!:"hli/l: f:1II"olml'lIt. :\Ii<:s 
D. Hinetl. 


Disrricts 2 and 3 
Chairman. 
Ir,.;. K. Cowie; Filst \'Ìt'I'-Chair- 
man, :\liss L. Trusda Ie; See. Vice-Chairman, 
Miss 
1. Haekett: Sec.-Trl'as., 
Iiss H, D, 
Iuir, 
Urantfor.1 Gellcml Ho,.;pital; Sertiml ('lwil'men: 
(;ellernl ,1\'ursill!l. 
fiss E. Clark; PIlM;,' llectlth. 

Iis" 
1. (;rll'\'e; Hospital & Schnol of Nursing, 
:\Ii,.;s .I. \\'atsoll: ('",/lu'iTlnrs: l\Ii'ises G. \Vest- 
hl'ool-.. n. I'nrl-.hol/se 
1. XeÏ.:t>r:rurer. K Hit-kanl, 
F. :\It'K I' II Z it:'. 
Iartin. 
District 4 
Chairman. 
Ii"" 
L Buehanan; Fit.,.;t Viet'. 
Chairman, Miss E. E,,:u.t: See. Vice-Chairman. 
:\fis,.; A, Schl'ifl'le: See.-Tr{'as.. :\liss G. Coulthart. 
HI2 Wellington St. X.. Hamilton; ('ollncillnl's: 
:-ìister Mal'y Gr:wc. 
Iisses C. Brewster, 1\1. Came- 
ron, !\. Hohl'rb, .-\. Lau r, .\. "'rig-ht; Bediml 
('()/u'en('r!/: [[ospitnf & SdlOnl of Nursillg 5r. 
Eilel'n: PIIMir HPllltll, 
Iiss H. Sneddl'n; aen- 
erlll Xur:.;iWI. 
fiss S. ;\Iu/"ra
'; F.lllel"!Il'lIql Sun; 
illfl, \Irs. 1\. Har.!!arth. 
District 5 
(lwi"nan. :\Ii,.;", K. :\Ic:\amara: Firsl \"iee 
('hainnan, \liss 1'. 
Iorris()n: SI'('.-Treas.. Mrs. 
G. L. \\'iJ1, iarnson 2 
 Dmke ('res.. Scarboro 
HII/ffio:: ('oH1".il1(),..
: 
Iis"es E. Hill. O. Bmwn, 
E. Grant. G. Jones. 1\1. "'intl'r. H. C;roA"an: 
Se,'tioll ('01I1'em'1':';: (;elle,.,,1 .\'ur,'1ilJ(1 \liss 
L 
Hug-hI's: PuMh' HClllth, 
Iiss L. Tuckl'r; Hos 
1 1 itaf & Sd/fwl nf .\"1Ir:.;il'fI. 
Ii",. B. :\It-Phedran 
Dj.;tl"it't Ii 
Chairlllan, 
liss L. l.amh\': Fir"t Vke.(1rair 
man. Miss B. Bl'al/mont: S{'c. \'ice-Chainuan, 
Miss J. Graham: Third \'ice-Chairman, Sr. 
Gonzoga; Sec.-Trl'a<:., Miss M. Pickens, Nicholls 
Hospital. I'l'tel'horoug'h; ('onl'enel'lI: Hospital & 
,Ç;,nJlonl of NIlI',
in!l. !\fiss M. Deneau; General 
Nm'sill'l, Mrs. E. ß/":IckenrÏrlg'e; p/(hlir Health, 
Miss H. McGeary; Memhership: 
fiss O. Moore: 
/Ùlr",ment, Miss :\1. Mc'Intosh; Finanre, Mis! 
B. K{'l1r; Emf'/"gp1l('" Nursing & British Nurses 
Ref'pf F/(nd. 'liss H. 
fastin; Rpps. tn: History 
nf Sllrsinf/. 
liss G. Conley; PO,'1t Graduate 
Shlrl?I, Sr. Gonzog:1; Thp r(tnlldinn .V"I"se. l\Ijs
 

f, I'lIlson. 
Disrrict 7 
Chairman. \lis,.; E. Smith; Firsl VÍf'e-Chair 
lIIan. 'flss H. Corhl"tt: Sec.-Treas.. Miss P. 
Gavan, Ontario Hospital. Killg""ton; ('o,mrillors: 
:\fisses E. Frl'eman. R. C;riffin. :\f. Hanna. E. 
\loffatt. I'. Ga\"'"1. St". <';1. Dunnvan: .o.:prtiOfl 
('nn 1'P1IPl".Ç: lffl.'1pit"f ,fI.; S"h..nl 'If :V"I'.
iHg. :\lis.. 
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L. Acton; General .Yursiny, .:\Iis
 H. Bell; Public 
Hearth, :\liss B. Frr; Rep. to T lie Canadian 
Surse, l\liss B. Coulter. 


District 8 
Chairman. .:\liss Pearl WalkeJ; First 'ïce- 
Chainnall. Rev. SI. :\1. E\'angeline; Sec. Vice- 
Chairman. .:\Iiss V. Foran; Sec.-Treas., 
1iss J. 
Stock, 39U Chapel St.. Otta wa ; Cuuncillors: 

Iisse" I. Allan, L. Brulé, J. Church, W. 
Cooke, H. .Jackson. D. 
Ioxle\'; Section Con- 
t'eners: Hospital & School of }.;II rsi11 9, Rev. Sr. 
St. GodfJ'ey; General Nursing, :\liss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapter, Miss M. Young; Corn/call Clwpter, 
:\Ii"s 1\1. 
IeWhinnie. 
Dl8trict 9 
Chairman. :\liss K. MacKenzie. Korth Bay; 
First Vice-Chainnan, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5. 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Cont'eners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan. Sudbury; Membership, Miss J. 
Smith. Gravenhurst; Nomination, Miss H. E. 
Smith. Kew Liskeard; Rep. to The Canadian 
"Yurse, Sr. Teresa of the Sacre:1 Heart, Sault 
Sle. 
Iarie. 


District 10 
Chairman. .:\Iiss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young. General Hospital. Port Arthur; Con- 
t:eners: Public Health, Miss M. Bliss; General 
Nm'si1lg, :\Iiss B. Brown; Hospital & Srhool of 
lVursillg, :\Iiss I. Misener; h'ogram, Miss J. 
Hogarth; C01/ncillors: Misses 
f. Buss, O. 'Vater- 
man, E. McKinnon. 


PRINCE EDW ARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pre!'., Miss Katharine MacLennan Provincial 
SanatoriulII, Charlottetown; Vice-PJ'es., !I1iss 
Mary Devereaux. Charlottetown Hospital; Sec., 
Miss Anna Mair., P.E.I. Hospital, Charlottetown; 
Trea". & HegistraJ', Re\'. Sr. M. :\Iagdalen, 
Charlottetown Ho"pital: Chairmen of Sef.tions: 
Hospitnl & ,';rltonl nf 1\",(rs;n", Sr. St. John the 
Baptist. St. Vincent's Orphanage. Charlottetown; 
Geneml 1\"'(rsiny, :'vliss Eileen McGough, 1521h 
Sf. George St., Charlottetown; Puhlic Health, 
:\fiss :\Iary Leslie, Montague. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President. Miss Eileen C. Flanagan; Vice- 
PI'e"ielent (English). 
liss Mabel K. Holt; Vice- 


President (French), Rev. Soeur Valérje de la 
Sagesse: Honourar)' Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny MUD' 
roe; Membe)"s without Office: Misses Marion 
r\ash, Mary Ritchie, MIles Maria Roy, Marta 
Beaumier. Annonciade 
Iartineau ; Advis07ll 
Board: Misses Jean Wilson, Marion Llndeburgh, 
Catherine M. Ferguson, Esther M. Beith, Rév. 
Soeur Marie de l'Eucharistie (Québec), l\fIIe. 
Edna Lrnch. Juliette Truùel; Conveners of Sec- 
tions: General .Vursing (English), 
fiss Effie 
Killins, 4211 Prince Arthur St. W" Apt. 11, 
Montreal; General Nursing (French), Mile Anne, 
.:\Iarie Hobert, 40
5 St. Hubert St., Montréal; 
Hospital & School of Nursing (English). Mi8s 
\\"innifred MacLean, Roral Victoria Hospital, 
:\Iontreal; Hospital & School of Nursing 
(French). Rév. Soeur Décary, Hôpital Notre- 
Dame, Montréal; Public Health (English), Miss 
Kathleen Dickson. Royal Edward Institute, 

Iontreal; Public Health (French), Mile Marie 
Euphemie Cantin. 4642 St. Denis St., Montreal; 
Board of Examiners: :\liss Mary Mathewson 
(convener), Misses Norena S. Mackenzie. Made- 
leine FJanJer, Rev. Soeur Marie Claire Rheault. 
.:\llIes Anysie Deland. Juliette Trudel; Executive 
Secretary. Registrar & Official School Visitor, 
\fiss E. Frances l'pton, Ste. 1n19. Medical Arts 
Bldg.. Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres" Miss M. R. Diederichs. Regina Grey Nuns' 
Hospital; First Vice-Pres.. Miss M. E. Ingham. 
Moose Jaw General Hospital: Sec. Vice-Pres., 
Miss E. R. Pearston. Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave. N.. Saskatoon: 
Rev, Sister Hildegarde, St. Elizabeth's Hospital ) 
Humboldt: Chairmen of Se.::tions: Genera 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N.. 
Saskatoon; Hospital & School of Nursing, ReY. 
Sister Mandin, St. Paul's Hospital, Saskatoon; 
Public Health, Miss Gladys McDonald, 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor, Schools for Nurses, Miss K. W, 
Ellis, University of Saskatchewan. Saskatoon, 


Regina Registered Nursè. Association 
Hon. Pres. Sister Tougas; Pres., Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs, Storey; Sec.. Mrs. M. Stocker, 
22 Qu'Appelle Apts.; Ass.-Sec.. Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan: Cnnt:enen: 
Registry, Miss Grad; Program: Misses Shall!, 
Blackwood; Membership: Miss McLaughlin. Mrs. 
Racette; Social, Misses Wilkins. Brown; r;eneral 
Nursing, Miss Sissons ;Hospltal & Srhool of Nur' 
Bing, Miss Thompson; Public Health Miss Riley; 
Finance. Mrs. Deverell; War S('rvÏf'e.
, 
Iis" Spel 
Jiscy: Sick .I'hlrses. MJsse8 Turnbull. Martin: Tilt 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 
I-Ion. Pres.. 
fiss 1\, Hebert: Hon. ''ice-Pres., 

Iiss .J. Connal; Hon. :'.Iemhers: .:\lisses :\1. 

1()IIl1ie, A. ('asey. J. Murphy; Pres., \lr8. (i. 

lacPheJ'son; First Vice-Pres.. Miss P. .:\Iorrish; 
Sec. \"ice-Pres. Mrs. 1\. l\lacIntyre: Rec. See:, 
:\lr8. H. ('unniffe; Curro Sec.. Miss J. Cumming, 
238 Crescent Rei. ; Treas.. 
Irs. B. Charles: 
Rep. to Press, .:\Irs, D. Ross. Ste. 3 Colgrove 
Apts. 


A.A.. Holy Cross Hospital, Calgary 
President. Mrs, Cyrtl Holloway; First Vice- 
President, :\Irs. D. Overand; Second Vice-Presi- 
dent. Miss L. Aiken; Recording Secretary. Mr8. 
B. McAdam: Corresponding Secretary. Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer. Mrs. 
E. Bragg, 


A.A.. Edmonton General Hospital, Edmonton 
HOllourarv Presidents, Re\". Sr. 
L 0'( irad\, 
Re\". SI'. F: :-\euhausel: l'J'esiùent, 
liss E. À. 
Biet,;ch; Fi rst Vice-PI...s.. :\Irs. R. Price; See, 
Vil'e-Pres., ':\Ii",; .J. Sla\"ik: Rec. Sec.. 
IJ's. W. 
.:\kCread
': Corr. See., .:\fiss R. LeU. Kr..lL 
Treas" 
Ii",s I':. Wallsmith; Stflnding ronwlit- 




I
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A.A., Royal Alexandra Hospital, Edmonton 


lion. Pres.. !\fiss M, S. Fra"er; Pres.. 
JiS!!l M. 
Griffith; First Vice-Pres., Miss V. Chapman; 
Sec. Vice-Pres.. Mrs. J. \\'hite: Rec. Sec.. Miss 
E. Perkins; Corr. Sec.. Miss M. EdA'ar. 10619-90 
A "e.; Treas., Mis", I. Toby; Conveners: Pro(Jram, 
:\rïss K. Stackhouse: Rene'it & DnfIn, :\fi'ls A. 
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Anderson; Visiting, Miss A. McGiIlivary; 
Sclwlarship, Miss L. Einarson; News Let
er, 
Chapman; Executive: Miss Holm: Mmes BaJ
d. 
Miss H. Smith; Rep. to The Canadwn Nurse, MISS 
Blacklock. 
A.A., University of Alberta Hospital, Edmonton 
Pres., Miss A. Whybrow; Vice-Pres" Miss B. 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. K. E. Alexander. lIO
5-82nd Ave.; Treas.. 
Miss 
1. Baxter; Social Committee: Miss F, Bed- 
dome (convener), Misses I. Sloane. I Revell. 
Mrs. N. E. Pounc1; Rep. to Press, Mrs. N. E. 
Pound. 
A.A., Lamont Public Hospital, Lamont 
Honourary President, Miss F. E. Welsh, Goc1e- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President. Mrs. G. Archer; Second Vlce- 
President. Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. 1. l.ove. Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson. Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 
A.A.. Vegreville General Hospital, Vecreville 
Honourary President, Sister Anna Keohane; 
Honourary Vice-Presi:dent, Sister J. Boisseau; 
Presi
:ent, Mrs. René Lanc1ry. Vegreville; Vice- 
President, Miss Gladys Babbage, Box 213. Vegre- 
vllle; Secretarr-Treasurer, Miss ;\targaret Nord- 
wick. Box 213. Vegreville; Visitillg ('ommittf'e 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D, 
McLeod; Vice-Pres.. Mrs. F. Engle)"; Treas., 
Miss L, Otterbine; Sec., Miss i\f. Bell, St, Paul's 
Hospital: Registrar. Miss Stewart; Committee 
Conl'enprs: Social, Miss E. Black; Program, Miss 
M. Bell; Sir'/( Benefit, Miss E. McGee: Editor, 
Miss N. Johnson; Rep. to The Canadirl1t .\furse, 
Miss C. Bryant. 
A.A.. Vancouver General Hospital, Vancouver 
Hon. Pres., Miss G. Fairley; Pres., :\frs. 1.. 
M. Findla,'; Fir<;t Vice-Pres., Miss M. Watson; 
Sec. Vice-i>res.. Mrs. A. Grund}'; Sec., Miss K. 
Cunnin
ham: COlT. Sec., Miss G. Tarlor. 2872 
McKay Ave., Kew '\'estminster; Treas., Mrs. F. 
1.. Faulkner, 587 W. 18th Ave; Committee ('on- 
ve1lers: .llutual Bellefit. i\fiss "T. Dunbar: Visit- 
ing, Miss M. Rogers; Sorial, 
liss C. Kwonl!; 
Refreshments, Mrs. It. Helps; Program, Mrs. R. 
Wilcox: .Membership. l\Ii'is 
I. Dunfield: Rpp. to 
Pre.
,
, 
Ijs'i F. Innes. 
A.A., Royal Jubilee Hospital, Victoria 
President, Mrs. D. J. Hunter; First Vice-PI-es.. 
:\frs. D. ;\facLou
1; Sec. Vice-Pres.. Miss R. Kirk. 
endale: Sec., Mrs. J. A. 
kCa
ue, 31()6 GIa8' 
gow Ave..; Assist. Sec. 
liss 1\f. Bawden; Treas. 

frs. Jack Boorman, 295; Foul Bay Rd.; ('om- 
mittel' COllVenerR: Vi.<riting. :\Irs. F. Hall: .llen!- 
bership, Mrs. J. Doorman; Rep. to Press, Miss 
D, Van. 


A.A., St. Joseph's Hospital, Victoria 
Hon. Pres.. Sr. M. Kathleen; Hon. Vice-Pres.. 
Sr. M. Gregory; Pres., :\Irs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres.. 
Miss H. Crukkshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1()58 Pentrelew 
Place: Treas.. MiI;s B. McKinnon; Press, Mrs. 
G. Rose; Councillors: Mmes Bryant. I ewis. 
Sinclair, Welch. 


:\f ANITOBA 
A.A., St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres., Mrs. A. Croshr: Pres.. :\liss S. "'right; 
First "iee-Pres., 
Ii,,;; I.. Beattr: Sec. \ïee-I're.,. 


Mrs. W. Montgomery; Rec. Sec., MIs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 3. Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar. 
chivist. i\frs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L'Ecuyer, Groelle: C01nmittee Conveners: Visit- 
illg, Miss I. Troendle: Social & Program, Miss 
M. Rungay: Membership, Miss C. DePape; Rep- 
to The Canadian Nllrse. Mrs. 
1. Gendall. 


A.A., Children's Hospital. Winnipec 
Pres.. 
Irs. F. Prest; Vice-Pres.. :\frs. A. Rob- 
.,on: Sec.. Miss E. Hyndman; Corr. Sec., Miss 

Iarion Reid. 129 Home St.; Treas., 
fiss B. 
Thain; ('ommitfee Conveners: Program, Miss E. 
Young: risiting, Mrs. Campbell: Red Cross, Mrs. 
\I('Donald. 


A.A.. Misericordia General Hospital. Winnipeg 
HOIl. Pres.. Re". Sr. St. Hertha: Pres.. Mrs. 
r. I'. Hessian: \ïce-Pres.. :\1Is;; D. Ambrose; 
Sec.. i\liss J. Chisholm, 12
 Chestnut St.; Treas., 
'Irs. .J, .\. Cutts; Committee ('om'eller
: So('Îal, 
'Ii"s :\L ROllllall: Ued ('ru.
s, :\Ir;;. Y. 
lcKellt}.; 
Prir((f(' Ollf!! .'{pct io II , 
\Iisses S. Barile, D. Soth- 
erll; NeJJ. to Tile f'flllfldÙIII Xu rile, i\hs. .\. 
Thil'rrr. 


A.A., Winnipeg Generai Hospital. Winnipee 
HOIl. Pres., Mrs. A, W. Moody; Pres.. MlslI 
C. Lethbridge; First Vice-Pres., M.iss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres.. Mrs. S. Ward; Rec. Sec.. Miss J. 
Smith; Corr. Sec.. Miss A. Robertson, 1I2 
Roral St.: Treas.. Miss F. Stratton; Committee 
Conreners: Program, Mrs. C. Kershaw: lIlember. 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner: A l'chivist , 
Miss M. Stewart; Jubilee. Miss P. Bonnar; Reps, 
to: School of Nursing Committee. Miss G. Hall; 
The Canadian NUl'se, Miss H. Smith: Doctors & 
Nurses Directm'y. Miss A. Howard; Local Council 
of ßr fJmf'lI: Mmes Thomas. Randall; Council of 
Soria I Agencies, Mrs. A, Speirs. 



EW BRUNSWICK 


A.A., Saint John General Hospital. Saint John 
Hon. Pres., Miss E. ,J. Mitchell; Pres.. }Uss 
G. Brown; First Vice-Pres.. 
rs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec.. :\Uss F. 
Congdon. S.J.G.H.: Treas.. }Iiss H. Tracy, 
S.J.G.H.; Assist. Treas.. Miss R. Wilson: Exe- 
cutive: Misses M. Murdoch. P. White, R Baln. 
Mrs. J. Wilson. 
A.A., L. P. Fishel' Memorial Hospital, Woodsto
k 
pJ'esident, :\Irs. Heber Inghram, Green St.; 
Vil'e-President. Mrs. Wendal Slipp, Chapel St.; 

ecretarr, :\Irs. Arthur Peaboc1y. 'Voodstock: 
Treasurer, 
Iiss KelIie Wallace, }Iain St.: 
Executil'e Committee: Mrs. John Charter", Union 
St.; Mi<;s Margaret Parker, Victoria St.; :\-lis
 
Pauline .Jack"on, Ce.;ar St. 


NOV A SCOTIA 


A.A., Glace Bay General Hospital. Glace Bay 
Pres., i\lrs. C. MacPherson: First Vice-Pres.. 

Jiss K. David.,on; Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon: Rec. Sec.. Mrs. ,,,. Bishop; Corr. Sec.. 

Jiss Flora Anderson. General Ho;;pital; Treàs., 
I\Irs. John Kerr; Visitillg Committee: Mrs. G. 
fumer. :\-Irs. L. Buffett. 


A.A, Halifax Infirmary, Halifax 
Pres.. :\Jiss Dorothy Turner: Vice-Pres.. 
ri"l 
Jtita MacInnes; Rec. Sec.. Mis!' E1Isabeth 
Ia("- 
Dougall; Corr. Sec., Miss Loretta Pertus. 111 % 

forris St.; Treas.. Miss Gertrude Shortall; 
rfJmmiftee Cont'enerll: Visitillg. Mis!! Elsen. 
hauer: Entertainment, Miss Mary Ready: Prell, 
:\Iiss 
farl!aret Grant: Libmrian. :\1iss Shofer; 
YfJmillf1.tillg, 
Irs. Power. 
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A.A.. ViclOria General Hospital, Helifax 
President, Mr
. E. MacQuade, V.G.H.; Vice. 
President, Mrs. E. Gormley, 93 Dublin St.; 
Secretary, Mrs. L. MacCuJloch, Kent Manor, 
Kent St.; Treasurer, Mrs. E. Parker, West. 
minster Apts. 


ONTARIO 


A.A., Belleville General Hospital. Belleville 
Pres., :\lrs. A. E. Miles; First Vice-Pres., 
Miss X. Bush; See. Vke-l>res,. :\Iiss 1\1. Peacock; 
Sec.. :\Iiss G. Donnell}, B.G.H.; Treas., Miss 
K. Brickman; Re
istrar. :\Iiss D. ::\kColl; ('on- 
I'eners: Prugrall/, 'Ii"s :\1. :\Iile,,; Sucial, Miss 
X, DiCola; Flou:er & Gift, Miss 1\1. Bonter; Dr. 
('Un1wr's Jlemorial Ire/rd. :\Iiss H. Soutar; Rep. 
to Press & The Canadian l\'u , rse :\Irs. Plumton. 
A.A., Brantford General HOlpital, Brandord 
Hon. Pres.. Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres" Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thomp- 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red C,'oss, Miss O. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 

fiss P. Cole; The Canadian Nurse & Press, Miss 
\1. Copeland. 


A.A., Brockville General Hospital, Brockville 
Hon. Pres., :\lisses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
C
ke: Sec. Vice-Pres. Miss L. Merkley; Sec.. 
MIss H. Corbett, 127 Pearl St. E.; Ass. Sec., 
Miss y. Preston; Treas., Mrs. H. Vandusen; 
Co"!mlttee Conveners: Gift, Miss V. Kendrick: 
Social. Mrs. H. Green; Proper'ty, :\frs. M. Derry; 
A nnual Fees, :\liss Preston; Reps. to: Red 
Cr"oss, Mrs. ß. Kerfoot: The Canadian Nurse, 
MIss Corbett. 


A.A., Public General Ho'pitel, Chatham 
Hon. Pres., Miss P. Campbell; Pres., Miss R. 
H
les; First .vice-Pres., Miss D. Hooper; Sec. 
,vIce-Pres., MIss A. Bell; Rec. Sec. 
fiss D. 
fhomas; Corr. Sec. Miss M. Gilbert. 104 Harvey 
St.; !,ss, Sec., Miss K. Bu rgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird Head 
Dyer. l\fcXaug-hton: Committees: Social; Misse
 
L. . Smith. H, :\IcClure: Refreshment, Mrs. M. 
Smith: Reps. to: Pres.
, Miss J. Stobbs; The 
r"muliuTi /I.'urse, Mrs. D. Nicholls. 


A.A., St. Joseph'. Hospital, Chatham 
Hon. !"res.. Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Grar; First Vice-Pres.. Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle; 
SecretarY-Treasurer. l\-liss Mary-Clare Zink 198 
",.ellington, 
\' est: Corresponding Secr
tary. 

llss Anne. Kenny, I Grand Avenue. East; 
!?eprespntatlre to The Canadian lYurse, 
Irs. 
"ora Cook. 
A.A., Cornwall General Hospital, Cornwall 
Hon. Pres., 1\!lss H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-3rd St. E.; Committee Convemr,: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. Mcintyre; Membership. 
Miss G. Rowe; Rep. to The Canadian Nurse Miss 
J. McBain. ' 


A.A., Galt Hospital. Galt 
.Presic1eut. Mrs. E. D. Scott; Vice-President, 
\1lss Hazel Blslrden; Secretary. Mrs. A. Bond, 
General Hospital; Treasurer. Mrs. W. Bell: Com 


mittel! Cunvene1"s: Social, Miss Claire :\1 urph}' : 
Flower, Miss L. MacNair; Press, Mrs. J. M. 
Byrne. 
A.A., Guelph General Ho.pital, Guelph 
H
nourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 
A.A., St. Joseph'l HOlpitel, Guelph 
Hon. Pres.. Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres.. Miss Doris Milton' Vlce- 
Pres.. Miss Eva Murphy; Rec. Sec. Mis
 Hen- 
rieUa McGlllivary; Corr. Sec., Miss Mary Heffer- 
nan
 121 Duflin St.; Treas., Miss Hazel Harding; 
SocIal Convener, Miss Marian Meagher; Rep 
to The Canadian Nurse, Miss M. Heffernan. 
A.A., Hemilton Generel Ho.pital, Hamilton 
Hon. President, Miss C. E. Brewster; Presl- 
d
t. Miss M. O. Watson; First Vice-President, 
MIss M. Watt; Second Vice-President, Miss J. 
Alkenbrach.; Recording Secretary, Mrs. H. Roy: 
C<<?rrespondmg Secretary, Miss E. Ferguson, Ha 
nlliton General Hospital; Treasurer, Mrs. W. 
S. Paterson. 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ez. 
ecutive, Miss E. Bingeman; Social, Miss H. O. 
McCulloch; Flou
ers, Miss J. Alkenbrach; Budgd, 
Mrs. H. Roy. 


A.A., St. JOlepb'l HOlpital, HemiltoD 
Pres., Miss I. Lo}'st; Vice-Pres., Miss M. 
Hayes; Sec., Miss M. Minnes, ISO Hunter St. 
W.; Treas., Miss M. Swales; Executive: Mrs. 
Muir, Misses V. Jennings, Pullaro, N. Hinks 
E. Quinn; Representatives to: R.N.A.O., Mi
 
Ovuhate; Press & The Canadian Nurse. Miss 
Leona Johnson. 


A.A., Hôtel-Dieu, Kingston 
Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; See" Miss M. Flood 880 Brock St.; Treas.. 
Mrs. M. Heagle; Committees: Executive: Mme. 
L
wler, Ahern, Carey, Miss McGarry; Visiting: 
Mls
es Murray. Oswald; Social: Misses Cotty, 
CollIns; Rep. to The Canadian Nurse :\fiss M. 
Catlin. 


A.A., Kingston General Hospital, Kinglton 
Hon. Pres., :\liss L. D. Acton; President, 
:\I
s. F. W. Atack, Centre St.; First Vice-Pres.. 
:\hss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evel}"n Freeman; Sec., Mrs. J. Hunt, 
315 Collingwood St.; 'freas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., 
liss Emma Mac. 
I.ean. 356 Brock St. 


A.A., St. Mary's Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. VIce- 
Pres.. Rev. Sr. M. Geraldine; Pres., Miss MIllie 
A. G. Brand; Vice-Pres., Miss Jean Pickard: 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., MIllS 
Marie A. Lorentz, 92 Victoria St. S., Waterloo: 
Treas., Miss Beatrice Hertel. 


A.A., Ross :'.ìemorial Hospital. Lind..)' 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres.. Miss A. Currins; Sec. 
Vice-Pres.. Miss D. Wilson; Sec.. Miss H. Hop. 
kins, R.M.H. ; Treas., Miss A. Flett; Com- 
mittpes: Flml'er, :\frs, M. Thurston; Refresh. 
ment: Misses Roach. McDonald; Program: Misses 
.Jewell, Strath; Red Cross. Mis
 Flett; British 
Nurses Relil'f Fund, Miss B. Owen: Rep. to 
P1"e.
s, 'Ji
s D. Currins. 
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".A., Ontario Hospital. LODdoD 
Hon. Pres., Miss F. M. Thomas: Pres., Mrs. F. 
Cline: Vice-Pres.. Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
As
. Sec., Mrs. E. Stutt; Treas.. Miss N. Wil- 
Iiams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, :\fiss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres" 
Sr. M. Consolata; Pres., Mrs, B. Smythe; First 
Vice-Pres., Miss :\Iary Best; Sec. Vice-Pres., 

liss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas.. :\Iiss 
1. McCarthy; Co'ltvene1"S: Social: 

frs. J. Sturdy, Miss H, O'Mahoney;. Finance: 
Misses P. Dunn, :\1. McGmth; Reps. to Registry: 
Misses 1\1. Baker. E. Beger; Press, Miss E. 
Crawford. 


A.A" Victoria Hospital, London 


HOIl. Pres,. 
liss H. 
1. Stuart; Hon. V ice- 
Pres., Mrs. :\. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres.. Miss A. McColl; Sec. 
Vice-Pres" ;\liss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr, Sec.. Mrs. M. Ripler. 422 Centra] 
.'\ ve. ; 'freas.. :\liss E. O'Rourke. 188 Co]borne 
St. ; Publicati()ns: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon. Pre,.;.. Miss 
1. Parks: Pres.. Miss R. 
Livingstone; Hon. Vice-Pres., Miss M. Buchanan; 
Vice-Pres.. Miss D. Scott; Sec.. Mis!>. A. Shugg, 
816 St. Clair A
e.: Treas.. Miss 
1. Coole}'. 730- 
Jlh Ave.: rum7nittees: Visiting, Miss R. 'Vilkin- 
.,011: Edltmtimwl, 
liss J. McXaIly; Jlembership, 
:\Iiss V. Wi
der: Reps. to: Tl1e Cmwdian Nurse 
&. R.N.A.n.. Miss I. Hammond: Press, 1\Irs. Ef- 
fel"id.. 


A.A.. Orillia Soldiers' Memorial Hospital, Oritlia 
H()lIourary Presidents: 
lisses Johnston. KiI- 
patrkk; President. )liss C. Buie; Vice-Pres- 
idents: :\Ii,.;,.;es :\1. Mal'Lelland, E. Dun]op; Sec- 
rdary. 
Ii"s P. Dixon, Soldiers' Memorial Hos- 
pital: Treasurer. 
liss L. \'. MacKenzie. 21 
William St.; fliredors: :\hnes :\liddletoll, Han- 
na font. :\liss Pea rson ; .t IIditor.ç: \lis!>. '\rla ms. 
:\11'". Burnet. 


A.A.. Oshawa General Hospital, Oshawa. 


Hon. I'I"I's.: 
Iis";l'" 
Iac\\'illiam. Hell. Stuart: 
I'res., \Ii,.;..: :\1. Green: First Vice-Pres., :\Irs. 
ß. BrowlI; SPl". Vice-Pres.. :\liss 1\1. Brown; 
Sec.. :\11'''' J. .\udersoll: Ass. Sel'.. 1\1I-s. F. 
:\Iason: ('orr. Set'.. :\lis,;; L. )]l'Klli
ht. !11 .\liee 
St.: Ass. Corr. Sec.. :\Irs. J. Astle}': 'frea.,.. Miss 

I. (iih"nn: rOil t"l' nl'rs : f<()rirrl. Mbs :\1. (
uinll: 
P"o(fram. :\(,.,.. D. He4: RpI', to Prp,çs, :\fis.. V. 

irldt'rr 


A..A., Lady Stanley Institute (lncorporatad 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs 
W. E. Caven; Vice-Pres.. Miss G. Ha]penny; 

c.. Miss M. McNee, 152-1st Ave.; Treas,. Mrs. 
G. C. Bennett. 31 Eucll-:-l Ave.; Board of Direc- 
tors: Mrs. Wac1c1ell. Misse;! McNie('e. McGibbon. 
F]ack; Flower Convener, Miss E. Booth; Reps. 
to: Press, !\Jlss G. Halpenny; Regist71l: Misses 
M. SUnn, E. CurTV: 'l'f1e {'anadia71 Nun", Mrs. 
V. Boles. 
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A.A., Ottawa Civic Hospital, Ottawa 
Hon. Pres., :\Iiss G. M. Bennett; Pres., Miss 
L. GOli rlar; First Vice-Pres., Miss 1. Dickson; 
Sec. \ïl'e-Pres.. Mbs G. Ferguson; Rec. Sec.. 
Miss E. Serson; Corr. Sec. & Press, l\1iss M. 
Lowe. 405 Elgin SI. Apt, 3; Treas., Miss A. 
('rooks. 3
 Julian St.; Councillors: :\lmes Kidd. 
()ullllin/{. Johnston. :\fisses Blair. Wilson, Mc- 
Leod: ('(JIll"eners: Visiting & Floreer, Mrs. T. 
Hrowll: Retre.'ihment, :\frs. S. Par,;;ons: Knitting, 
:\lis... H. Fosha}': Sewing, Miss G. 
foorhead ; 
Eds.. Alwmnae l'(t,per: Misses M. Dowlley, D. 

I(I"It'r: Reps. to COl/mUir/it?! Registr?!: Misses 
ß. (ira}'ùon, H.. _\lexander, n. JoI1l\<;ton, L. 
GOII r]a r . 


A,A.. Ottawa General Hospital, Ottawa 
HOIl. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres.. Sr. Gabrielle de Jésus; Pres., Sr. Made- 
]eine de ,Jésus: First Vice-I'res., Mrs. L. Dunne: 
Sec. Vice-Pres., 
Irs. A. McEvoy: Sec.-Treas.. 
:\Jiss E, Brrne. 50 Julian Ave.; J/elllbership See,. 

liss G. Boland; Cuuncillors: :\hnes E. Viau, H. 
Racine. E. Latimer, Misses :\1. Prindiville, V. 
Clemen. A. Maloney; Committees: Registry: 
:\lisses .J. Robert. :\1. LanrJre
'ille. V. Foran: 
D. Council of Cath. Action. 
liss O'Hare; Visit- 
ing, Miss I. Rogers; Red Cro.çs, 
Irs. A. Powers: 
The ('(llladian Nurse. Miss M. O'
eil. 


A.A., St. Luke's Hospital, Ottawa 
Hon. Pres., 
liss E. Maxwell, O.B.E.; Pre
., 
Mrs. J. R. Pritchard; Vice-Pres., !\Irs. G. Mother- 
sill; Sec, Mrs. Ruby BlOwn, 81 Metcalfe St.: 
Treas.. :\Irs. J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
rounril of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Hospit.l. 
OweD Sound 
Honourary Presidents, Miss E. Webster, Mi.. 
R. Brown; President. Miss C. MacKeen; Flnt 
VICf'-PresÏorlPJ1t. Miss V. Reid: Secretary-Treaa- 
urer, Mrs. Ralph Snelgrove, 750 Second AveDUe. 
West: Representative to R.N.A.O., Mls
 P 
Ellis. 


A.A., NicboMs Hospital, Peterboroueb 
Hon. Presidents, Mrs. E. M. Leeson, Miss 
E. G. Young; Pres., Miss L. Ball: First V Ice- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs. I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross. 607 George St.; 'freas., Miss A. 
:\lacKenzie; C()mmittees: Social: Mrs. A. Camp- 
bell, :\liss C. McEachern: Flower, Miss M. Stone. 


A.A., St. Joseph's Hospital, Port Arthur 
Hon. I'res.. Re\'. Mother Cornillus: HOIl. Vice- 
('J'es.. Rev. Sr. Sheila: 1're,.;.. :\hs. Bert Dowell; 
Vice-pJ'es.. 
Iis" Y...ahe] :\Ii,.;cner; Sec., Miss 
Ida Bain. 3b
 "an 
orman St.; Treas., Mrs. 
Ruth Dicks; ExeclltiJ'p: Misses Cecilia Kelly. 
J)oroth}- Clardon. Aili .Johnson. [,;;ahel l\Iorrison. 
\Ir,... l'hillips. 


A.A., Sarnia Generat Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp. 
son: Vice-Pres., Mrs. V. Galloway; Sec.. Mis. 
F. Morrison. 188% N. Front St.; Treas., Mls
 I. 
Dunford: Committee C07lve7lers: Social, MI_ 
Revington; Program, Miss Bloomfield; Flote" 
& Vi.<Ñling, Miss Cairns; Alumnae Room, Mlu 
SII1IW: N()minating, Miss Siegrist; Re1J. to: TAt 
rrmadian Nllrse & Press, Mrs. M, Elrick. 


A.A.. Stratford General Hospital, Str.tfol'd 
Hon. Pres.. Miss A. M. Munn; Pres., Miss B. 
Howa]d. Genera] Hospita]; Vice-Pres., Miss M 
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Murr; Sec., Mrs. G. 
f. Peter, 65 Front St.; 
Treas., Miss B. VliIliams, General Hospital; Com- 
mittee Canveners; Social: Miss E. Doupe (con- 
vener), Misses H. Prouse, J. Vlatson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., l'vIack TraininK School, St. Catharine. 


Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social. Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: MOles J. Parnell. 
C. Hesburn; Press. Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital, St. TholD<<l 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec.. Mrs. B. 
Davidson; Corr. Sec.. Miss E. Dodds. 33 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley: Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Pre.., 
Miss E. Jewell. 


A.A., The Grant Macdonald Trainina: Scbocå 
for Nune., Toronto 


Honeurary President, Miss Pearl Morrison; 
President. Mrs. E. Jacques: Vice-President. Miss 
A.. Lendrum; Recording Secretary. 
Irs. M. 
Smith. 130 Dunn Avenue; Corresponding Secre- 
tary. Miss I. Lucas. IaO Dunn A venue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed: First Vice-Pres.. :\Irs. 
\\'. S. Keith; See. "h'e-Pres.. :\1 rs. '" uo<lcoek; 
!tee. Sec.. \Iriii. E. .\. H. Clifford; Curro Sec., 
\liss Ph}-lIis Kurton. 7M nros\"enor St.; Treas., 
\liss Helen Leak. H,S,C. 


A.A., Riverdale Hospital, Toronto 


Pres.. \liss A. Armstrong; First Vice-Pres., 
:\Irs. J. Bradshaw; Sec. Vice-Pres.. 
lrs. G. 
Bourne; Sec., Miss Olga GerkeI', Riverdale 
Hospital; Treas.. Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; ConvP71e1's: Program, Miss K. Mathie- 
son; Jïsitillg: 
hnes C. Spreeman. H. Dunbar; 
R.N.A.O.. Miss M. Ferry; Rep, to The Canadian 
.Vurse. Miss A. Armstrong. 


A.A., St. John's Hospital, Toronto 


Hon. Pres.. Sister Beatrke, S.S.J .D.: Pres., 
Miss M. Martin; First Vice-Pres.. :\liss D. 
Whiting-: Sec. Viee-l'res.. :\liss :\1. Creig-hton; 
Ree. Sec.. 
Irs. A. E. Owen; ('orr. Sec.. :\liss :\f. 
Riches, St. John's Convalescf'nt Hospital. Kew- 
tonbrook; Treas.. :\Iiss A. Greenwood; .-'orial 
emu'ener, Miss R. Ramsden; Rep. to Press, 
\fiSiii E. Price. 


A.A., St. Joseph'. Hospital, Toronto 


Pre
.. :\flss T. Hushin: First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
!tec. See.. Miss M. Donovan; COTTo See.. Miss 
M. T. Caden, .ia Vaughan Rd.; Treas.. Miss L. 


Hill; Entertainment Convener, Mrs. J. ShapleJ; 
Program Convener, Miss M. Kelly;. RepreBentø- 
live to R.N.A.O., Miss C. Knaggs. 


A.A., St. 1\'lichael's Hospital, Toronto 


Hon. Pres.. Sr. Mary of the Nativity; HOD. 
Vice-Pres.. Sr. M. Kathleen; Pres.. Miss D. 
Murphy; First Vice-Pres., Miss 1\1. Stone; Sec. 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec.. Mrs. M. Denny, 2510 Bloor 
St. W.. Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes. E. Crocker, K. Ham- 
mil; Committee COllvellers: Press, Miss H, Ca- 
vanagh; Mag. Edi.tor, Miss M. Crowley; Assoc. 
Membership, Mrs. R, Slingerland; Reps. to: HOB' 
pita I & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pies.. 
liss E. K. Russell; Hon. Vice- 
Pres.. :\liss F. H. Emor}'; Pres., :\.liss M. Mac- 
farland; First Vice-Pres. 
liss J. Leask; Sec. 
\ïce-Pres., :\Iiss E. :\Ianning; Sec., :\liss J. 
Hoffman. 226 St. George St.; Treas.. Mrs. R. 
Page; Cmn'e1lers: Membership, 
liss M. Nicol; 
ElIdou:melit Fund, :\fiss 
f. Tresi<ider; Program, 
:\liss .J. Wilson; Social, :\liss R. Kent. 


A.A., Toronto General Hospital, Toronto 


PI'CS. :\lbs E. Cr}'del"lnan; Fil'st \ïce-Pres" 
:\liss \1. Stew:\! t; Sec. \Ïee-Pres.. 
Irs, F. B. G. 
('oumbs; Se!".-Treas.. :\liss L. Shearer, 5 High 
Park .'he.; ('ollllcillol"ls: \lisses E. \Ioore, l\I, 
Dulmage, E. Clalleer. .r. "ïlsun; ('olll'ellers; 
An'hires, \liss J. \1. Knisele}'; "Tilt' Qlla,.tf'r11''', 
:\liss H. E. WaIlaee: l'ro!,rrt/II, 'liss J. \\'ilsoll; 
80";(1/. \liss F. ('hantler; F/ower. \Irs. ,J. B. 
Waelland; (;i!f, \liss \1. Fr\"; Press, \liss 1'. 
Steeves: "'d",l((rsllif/. \.liss (ì. Lovell: Tr/l.
f 
Flllld, \Iiss E. (;rant; Aid to R1'ifisII SIl,.ses, 
\Irs. G. Brereton; P/"f'S. of P,.il"(I('" Pllfll, :\.liss 
,\. Thllhurn. ' 


A.A.. Training School for Nurses <If the Toronto 
East General Hospital with which i5 incorporared 
the Toronto Orthopedic Hospital, Toronto 


HOIl. Pres.. Miss E. Maclean; Pres., 
liss J. 
Lisk; Vice-Pres., \li.
s A. Morri."ion; Sec.. Mis
 
.\. Davison. 5!17 Sammon A "e.; Treas.. Miss E. 
Peters: rOllreners: Socml. Miss J. Frv; Pro- 
gram, :\liss F. Clelan.l; .1Iemberslti]J, 1\ItS!1 D. 
Golden; Red Cross. Miss E. Campbell; Press, 
:\lrs. 1\Ianmnson; Rep.
. to: Registry: Misses 
Willis. I\kPheeters, Peters: R.S.A.O" Miss Mc- 

faster. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres.. Mrs. Dougla
 Chant; Vice-Pres.. 
Miss Jessie \Vallace; Recording Secretary, Mr8. 
James Fook; Corresponding Secretary, Mil'!l 
Keitha Stapley, T. W. H,; Treasurer. Miss Grace 
Oliver; Representative to The Canadian Nllrae, 
Miss Eleanor 'Waines. 


A.A., Wellesley Hospital, Toronto 


Hon. Pr...... Miss E. K. Jones; Pres.. Miss A. 
Steele: Vice-Pres.. Mi!1ses G. Bolton, D. 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell. 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott: Treas., Miss J. Brown: 
Ass. Treas., Miss D. Goode; Custodian. Miss D. 
(<'aU; Auditors: Miss E. Cowan, Mrs. G. Gundy: 
Convener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women's College Hospital, Toronto 
HQnourar}" President, :\Irs. Bowman: Honour- 
;1J"}" Vice-President, Miss H. r. )Ieiklcjohn: 
l'resident, Miss Lotti Blair; First \"ice-Pres.. 
:\Jiss Beth" Bowles: Sec. Viee-Pres.. :\Iiss Jean 
Kirkpatrick: Treasurer. :\liss Winnifred ,,' orth: 
Corresponding Secretar}", :\Jis" Dorothy An- 
derson, "'.CH.: Representatil:e to Tlte rallnrlirm 
XI/I'se, :\liss Mar}" Chalk. 


A.A., Ontario Hospital, Ne\f Toronto 


Hon. Pres.: Miss P. C. Graham. 1\lrs. C. Brock: 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright: Sec. Vice-Pres.. Miss E. McCalpin: 
Rec. Sec. Miss A. McArthur: Corr. Sec., Miss 
E. Greenslade, O. H.: Treas., Miss V. Dodd: 
Conveners: Program. :\liss L. Chartrand: f'orÎal. 
Miss M. Beasley; Membersllip. :\liss A. Burd: 
ViBiting & Flower 
Irs. M. Robertson: Re]l. to 
The Canf'ldian .VI/rse, 
liss G. Reid. 


A.A., Grace Hospital, Windsor 
President, Mrs. 'Wallace Townsend: Vice-Pres- 
Ident, Miss Audrey Holmes: Secretar}', Miss 
Louise Corcoran. 435 Pitt Street. West: Treas 
urer, Mrs. A. Shea; Echoes' Editm', Adjutant 
G. Barker. 


A.A., Hôtel.Dieu Hospital, Windsor 


Hon, Pres., Rev. Mother Claire Maitre: HOIl. 
Past Pres., Sr. Marie de la Ferre: Pres., Miss 
Marlon Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier: 
Sec., Mrs. Edward Hobin. 1007 Pelissier St.: Corr. 
Sec. & Publicity, Sr. Marie Ro}', Hôtel-Dieu; 
Treas. Miss Margaret Lawson. 152!1 \'ictoria 
Ave. 


A.A., General Hospital, W ood.tock 


Pre;;.. Miss K. Start; Vice-Pres., Miss R. 
Wright: Sec., Miss 1\1. Matheson: Ass. Sec., 
Miss I. Radloffe: Treas., Miss G. Jefferson: 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flowe1' & mft: Misses M. Hodgins. Waldie: 
Social. Misses E. Watson. Boothby, Mrs. King: 
Program: Mrs. COlclough. :\fisses 
Iatheson, 
Hooper: Treas., British Surses Relief Fund. 
Miss J. Stewart; Reps. to Press: 
Ir". F. Ar- 
chibald. Miss L, Pearsoll. 


QUEBEC 


A.A., Children's Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder. E. 
Alexander: Pres.. Miss H. Nuttall: Vice-Pres., 
Miss M. Robinson: Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital: Treas., Miss R. 
Allison: Social Convener, Miss E. Collins: 
Reln-esentatives to: Private Duty Section, Miss 
V. Ford: The Canadian Nurse, }liss M. Collins. 


A.A.. Homoeopathic Hospital, Montreal 


lion. Pres.. 
Ii"s V. (;raham: Pres.. \Ii"" _\. 
Gag'e: \"ice-Pres., :\Ii.;.;; .J. \forri,.:: Se('.. 'lis" :\1. 


:-,tewart. 2050 Claremont Ave. Apt. 22: Treas., 
:\Irs. I. Warren: ComnÜttees: Sick Benefit, Mrs. 
Warrell; Visiting: Misses Campbell, Currie, Mc- 
:\lurtQ': p,.ogran
: )Irs. McCaw, Miss Peartoll; 
Refreshme11t: :\lisses 
li1ler. Cleghorn, Tulloch; 
Rf'JJ. to LV(,(ll ((Juneil of H T vmen, ,Irs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourar)' President. :\liss L. M. Brown; 
,',-esldent. Miss Rub}' Goodfellow: Vice-Presi- 
.lent. Afls8 Myrtle Gleason: Secretary-Treasurer. 
\tl'8. Byrtlm .Johber, 60-51st Ave.. Dixie-La. 
.:hlne: General Nursing Representative, Miss 
Ruby Goodfellow: Executive Committee: Mr8. 
Barlow. Mrs. Gaw. Miss Dewar. 


L'Association des Gardes.Malades Diplômees, 
Hópital Notre-Dame, Montréal 


HOIl. Pres.. Re\'. Sr. Papineau; Hon, Vice- 
Pres" Rev. Sr. Décarr; Pres., Miss E. Tessier: 
First Vice-Pres.. 'fiss C. Lazure; Sec. Vice. 
Pres.. :\liss S. Bélair: Sec.-Treas., Miss C. La- 
moureux; Hee. Sec.. :\liss L. Lemay; Corr. See.. 
Miss B. Deschènes: \ss. Sec.. )liss C. Ar- 
dlamhault; ('UH)lrill"f)!: Miles 1.. Labissonière, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


lion, :\Iembcrs. :\Iiss Rarside, O.B.E.. Mis8 
.lane Craig: Hon. Presidents, Miss J. \Vebster, 
O.B.E.. Miss 
. Tedford: President, i\fiss C. L, 
Andel'son: First Vice-President, Miss B. Burch: 
Sec. Vice-President. Miss 1\1. Long; Recording 
Secretary, :\lrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital: Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies; Commit- 
tees: Execllth'e: Misses M. K. Holt, A, 'Whitney. 
H, Bartsch. E. Rohertson. Mrs. F. Johnston: 
VÜñting: Misses l\f. Ross, B. Miller. H. Christian; 
Progl'am: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford (convener). A. 
Scott. K. Miller, B. Gardner, J. Anderson: Rep- 
resentatives to: General Nw'sing Section: l\1isse8 
\. Whitne}', M. McLeod. C. Pope, J, Ross: 
Local C01/ncil of TVomen: :\1isses A. Costi, A"an 
:\1. Stevens; The ('anadia1/. XlIrse, Miss C. "'at. 
ling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey: Pres.. Mrs. 
I\.. 0\. Taylor: First Vice-Pres.. Miss F. Munroe: 
Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill: Sec.- Treas., Miss Grace Moffat, 
R.V.H.; BOa1'd of Direct01's (without office): 

liss E. FlanaA"an, Mrs. E. O'Brien: Convener. 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh: Program, Miss G. Yeate: 
S"holm'ship, Miss \V. MacLean: General Nursing, 
:\liss E. Killins: Con1-'eners of Other Committees: 
Canteen, Mrs. W. A. G. Bauld: Red Cross. Mrs. 
F. E. McKent}': Visiting, Miss Purcell; Reps. to: 
Local Council of Women, Mrs. V. Ward. Mls8 
K. Dickson: The Ctfnadian Nurse, Miss G_ 
:\Iartin. 


A.A., St. Mary's Hospital, Montreal 


Hon. Pres, Rev. Sr, Ro,wlI: Pres.. Mis!! E. 
O'llal"c: \ï('e-Pres.. !\Iiss :\1. Smith; Rec. See" 
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Mrs. L. O'Connell; Corr. Sec., Miss E. O'Connell, 
-1625 Earnscliffe A ,"e.; Treas., 
Iiss A. McKenna; 
Committees: Entertamm
nt: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: 1\Irs. Mc- 
GraUl. 
liss CO\HUl: :-{peC'Ìa( XI/rses, !\.1iss Mar- 
tin; Reps. to Press: 1\Irs. W. Johnson, Miss K. 
Culligan; The Ccmadian Nw'se, Miss E. Toner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Bradr; Vice-Pres., Mis!! 
Winnifred 
IcCunn; Sec.-Treas... 
1iss Jessie 
Cooke. Woman's General Hospital, Westmount; 
Conveners: F{ora M. Shaw Memo.ria{ Fund, Mrs. 
L. H. Fisher; Program. Miss R. Lamb; Represen- 
tatives to: Loca{ COllncif of Women: 
lrs, J. R. 
Taylor. Miss E. Martin; The Canadian Nm'se, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A.. WOll1an'
 General Hospital. Westmount 


Hon. Presidents. :\Ii.,..es Trench, Pearson; 
President, 
Ij"s C. 
ral tin; First Vice-Pres., 
Mrs. Pater..on; Sec. "ice-Pres., 
Iiss Forbes; Rec. 
Sec.. !\liss Van-Buskirk; Corr. Sec.. Miss T. 
Wood. Woman's General Hospital; Treas., Miss 
E. Francis; Visiting Committee: 1\1rs. Chisholm, 

lIss Hanscn: HeTI. to Thp Cmwclifw ^,I/rse, !\n>:s 
Francis. 


A.A., Jdfery Hale's Hospital. Quebec 


Pres., 
l1s. A. ,V. G. Macalister; First V ice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
"'earr; Sec., :\lIss \1. G. Fischer. 305 Grande 
Allée; Tre>!.s.. 
Irs, W. D. Fleming, c/o Dominion 
Textile. 
fontmorencr Falls; rnlOlcillors: Misses 
Lunam, Douglas. Ross, Mme<; Buttimore, 
Pfeiffer; Cm,wlittees: J'isitill(J: Misses Douglas. 
O'Connell. "-arren. \Irs. Uaphael; Refreshments: 

fisses Kertson. Jones. Dawson, "Tarren; Pro- 
gram: )lisses Lunam. Douglas, 
fmes Teakle, 
Young; "'en'ice Fr/l/(l: 
fisses Imrie. Walsh, 

fme" 
lacDonald. Baptist, Rolleston, Seale; 
nral" JJ'O/'k: 
hllt:'s Cormack, \'erlllette, Hatch, 
Thorn. Buttimore. 
fisses Ford, Dawson; RepR. 
to: P1'it.ctte Dlltll ,",!'Ctio)!: 
fisses "'alsh, Jack; 
The ('anndian 'yll l"!!e , Miss Humphries. 


A.A.. Sherbrooke Hospital. 'Oherhrooke 


Hon. Pres., Miss V. K. Beane; Pres., Mrs. H. 
Leslie: First Vice-Pres.. 
frs. P. Slattery; Sec. 


Vice-Pres., :\fiss N. Malone; Rec. Sec., Mrs. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain.- 
ment, Mrs. E. Taylor; Reps. to: Private Dutll 
Section, Miss D, Ross; The Canadian Nurse, 

Irs. G. MacKay. 35 Bethune St. 


SASKA TCHEW AN 


A.A.. Grey Nuns' Hospital, Regina 


HlI/lUurar) President, Sister 
1. J. Tougas; 
I' resident, 
Irs. R. 
Iogridge; \'i<'e-Presirlent, 

II s. J, Patterson; Secretary- Trcasu rer, 
fiss F. 
Philo. Gre)- Xuns' Hospital: ("orrespondin
 
St:'nehll y. \lis" Rolanr1e 
Iartill. 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres- 
ident, Miss !\I. Brown; Vice-President, Miss R. 
Ridler; Secreta!")', !\.fiss V. Mann, General Hos- 
pital; Treasurer. 
fiss Victoria Antonini; Rep- 
l"e!!enfcttives to: Local Papel", Miss G. Glasgow; 
Thp rrwndinn NIlI'!!e, Miss E. Peterson. 


A.A.. St. Paul's Hospital, Saskatoon 
Hon. Pres.. Sister La Pierre; Pres.. Miss F. 
Hateman; First Viee-Pres., Miss M. Bohl: Sec. 
Vice-Pres., 1\Irs. E Tu mer; Sec.. Miss C. 
Castagnier. St. Palll's Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde. 1\Irs, A. 
Thompson. Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay. 

frs. B, Hayes. Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 
Hon. Pres.. Miss E. Howard; Pres., Miss M. 
('hisholm; Vice-Pres.. Miss Collins. Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Mly 
D. Duff. S.C.H.; Treas.. Miss E. Graham; COft- 
veners: Ways & Means. Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie: Visiting & Flower, MI811 
V. Bergren; Press. Miss M. Foronorr. 


A,A.. Yorkton Queen Victoria Hospital, YorktoD 
Honourary President. Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Youn
; Vice-President, Mi8s E. 
Flanagan; Secretary. Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G, Heard; Cote7\.- 
rillors: Mrs. W. Sharpe. Mrs. F. Kisby. Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentafire to Thp ranadian Nlu'!!e. Mrs. ,,, 
Sharpe. 


Overseas Nursing Sisters Association 
of Canada 


Associations of Graduate Nurses 


Pres.. Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson. Winnipeg: 
Sec. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
ThIrd Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Aptø., Colony St.. Winnipeg; Representatives 
from Local Unit: Miss Edith Hudson. Miss Emil)' 
Parker. 


)I.\NITOßA 


brandon Graduate Nurse. Association 
Hon. Pres.. Miss F.. Birtles. O.B.E.; Pres.. 
Mrs. S. Perdue; Vke-Pre<i.. 
frs. H. Alexanc1er; 


Sec., :\fiss :\1. Donnelly, Brandon General Hw. 
pital: Treas.. 
frs, J. Selhie; Registrar, Mis!! 
C. Macleod; Conreners: Red Cross, Mrs. E. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont: 
Rep. to The Canadian Nw'se, 
frs. R. Darrach. 


QUEBEC 


Montreal Graduate NUrse
 Association 
President, Miss Effie Killin!!; "
irst Vice 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres.. Miss Lillian MacKinnon; Hon. Sec.- 
Treas.. 
fjss W _ Goode, 12311 Bishop St.; Director 
of Nursing Registry, Miss E. B, Ross, 1234 
Bi.;hop St. Regular llIeetin
s second Tuesday 
January. fir<it TUE"sda)- April October, and 
Del'ember. 
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qVE STIO
T: I.fìml ctl1l1l('tl citrus Jruit (lful tUl1Wto pruducts 1'('IT e(,lJ1lUmical 
(lIul COIlH'lIieHt. noes U r!fli
\" serl'Î1lf!. uJ theS(' C01l1letl fruits toke care uJ the n'colll- 
1Il('1lf!('r! ollolf'fl1lce Jor citrus fruits flml tomato('...'! 
.i''''-S''
ER: "\ "!'. cithcl' fl'f'sh or call1H'd cill'u", fn1Ït allli tOlllato prochll'ts 
may ht' u:,....d to take can' of tit.. n....oml1wlldations of 3 to 7 g..nerous !'I'n ings 
per "I.t.k of tlw!'c fruit
. '1'111' lillCnlluse of tIwst' foods is llas..d p,'imarily upon 
tl...ir high aseOl'hic aeitl contt'nts. By USI' of moclt'ru comm..l....ial canning 
I1wthods, tIlt's!' fruit pl'ocIllets an' Iwrmanl'nth :....al..d in ('ans lIIHI('r conditions 
"'I') f..H Ol'ahlf' for tlw l"I'tl'ntion of a
l"orhic acid..ontl'nt (yitamiu C at'ti, it)). 
1I..llce. the Ilutriti, I' yalucs of fn'sh or canned citrus fruits and tOlnatoc:. are 
('!'s('ntialh t'IPlal (1). 
'"wricUIl Call Cumpa1l.". lIf1milto1l, Ontariu; 
A 1Ilerirull C(l1l Company /,trl., , a1lC(JIIl'('r. B.C. 


(I) 19:
", FOOlI and J,if,'; 'l'arl..,nJ,. of \ :!ri('ulturc> 
V. S, l)('p1. .\:!ri('ulturl', L, S, (;o,,'t. 
Printing Offi(,(', \\ a"hiul!ton, D, C. 
1938,.1, \m, 'I,'d. A51"II, 110,650 
1<).1.0, J. Am, Didl't. ASSII, 16.891 



A MATTER OF SECOI\IDS! 
1 \ \ \ 

\r 
INVOLVES THESE 3 SIMPLE STEPS- 


TO COMPLETE A 
URINE-SUGAR TEST WITH 


CLINITEST 


The New Tablet Method 


. \ 
/ 

J' - 
 
hI . 


- 
" 


O 5 drops urine plus 
10 drops water. 



 A Allow for reaction 

 Drop in tablet. U and compare with 
color scale. 


DEPENDABLE-Clinitest Tablet l\1ethod is based on same 
Chemical principles involved in Benedict's test... except. . . no 
external heating required, and active ingredients for test contained in 
a single tablet. Indicates sugar at 0%, U%, 7:;:%, %%, 1% and 2% plus. 


.
 


--n 
;li ,,; 
- 


ECONO
IICAL -- Complete 
set (with tablets for 50 tests) 
retails to the patient for only 
$2.00. Tablet Refill (for 75 
tests) - $2.00. 


roo 
,'" 


" . Write for full descriptive literature. 
.,,)....
 
"..,::. Clinitest Urine-Sugar Test and 
__ 
' Clinitest Tablet Refill are availahle 

 .' "-1 through your surgical supply house 
or prescription phannacy. 


EFFERVESCENT PRODUCTS fNC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERI
 STREET. TORONTO 
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uniforms are just as 
dependable as 
this old fellow 
on your left. 


Our 


tailored 
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Property of JV. C. Bland. 
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Let us 
tell you about 
him. 


This type of clock came to 
Canada with the early French 
settlers around liOO, and was 
a pyeat fa')lo<<rite among the 
colonists. They e')len hll'V'C' 
them in their churches. It was 
an easy thing to mO')le an.l 
pack for it took up not much 
space and space in the litt!e 
ships of that day was ')Ia/uable 
indeed. 


OilY clock has a white porce- 
lain face, hand wrought iron 
hands, with an eight pound 
weight. After 200 years of 
cmnfor". and probably much 
discomfort. it still keeps excel- 
lent time. 


N{!rse -.: -: c i
orel Uniforms 
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Hospital nurses are working under pressure 


N o need to ten you that the burden 
of W"ork has increased. You knoW" 
there is less time to do the hundred and 
one little things of personal grooming. 
That's W"hy ML
I is an old friend that 
is doubly W"elcome these days. This 
snow-y-W"hite creanl deodorant for un- 
derarms and other pe"!i;piration areas 
is mighty helpful ia neutralizing annoy- 
ing sW"eat odor. l\1l;J1 is also effective as 


...-. 

r 
 \}V::
 \\ 
..., 
.
 
'{, 
..) 1<... 
.r,p'$TOt-l>!'(l9.".. \."
 , 


a deodorant for sanitary napkins... and 
it is soothing and freshening for hot, 
tired feet. 
For an an-around grooming aid 
during these busy hours it takes but 
a moment to apply non-irritating, 
stainless l\1Ul\1. Have you suggested l\1l;:\1 
to your patients? It does not interfere 
W"ith normal sweat gland activity. Send 
for literature. 


Bristol-Myers Company of Canada, Ltd., 
3035-00 St. Antoine St., Montreal, Canada. 


MUM 


l 



 


takes the odor out of stale perspiration 


3""5 



CIBAZOL "CIBA" EMULSION 
(Sulfathiazole Emulsion 5%) 


Inade up according to the formula of the 
l\Iontreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nllr.re.) - 


A very valuable medication in the treatu1ent 
of burns and various skin conditions, as ,yell 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples 'Idll gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
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I A secret nurses 
like to share... 


{ 


... . 
r 


One nurse confides: 
nOlle nigbt my feet burned me so 
badl)' I was ill misery. JJ?" bile I was 
giz.'ing my bands tbeir lzigbtly 
aPPlicati011 of Noxzema, I bad a 
brigbt idea...I aPPlied Noxze11la 
generously to my tired feet and 
tlIlkles. It felt grand-just like wad- 
illg ill a cool stream. I hoz.'e passed 
on my experience to lots of otber 
nurses, and tbey all say N oxzema 
helPs reliel.'e tbeir wear)' feet." 
You, too, will find Medicated 
Noxzema Cream a great comfort to 
your hard-working hands and feet. 
Nurses were among the first to dis- 


,..... 


,," 


.
 u' 


cover N oxzema' s soothing hel pful- 
ness. Thousands of them swear by 
Noxzema. . . tell each other about it 
.. . . recommend it to their patients. 
Keep your hands smooth and soft 
by frequent applications of Noxzema. 
It helps heal the tiny cuts that come 
with chapping. See what cooling re- 
lief it gives to sore, tired feet. Try it 
for sunburn, chapping and other ex- 
ternally-caused skin irritations. Snow- 
white Noxzema is greaseless. . . it van- 
ishes completely...\\'on't stain clothes. 
Get a jar today and discover the many 
ways Noxzema can help you 
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r New U1zder-arm --... 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
fight after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
s. Arrid has been awarded the 
Approval Seal of the American 
Insritute of Laundering, for being 
harmless to fabrics. 



 
'*
 


IS THE 
ARRID T SELLING 
l LA


SDORANT 


ARRID 


39
 a jar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 
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ETHICS FOR NURSES 
By Charlotte A. Aikens, R.N. New (5th) 
Edition, Just Issued. 3.8 pages. S3.00. 
For this edition. Miss Aikens has pro- 
vided a new opening chapter which views 
the basic principles on which the science 
of Ethics has been developed. Many new 
topics are discussed, including legal respon- 
sibilities, prejudices, social freedom, good 
citizenship, truth-telling, poverty, adjust- 
ments. alcohol problem, alleged negligence. 
etc. A new appendix gives a series of 
suggestions and les;;on plans for instruc- 
tors. Miss Aikens suggests topics for stu- 
dent projects. and gives subjects for dis- 
cussion and pertinent questions for the 
review of each chapter. 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


DOCTORS' and NURSES' 
DIRECTORY 
212 Ealmoral St" Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED l'L"RSES 
VICTORIAN ORDER of NURSES 
(night calls. Sundays, and holidays 
ONL Y) 
PRACTICAL NURSES 
Twenty-four hour selv:'ce, 
P. BROWNELL, REG. N., hEGISTRAR 


Be identified by Cash's special style D-54 
woven name on wider tape, on your sleeve 
or pocket. Special price to hospitals - $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


" l CASH'S. 233 Grier St., Belleville. Onto 
\"01. 39, No.6 
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A " " 
man gets grown -up 
faster 
when he eols 
his milk, too! 


l\Ii1k for eatil1 g should share equally 
with milk for drinking, in supplying 
nutrients needed by older children 
for normal growth. Carnation Evapo- 
rated Milk deserves special consider- 
ation in the youthful dietary - not 
merely because it is safe, nourishing, 
and digestible, but also because it 
lends itself admirably to the prepara- 
tion of milk-rich dishes that children 
relish. 
In many recipes, and on fruits and 
cereals, Carnation may Le used WI- 
diluted - double-strength - to intro- 
. duce twice the usual milk solids into 

very serving. In a 1: 1 dilution for 
drinking, it supplies all the essential 
,'alues of whole milk, in normal pro- 
portion - with increased vitamin D, 
created by irradiation. . . . CaY1lation 
Company Limited, Toro11to, Ontario. 


IRRADIATED 
Carnation 
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Milk 
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A Canadian Product 
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Cream Deodorant 
Stops Perspiration 


SAfEL Y Doesn't irri. 
tate skin or harm clothing. 
QUICKL Y , Acts in 30 
seconds, Just put it on. 
wipe off excess, and dress. 
EffECTIVELY Stops 
perspiration and odour by 
effective pore inactivation. 
LASTINGL Y Keeps 
underarms sweet and dry 
up to 3 days. 
PLEASANTLY Pleas. 
ant as your favounte face 
cream - flower fragrant- 
white and stainless. 
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Itw ODORONO CREAM CONTAINS AN EFFECTIVE 
ISTRIHGENT NOT FOUND IN ANY OTHER DEODORANT 
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TABER'S CONDENSED 
MEDICAL 
DICTIONARY 
by CLARENCE WILBUR TABER 


This dictionary is an abridgement of 
Taber's Cyclopedic Medical Dictionary. 
It has been prepared to meet the re- 
quirements of those who need a more 
adequate type of medical u'oTd book 
than her'etofore obtainable. The voca- 
bulary, with the exception of the names 
of foods, is exactly the same as that 
in the cyclopedic edition, Medical syno- 
nyms are also included. Definitions are 
exactly the same as those in the larger 
work. The abridgement has been made 
by eliminating supplementary material, 
illustrations. and tabulated matter in 
the appendix. 


PRICE 52.85 


THE RYERSON PRESS 
TORO
TO 


<Jø 
empi tke Appeúte oj 
CONVALESCENTS 
gwr;ed RENNET-CUSTARDS 


. Often it is a problem to include 
foods in the diet which appeal to 
a {:onvalescent appetite, and at 
the same time are easily digested 
and nourishing. Rennet-custards 
made with the 6 flavors of 
"JUNKET" RENNET POWDER 
provide dozens of delightful varia- 
tions, and often are the means of 
adding important nourishment. 
F R E E , . . Ask on your letterhead for 
our new book: "Dietary Uses of Rennet- 
Cust:ards", and for samples of "Junket" 
Food Products. 
"THE 'JUNKET' FOLKS" 
Chr. Han..n'. Labaratary, laranta, Onto 


J UT
E_
KE T" 
RENNET POWDER 


Gel Ouick Relief 
with soothing. 
cooling Mentho- 

 . 
 latum. Also for 
chapping, cuts. 


 
 \ 
 bruises and burns. 
.U At all druggists, 
D1 Jars and tubes,30c. 
MENTHDLATUM 


(;1.... COMFORT D.ily 
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Increasing professional use over many 
years is proof of the merit of . . . 


"CALCIUM A" 


A calcium - cod liver oil dietary supplement 


Each capsule contains: 
Dibasic calcium phosphate . . . 560 mg. 
Vitamin A 350 International Units 
Vitamin D .. 3500 International Units 
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A FRIE1\JDL Y HEARI::-.G 


387 
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DER FIRE 
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391 


PLASTIC SURGFRY 
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395 
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!1T'S RHYTHMIC TIMING that counts. . . in 
bowel function too. 


Agaro! follows this principle closely: its exception- 
ally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents. At the 
same time, it furnishes gentle peristaltic stimulation, 
which follows from the even diffusion of pure, 
white phenolphthalein throughout the emulsion. The 
result is rhythmic timing, and easy and comfortable 
evacuation. 


A complimentary trial supply of Agarol will be sent 
promptly if you will please write to our Department 
of Professional Service. 


A 


G" 
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WILLIAM R. WARNER & CO., LTD., 727 KING ST. WEST, TORONTO, ONT. 



Reader's Guide 


Just as we go to press, comes the glad 
ncws that the F edel-al GO\-emment has made 
a grant of $40.000 to be used as Bursaries 
for young nurses who \\-ish to take post- 
graduate courses in public health and teach- 
ing in schools of nursing in Canadian uni- 
wrsities. I f this grand opportunity appeals 
to 
 ou turn to _Votes from the .V otiol/ol Of- 
ficc in this issue of the J mtr1wl and find out 
how to profit by it. 


-\ special Committee was recently ap- 
pointed by the House of Commons to in- 
H'stigate the whole question of Social Se- 
curit
 . including Health Insurance. This 
Committee invited various groups to ap- 
rear hefore it as witnesses and among them 
were representatives of the Canadian :\Iedical 
Association and the Canadian Hospital Coun- 
cil both of \\ horn suhmitted masterly briefs. 
It is gratif
 ing to know that representative, 
of the Canadian Xurses Association were 
given an opportunity of doing likewise and 
made an excellent job of it. Under the cap- 
tion of A Friendly Hearing you will find 
a summary of this most profitable and stimu- 
lating discussion. 


In wartime, plastic surgery takes on added 
importance and, even under ordinary cir- 
cumstances, its use in the hands of skilled 
surgeons can bring about an amazing trans- 
formation. Dr. Fulton Risdon presents sev- 
eral cases which afford ample proof of the 
truth of this assertion. Dr. Risdon is a mem- 
ber of the attending staff of the Toronto 
\Vestern Hospital. 


The reactions of Men under Fire are 
described and analyzed with extraordinary 
insight by Dr. Emilio Mira, a well known 
Spanish psychiatrist. The J oflynal is deeply 
indebted to the Salmon Committee on Psy- 
chiatry and 1Iental Hygiene for permission 
to publish this summary of some of the lec- 


tures deliwred by Dr. :\Iira under its au,- 
pices. 


Did 
 uu know that there are mure than 
fi fty thousand n
rses in Canada? \Vell, 
there are! 
 aturally we are all eager to 
know what other e'(:citing facts were dis- 
closed by the registration of nurses recentlv 
conducted under the auspices of Selectiv'e 

cn'ice A complete report of this monu- 
mental task will soon be available, thanks 
to the efficient coding methods which are 
being used in dealing with the mass of 
records that poured in from nurses in every 
part of the country. In the meantime, 
Kathleen W. Ellis, in her capacity as direc- 
tor of the survey, conducted jointly by the 
Canadian X urses Association and the Cana- 
dian Hospital Council. offers an extremely 
interesting interim report concerning the 
preliminary findings based un the replies to 
questiunnaires \\"ith which many of us ha\"e 
heen struggling. 
o definite conclusions can 
he arrived at until all the returns are in but 
already there is ahundant proof that cer- 
tain conditiuns exist which ought to be set 
right. If you will read An Interim Report 
carefully you will get a good idea of what 
nee;1s to he done. 


It is indeed a privilege to present an ar- 
ticle, written by Rev. Fr. Emile Bouvier, 
S.J. dealing with certain aspects of indus- 
trial welfare. Father Bouvier is an out- 
standing national authority in aU questions 
related to the \\'ell being of the community. 


Thanks to the use of light metals in bone 
surgery; fractures may be repaired much 
more quickly and easily than used to be the 
case. Eileen Ferguson describes a caSe in 
which function of the hip joint was res- 
tored by the use of vitalium. Miss Ferguson 
is the head nurse of a men's surgical ward 
in the Royal Victoria Hospital. Montreal. 
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Hematinic Plastules Effective In Small Dosage 


The daily dose of three Hematinic Plastules Plain yields gratifying 
results in the average case of hypochromic anemia. Each Hematinic 
Plastule Plain contains 5 grains of ferrous iron in a well tolerated, 
easily assimilated form .., Two types of Hematinic Plastules are 
available-Plain in bottles of seventy-five, with Liver Concentrate in 
bottles of fifty. Your patients will find the cost of this medication well 
within their means. 


JOHN WYETH & BROTHER (CANADA) LIMITED 
Walkerville, Ontario. 
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TRADE MARK 


'lON E FLUIDOU NCf 
/-- 
 . 
Su\fed ex ' 

 


. Indicated lor the treatment of' infec
 
tions of the nose, throat and accessory 
sinuses caused by the common second- 
ary invading organisms, staphylococci, 
pneumoCocci and hémolyticstreptococci. 
. Effectively shrinks and deconge,ts 
swollen nasal mucous membrane. 
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a_ Id.all: ..". 
Otø..--_..s..oho' 
LIsI Nco. 3461 
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. Exerts bactetiostatic. effed on nasal 
secretions. 
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'1.Mot 
...on LABORATORIES 
LlMITEO . MONTREAL 


Supplied 
in l
Auidounce 
bottles. 


. Does not give rÎse to any nervous- 
ness, .sleeplessness Or tachycardia when 
employed in ordinary doses, 


ABBOTT LABORATORIES LIMITED · MONTREAL 
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A Friendly Hearing 


. On April 13, 19+3, the Canadian 
Nurses Association was given a friendly 
hearing by the Special Committee on 
Social Security of the House of Com- 
mons. The all important topic was 
health insurance and its relationship to 
the nursing profession. The Hon. Cyrus 
\lacmillan occupied the chair and thir- 
ty-three members of Parliament were 
present. The following delegates of the 
Canadian Nurses Association were in- 
troduced by the President, \1iss M. 
Lindcburgh: Miss K. 'V. Ellis, emer- 
gency nursing adviser of the C.K.:\..; 
Miss I'v1. Baker, representing the pri- 
vate duty .and general nursing field; I\liss 
E. !VIoore, representing public health 
nursing administered by official .agen- 
cies; Miss M. Roy, representing French- 
Canadian nurses; 
Iiss A. Ahern, chair- 
man of the subcommittee on health in- 
surance and nursing service; Rev. Sis- 
ter 1\1adeleine, representing Catholic 
Sisters in the Canadian Nurses Asso- 
ciation; Miss IvI. Hall, representing pub- 
JUNE, 1943 


lic health nursing by volunt.ary agen- 
cies; and :\1iss F. :\lunroe, representing 
nursing service in hospitals and schools 
of nursing-. l\liss :\1aria Roy, director of 
nurses, èity Department" of Health, 
\lontreal, presented a brief in French, 
and the Rev. 1\;Iother A.llaire, chairman 
of the Catholic Hospital Council Health 
Insurance Committee, also addressed 
the Committee. 
After thanking the Committee for 
the privilege of being granted a hear- 
ing, Miss Lindeburgh gave a brief out- 
line of the organization, membership and 
objectives, of the Canadian Nurses As- 
sociation. The remainder of the Sub- 
mission reads as follows: 
In any modern community, nursing serdce 
is rightly regarded as an indispensable pub- 
lic utility. It has an essential place in health 
insurance. The responsibility of interpret- 
ing nursing service and of presenting recom- 
mendations for its most effective imple- 
mentation in any health insurance plan is 
one that rests with the Canadian :K urses 
Association as the national organization re- 
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presenting registered nurses throughout 
Canada. 
The nursing services, sponsored and sup- 
ported by the Canadian :\" urses .\ssociation, 
are included in three major fields: 
.V /lrsing in Hospitals - :\" ursing service 
in hospitals conducting schools of nursing 
is provided by graduates and students. 
X urses aides and helpers are also employed 
to undertake non-nursing duties. Until re- 
cent years the nursing luad was carried 
almost entirely by student nurses. This 
practice is unsound from the point of view 
of the student and the patient. The student's 
, clinical programme should be carefully plan- 
ned to meet her educational needs. nther 
than to meet the demands of hospital nurs- 
ing service, and patients in many instances 
are too ill to be nursed by students. Hos- 
pital administrators have become aware of 
the need for stabilizing nursing services, 
and improving the quality of nursing given 
through the employment of graduates as 
general staff nurses. Over three thousand 
more graduate nurses are employed in gen- 
eral duty in hospitals throughout Canada 
to-day than was the case ten years ago, Be- 
sides the general nursing staff, the nursing 
personnel includes those with post-graduate 
preparation and experience who are res- 
ponsible for the administration and super- 
yision of the various nursing services. 
:\" urses with special technical training are 
employed in x-ray, physiotherapy, and other 
hospital departments. 
PrÏ'i.'ate Duty Nursing - .\pproximately 
is per cent of nurses in Canada are en- 
gaged in priyate duty nursing. The value of 
the good private duty nurse in conditions of 
serious illness cannot be questioned. One 
of the existing weaknesses in private duty 
nursing service as it exists to-day is in the 
fact that the patient ",ho can afford to pay 
the cost for private nursing care receives it, 
while the patient who urgently needs it may 
go without because of lack of the' neces- 
sary financial resources. 
The establishment of an eight-hour day 
for private duty nursing is long overdue. 
It has placed, however, an additional finan- 
cial burden on the patient requiring con- 
tinuous nur
ing care. while the actual in- 
come of the nurse has not been increased. 
The yearly average income of the private 
dut} nurse does not provide for more than 


a subsistence maintenance. \Yhen a health 
insurance plan is established this situation 
should be alleviated to a great extent. 
In every province placement bureaux or 
registries are established for the purpose of 
answering all calls for nurses who are ac- 
cepting employment on a daily basis. These 
registries experience much difficulty in the 
adequate distribution of nurses and in se- 
curing the most suitable nurse for the par- 
ticular patient. The prerogative of choice, 
suggested in a submission to this Committee 
for doctor and patient, might equally apply 
to the nurse-patient relationship. It is signi- 
ficant to note that with very few exceptions 
the financial upkeep of nurses registries 
is maintained by the nurses themselves, with 
no assistance from the community which 
they serve. Presumably the scope of these 
placement bureaux will be enlarged under 
any scheme of health insurance. Therefore 
it .would seem that the necessary financial 
support should be considered for their 
maintenance. 
Public H calth N/lysiJII[] - This service 
incl udes hume visiting, school nursing, in- 
dustrial nursing. preventive and health work 
in child wel fare, maternity, tuberculosis, 
venereal diseases and other special fields in 
which public health nursing has become an 
essential part of a health programme in 
both rural and urban communities. Health 
teaching is an important function in all 
public health nursing work. Public health 
nursing is administered by official and 
voluntary agencies. These services as ad- 
ministered by provincial and municipal de- 
partments of health have proved their value. 
Nurses with special preparation are being 
needed in increasing numbers for staff and 
supervisory positions in public health de- 
partments across the country. 
There are several well recognized volun- 
tary nursing services organized to meet 
community nursing needs in all parts of 
Canada. The standards of qualifications of 
staff and systematic supervision provided 
reflect the calibre of these organizations. 
It is particularly important that in the 
development of a health insurance plan which 
is to provide adequate medical and nursing 
care in conditions of illness and to promote 
the health of individuals and families that 
the above mentioned nursing services be rec- 
ognized by physicians, hospital and public 
health authorities, as well as the general puh- 
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lic, in order that available services may be 
fully utilized. 
Schools of Nllrsillg - The source of sup- 
ply from which all nursing service sterns_ 
Increased nursing demands will inevitably 
result from any health insurance plan. It 
is therefore of primary concern that schools 
be. well maintained in the establishment of 
health insurance. A continuous supply of 
properly prepared nurses must be assured. 
\dequate educational and residential facili- 
ties are essential. 
There are 166 approved schools of nurs- 
ing in Canada conducted by general hos- 
pitals, with a total enrolment of approxim- 
ately 11.000 students. About 3,000 of these 
graduate annualh. X ine universities con- 
duct either schools or departments of nurs- 
ing. The standards for approval of schools 
and eligibility of nurses to register are de- 
termined by acts governing the registra- 
tion of nurses within each province, although 
reciprocal registration privileges exist be- 
tween the nine provinces. 
In order to ensure an adequate supply of 
\,"ell-qualified graduate nurses to support 
a health insurance plan, it is necessary that 
enrolment be maintained in schools of nurs- 
ing of a sufficient number of desirable 
students. I f this enrolment is to be sus- 
tained at a satisfactory level. it is obvious 
that students in schools of nursing must be 
of feT(
d ad\'antages equal to those recog- 
nized as essential in other forms of educa- 
tion and that these must be afforded under 
conditions that support sound principles of 
learning. 
It IS essential that properly qualified 
teachers and supervisors be responsible for 
the class room and clinical experience of 
student nurses. This is of vital importance 
from the point of view of nursing service 
in hospitals, because the quality of nursing 
care which students render to patients is in 
direct rdation to the quality of teaching 
and supen'ision which they receive. 
It must be borne in mind that clinical 
facilities are as necessary for nursing edu- 
cation as for medical education. Only through 
continued practice of nursing patients under 
adequate supervision can the student become 
skilled in nursing arts. A definite ratio of 
graduate nurses to students is essential in 
a good school of nursing. 
Reasonable hours of duty and allowance 
of time for study and recreation are ob- 
JUNE. 1943 


viously part of any educational programme. 
This applies to both students and the nurs- 
ing staff. PrO\'ision should be made for 
these. 
.\11 these factors indicate the necessity 
for financial assistance from governments 
to maintain the necessary quality and quan- 
tity of nursing essential in any health in- 
surance scheme. The generous aid given 
through the Department of Pensions and 
Xational Health in 1942 to assist schools 
of nursing to increase student enrolment has 
quickly evidenced the value of financial sup- 
port. 
Allcillary 7l11rsi71g sCY<..'ice: The care of 
convalescents and others who do not require 
highly skilled nursing care is recognized 
as very important in meeting the needs 
of the community. In order to safeguard 
the public. it is essential that all nursing 
and ancillary services be prO\-ided through 
organizations ".hich are representative of 
registered nurses. In many provinces an- 
cillary nursing service is already provided 
through placement bureaux conducted by 
the registered nurses association, 
'Ye come now to a closer consideration of 
nursing in relation to health insurance. 
The C alladian S1trses Association ap- 
pro't.'es the gelleral pri71ciples of health in- 
surallce. The Canadian Xurses Association 
has been interested for some time in the 
subject of health insurance and in the initia- 
tion of a plan by which nursing services 
could be utilized most ef fectively in meeting 
the health needs of the people of Canada. 
Since 1934 a special committee of the Cana- 
dian X urses Association has functioned for 
the purpose of studying schemes of health 
insurance in the event of the adoption of 
a plan on a federal or provincial basis. In 
1935. at a conference between federal and 
provincial ministers of health on the ques- 
tion of health insurance, the Canadian N urse
 
Association presented a plan of nursing 
service for consideration. Again in 1938, 
the Committee on Health Insurance and 
X ursing Service of the Canadian X urses 
\ssociation prepared a brief which was 
submitted to thft Royal Commission on Dom- 
inion- PrO\'incial Relations. in which em- 
phasis "as placed upon the importance of 
making provision for adequate nursing serv- 
ice as an integral part of a health insurance 
scheme. 
The Canadiaf1 Xurses Association is in- 
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terested and an"\.ious to participate in any 
plan whereby the best which organized 
nursing can offer will be preserved and 
utilized to the greatest advantage. 
The six principles of health insurance 
which appear in the report of the Honour- 
able the 
finister of Pensions and 
ational 
Health, and recorded in the minutes of the 
proceedings of 11arch 16 are worthy state- 
ments, the first of which is basic to an ef- 
fective nursing service: "no scheme of 
health insurance can be successful without 
a comprehensive public health program of 
a preventive nature." This statement implies 
that effective public health education and 
health supervision must be made possible. 
Because of the shortage of nursing staff 
in hospitals and public health nursing or- 
ganizations over a period of years, teach- 
ing as an essential aspect of nursing has 
been the weakest feature. Sufficient time 
and a well qualified staff are necessary 
for effective health teaching and supervi- 
sion. 
The nursing benefit, as included in the 
draft bill now under consideration, em- 
braces essential factors relating to organi- 
zation, administration and control of nurses 
and nursing which were outlined in greater 
detail in the brief suhmitted by CX.A. at 
an earlier date. It would appear to cover 
the fundamental policies upon which pro- 
vincial nurses associations can build their 
recommendations pertaining to nursing serv- 
ice, when the provinces implement a health 
insurance plan. 
The recommendation made by the Cana- 
dian Hospital Council is of vital importance. 
In part it reads as follows: "Because of the 
yital importance of the health of our people 
to the national \Vel fare, it is most desirable 
that the direction of the plan be kept strict- 
ly non-political". 
.\'ursill!l all essclltial sc,,,;..ice ill a health 
ins/lrancc plan: Health insurance for the 
people of Canada means in the first instance 
a greater recognition and appreciation of 
the benefits of medical care in the therapeu- 
tic, preventive and health measures. The 
expansion of medical services is inherent 
in the scheme. This fact will necessitate the 
extension of nursing services in all fields 
in the development uf the plan in which 
the co-ordination of medicine and nursing 
is essential to the wel fare of the individual 
whether in the hume or the h?spital. These 


services are complementary to each other. 
.Y/lrsing /lnder health insurallce: Stand- 
ards of nursing and problems of nursing 
service are best understood by the nursing 
hody, therefore in the interests of the peo- 
ple to be served it is recommended that, 
when the health insurance plan is organized, 
federally and provincially. responsible reg- 
istered nurses be appointed to all boards 
and committees whose functions include 
the direction or supervIsIon of nursing 
services and that these appointments be 
appruved by organiLations representative of 
registered nurses. There must also be con- 
trol of standards of qualifications and nurs- 
ing service. The advance in medical sciences 
and the trend toward specialization in med- 
ical practice have affected the objectives 
and practice of nursing. Xurses must be 
prepared to function in special fielC;]s and 
in various executive capacities. It is be- 
coming increasingly recognized that cer- 
tain JX)sitions should be filled only by nurses 
with special preparation and experience. 
Departments of nursing in universities of- 
ier courses which quali f
 graduate nurses 
for teaching, supervisory and administra- 
tive positions. To assure effective adminis- 
tration and supervision of nursing in a 
health insurance plan it is of vital impor- 
tance that the selection of qualified person- 
nel be in relation to the responsibilities of 
the positions to be filled. 
Distribution alld stabi/i:::atiun of n/lrsillg 
ser;.'iccs: The importance of a satisfactory 
nursing service in rural areas needs to be 
emphasized. .More recognition and assistance 
should he given to nurses working under 
many handicaps in outlying parts of the 
country. If conditions of living could be 
made more attractive, and service more re- 
munerative. the nursing needs of rural com- 
munities could be met more adequately. 
Small hospitals in mral areas have diffi- 
culty in securing and retaining satisfactory 
nursing personnel. Salaries are usually low, 
and this coupled with limited social and 
educational advantages tends towards too 
frequent change in nursing personnel. The 
mral population of Canada is deserving of 
better medical and nursing services than 
have been supplied heretofore and provi- 
sion for the necessary facilities for ade- 
quate health services is an important con- 
sideration in the health service plan. 
The greatest handicap in attempting to 
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stabilize nursing services in all fields, in 
hospital and community, arises from too 
long hours, inadequate remuneration and 
insufficient time to allow for satisfactory 
accomplishment of nursing care. Routine 
hospital duties are in too many instances as- 
signed to nurses, both graduates and stu- 
dents, which could and should be delegated 
to ward aides and helpers_ It is apparent 
that the nurse's time should be conserved 
for the care of the patients. and non-nursing 
duties assigned to a lesser skilled and lower 
salaried worker. All these factors predispo- 
se to discontent, discouragement and in- 
stability of the nursing personnel. 
\\ïth the increase of hospitalization which 
inevitably will accompan) health insurance. 
provision should be made for adequate nurs- 
ing staff and more satisfactory working 
conditions. 
\Vhile the inclusion of the nursing bene- 
fit in the draft bill is evidence of the recog- 
nition of nursing as an entity in the plan 
of health insurance. it must function as an 
integral part in the whole scheme_ A mu- 
tual understanding of the objectives anù 
activities of all groups involved is neces- 
sary for the most ef fective co-operation in 
a co-ordinated health insurance plan. The 
Canadian X urses Association wishes to as- 
sure the Special Committee on Social Secur- 
ity that its members very earnestly desire 
to share in the development of a plan which 
will safeguard and promote the health of 
the people of Canada. 
Might I add that this submission has been 
prepared upon very short notice. not allow- 


ing sufficient time for it to be reviewed by 
all members of the executive committee of 
the Canadian X urses .'\ssociation, and by the 
provincial associations of registered nurses. 
Therefore it is hoped that, if the need arises, 
opportunit
 will be given for further dis- 
cussion with this Committee. 
A very lively discussion followed the 
reading of the Submission. One mem- 
ber of Parliament asked for detailed in- 
formation concerning the purposes for 
which the Federal grant of $115,OUO 
had been expanded and others displa\'ed 
a keen interest in the desirability of 
adopting the eight-hour day. The pro- 
per ratio of students to graduate nursCj 
in hospital sen ice was another perti- 
nent question and an opportunit\. also 
arose of indicating the type of hospital 
which is capable of conducting a good 
school of nursing. Several member:; 
spoke with spnpath\ and understand- 
ing of the difficulties with which nurses 
in remote rural areas are confronted. 
1\0 matter what question was raised, 
one or more of the delegates of the 
Canadian 1\ urse:, A
sociation was ready 
with an apt an:,wer. 
Never before ha\-e the nurses of Can- 
ada had such a fine opportunity of 
ple.ading their cause in the presence of 
so distinguished an audience. Our Pre- 
sident and her associates rose to the oc- 
casion magnificently and we are indeed 
proud of them. 


Men under Fire 


Trained PS} chiatric ohsen ation and 
periodic tests for militar} commanders 
and chiefs of staff to prevent in judg- 
ment which mig-ht pro\'e costly to the 
nation was advised hr Dr. Emilio :\lira, 
chief psychiatrist for the Republican 
:\rm} in the Spanish Civil \Var, speak- 
ing hefore phfsicians in the 1\ew York 
A.cademy of 
1edicinc in the second of 
JU!\lE, 1943 


three Salmon Lectures. The overworked 
or exhausted leader mar lose a battle 
because he is too proud t
) admit that he 
is worn out and to ask for a rest. The 
trained psychiatrist, if he is in close 
touch with the leader, can detect sig-n:, 
of mental strain and failing energies 
before it is too late. But the psychiatrist 
cannot and must not wait until the 
train 
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is overpowering. It is much more im.. 
portant, Dr. l\1ira pointed out, to get a 
rest for an exhausted chief of staff than 
it is to select accurately 100 soldiers. 
The Spanish \Var is rich in experiences 
which show how necessary it is. \Vhen 
a leader becomes depressed or jittery 
from days of sleeplessness and strain he 
could be transferred from the scene 
of action and given a rest or change of 
scene. If it is necessary to remove the 
commander from the scene of action, 
his removal may be justified on tech- 
nical grounds, to preserve the morale 
of his troops. 
Dr. Mira described the three most 
observable types of psychopathic or ab- 
normal behaviour found among mem- 
bers of the armed forces in wartime. 
They are: explosive or aggressive be- 
haviour, drunkenness, and extreme re- 
sentment. Of the last type there is no 
greater mental hazard than smouldering 
resentment. It appears often among sol- 
diers for fancied inequalities, or because 
they feel they are mistrusted or feel that 
they are superior in intelligence to their 
officers. This resentment is felt today 
by many enemy aliens, in democratic 
countries who long to fight against the 
.Axis but realize that they are mistrusted 
and watched with suspicion. 
Drunkenness usually appears in war- 
time, Dr. lVlira said, in those soldiers 
and officers who feel that they must 
drink to sustain their courage. Prohibi- 
tion by the .Army is not much use, be- 
cause they may find an "ersatz" drink 
which is even worse than alcohoL One 
method of solving the drinking problem 
is by placing identification tags on meo 
who have been found drinking, so that 
they may be observed closely by their 
superiors, in an attempt to discover the 
cause. The tendency of alcoholics to 
congregate among themselves is over- 
come by assigning an alcoholic, as if by 
chance, to a more stable, non-drinking 
partner. 
The explosive or aggressive type of 


behaviour is common among the intro- 
verted members of the military forces, 
who for a long time inhibit their feel- 
ings, then suddenly, on slight provoca- 
tion, explode into some act of motor or 
verbal violence which is a flat infraction 
of military rules and carries the death 
penalty. This action is usually followed 
by a brief period of amnesia, so that 
the victim is unable to remember what 
he has done. Dr. iVlira suggested that 
in such a case it is wise for the comman- 
der to render the man "temporarily in- 
visible" . 
Despite these abnormalities of beha- 
viour in 'wartime, the discipline of mili- 
tary life and of war is more likely to help 
than harm individuals of abnormal per- 
sonalitv characteristics. Some mild schi- 
zophrenics react splendidly under the 
stress of bombing and battle, because 
war supplies the stimuli to make them 
forget their inner conflicts and makes 
them behave like normal people. 
\Vhereas, on the other hand, normal 
people are apt to plunge into deep de- 
pression and become helpless under the 
same circumstances. Hence, the con- 
trast between the two groups is con- 
siderably lessened in wartime. 
In an outline of the p5}'chological 
tests used by the German Army in se- 
lecting officers Dr. iVlira described the 
"Fuehrer Probe", or leader test, in 
which an officer candidate is required 
to issue commands and provide leader- 
ship to a group of men whom he has 
never seen before. He must also de- 
monstrate his behaviour before his 
friends. Since Germany belie,-es that 
selection of leaders is vastly more im- 
pOl'tant than selection of men, tests for 
officer cadidates are very comprehen- 
sive, lasting two full days and covering 
all aspects of the candidate's physical, 
mental and emotional experience. The 
psychological examination is not :fi- 
nished when the test is over but con- 
tinues through the life of the officer, 
with all his actions continually being 
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compared with the results of the first 
test. 
:\1artial qualitr and personal heroism 
are more important in a soldier than 
martial technique. The kernel of the 
militarr vocation is self-denial and what 
the G'ermans describe as "meekness". 
This meekness, they believe, can trans- 
form men into heroes. It is the task of 
the psychological examiner to discover 
if these essential characteristics are pre- 
sent in the candidate. In carr
 ing out 
tests for officer material, German psy- 
chologists are admonished (1) that the, 
must not try to get the whole picture 
of the man at once - all the aptitudes 
of a good soldier cannot he d:scerned 
immediately; (2) no model of a great 
soldier should be set up as an ideal - 
there are many different types of men 
who would make e
cenent soldiers; 
(3) normal situations should he pro- 
vided in the testing so that reactiolls 
may be spontaneous and natural; (+) 
all a
pects of the hehaviour should be 
observed; (5) 'predispositions and racial 
trends should be considered. 
The tests which are given potent:al 
officers include: personality test from 
intenrjew and observation; test of motor 
control in jumping, racing, marching; 
technical and practical test; written "in- 
te]]igence" test, and time of reaction 
to assigned physical tests. In the per- 
sonality interview, candidates are ques- 
tioned about their past life, including 
education and friendships. Their facial 
and verbal e
pressions are considered, 
and their handwriting is analyzed. 
Aptitude for specific militaq tasks of 
soldiers is also tested. 11arching is a 
good indicator of psychological problem '. 
The tediousness and monoton y of 
marching when it is for no purpose other 
than officer'., orders brings out hidden 
maladjustments readily. Tests for tank 
drivers and air pilots are d
signed tol 
discover motor co-ordination, rapidity 
of movement, courage, attention, and 
type of personality. Results show that 
JUNE, 1943 


most renowned f)ier
 ha \'e been men 
of restraint, refinement, high sensitivity, 
objectivity, accuracy of judgment and 
good equilibrium. The final test for 
aU military men - officers and sol- 
diers - is that of compensation, or the 
weighing of favourable qualities against 
weaknesses, to discover which predomi- 
nate. 
Harshness and the growing cruelty 
of the German military mach
ne toward 
ci,"ilian populations is clear-cut evidence 
of growing weakness. This form of 
revenge against ci\'ilians was only one 
of three types of pathological anger seen 
in wartime when a militarr mach
ne is 
thwarted. This is displaced anger. "Then 
an army finds that it cannot heat its 
major opponent it frequently chooses a 
lesser one and inflicts drastic penalties on 
the weaker. Another manifestation of 
a frustrated or inactive army is "critical 
anger" in which there is an irr:t:lblé call 
for immediate action, for blitzkrieg tac- 
tics (by the other fe]]ow), c1amouring 
that things are moving too slowly. Such 
frustrated militarists, Dr. :\lira said, 
rush to their superiors every da\ making 
suggestions, mostly foolhardy, but at the 
same time disregarding their own job 
so completely that the} are useless. 
The third symptom of patholo,;6cal 
anger was encountered frequently dur- 
ing the Spanish Civil \Var and may 
be ca]]ed "retaliator} anger". Here, 
the militan seek personal re, enge in the 
exact measure in which the,- con"ider 
themselves to have been offended or 
injured. There can be an2
T without 
fighting, and there can be good combat 
work without either an![er or e'l'2:erness. 
\\Then anger is combil;ed wiÒ 
omba- 
ti,'eness, the end result is frequently a 
ferocity c1osc1} akin to terror, without 
skiU and without efficiency. :\lodern 
warfare is best fought by men who fight 
with minds unclouded by ferocit}. On 
the same basis results showed that the 
administration of alcohol dllrin<T combat 
lessened effic:encr. ()n the other hand 
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benzedrine during prolonged battle is 
a desirable method of combating fatigue. 
After a study -of fear states arising 
during battle conditions in Spain, Dr. 
l\1ira said he found these arose usually 
from well-defined causes, the principal 
of which were lack of leadership, over- 
exertion brought on by lack of sleep or 
food, overwhelming darkness and noise, 
encirclement, lack of definite plan of 
action, and the strangeness of the situa- 
tion in which the individual soldier finds 
himself. Illustrating how lack of lea- 
dership contributes to panic, Dr. Mira 
cited the battle of 
\ragon in 1938 dur- 
ing which the Republican front line col- 
lapsed after the death of several officers. 
Someone shouted "everyone for him- 
self", and soldiers who had been battling 
valiantly fled in panic. Behind the lines 
they were met by a group of officers 
who quickly reorganized them and led 
them back, stablizing the lines. 
Knowledge that encirclement brings 
terror, was used frequently in the Spa- 
nish war, and one trick of the Rebels 
was to send a few troops to various 
points surrç)Unding the Loyalists, and 
suddenly flags would be hoisted in a 
complete circle. Although the Loyalists 
were not actually surrounded, sometimes 
the trick would work and panic would 
ensue. Fear of new methods and new 
weapons also causes terror and once the 
Rebels used this knowledge to cross 
the Elbro River. Just before crossing, 
they sent a smoke screen across the 
river, consisting- of vari-hued smoke 
screens. The 
Loralists, without gas 
masks, thought they were being attacked 
by new gases, and fled. 
The onset of fear is gradual and can 
be charted as it progresses from one 
stage to another. .First, comes the state 
of prudence, when the individual be- 
comes quiet and unpretentious. Clever 
people at this point, seeing war imped- 
ing try to get "safe" jobs for themselves, 
giving as their reason the fact ther can 
be more "useful" in noncombatant jobs 


than in actual battle. Following this 
comes a state of caution, dllIing which 
the individual tends to become more 
meticulous, more accurate and slower 
in everything he does. There is a ten- 
dency toward repetition and self-res- 
traint. Doubts are beginning to appear, 
and he is enveloped in .a cloud of pessi- 
mism. Externally he appears reserved 
and in full possession of himself. Then 
comes the state of warning, .with ner- 
vous gestures, followed by overt expres- 
sions of alarm and agitation. Move-- 
ments are jerky and there is a tremor 
of the extremities. The current of 
thought is slowed, and there are feel- 
ings of insufficiency and helplessness. 
Up to this point the fear-ridden per- 
son appears to be fairly wen controlled. 
Upon going into the next stage of fear, 
that of "eager anguish and anxiety"',. 
there begins to be a disintegration of 
the personality, palpitation of the heart, 
muscular spasms, shortness of hreath, 
stereotyped gestlll-es and loss of con trol. 
.-\t this point, fear becomes so strong 
that real fright or panic ensues and 
behaviour hecomes automatic - "'-rea- 
son totters on the throne" and is sup- 
planted by purely inyoluntarr behaviour. 
The last stage of terror sees the victim 
motionless as a statue, exhausted and 
as limp as a broken doll. He is figurati- 
vely, and sometimes literally, dead with 
fear. 
In conclusion Dr. :\Iira said that 
fear was caused br the want of suitable 
reactions: "the best antidote for fear is 
to ha\re something pur{XJseful to do. 

len are not afraid of real dangers, but 
they suffer from the neurosis of expecta- 
tion, unknown situations for which they 
are unable to formulate means and 
methods to combat these hidden dan- 
gers. Belief in one's objecti\re, the ideals 
of one's country, is the great antidote of 
fear. It is significant that the Spanish 
word "creo" is also the same \"erb 
"creo" - I create. Faith and creative- 


" 
ness are s\"nOl1\-mous . 
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plastic Surgery 


FULTON RISDON, l\I.B., F.R.C.S. (C) 


The term plastic surger
' ås defined 
by the American Board of Plastic Sur- 
gery designates "the shifting or read- 
justment of tissue done for the impro- 
vement of appearance, comfort or func- 
tion". In its present acceptance, it is 
commonly limited to restorations or 
adjustments of any of the tissues of the 
mouth and the face and its appendages 
excepting the teeth, also the female 
breast, and the skin and subcutaneous 
tissues of the entire body. Proficienq 
in this branch demands the same fa- 
miliarity with anatomJ and physiology 
and the application of surgical prin- 
ciples as is essential in any type of sur- 
gery, with, in addition, a refinement of 
technique, a sense of geometric propor- 
tions, and an artistry not commonl} 
called for in the execution of most thera- 
peutic procedures. Certain of the psy- 
choses due to consciousness of deform- 
ity or the presence of an objectionable 
feature can often he quickly and per- 
manently relieved hy a proper surgical 
correction. One is reminded of the old 
story ahout Dieffenhach, one of the early 
masters of rhinoplasty. A man cam
 
to him requesting correction of a nasal 
deformity because people referred to 
him as "the man without the nose". Af- 
ter Dieffenhach had brought down a 
flap of skin from the foreh'--ead, making 
a total nose, the patient came hack and 
requested that the new nose he cut off, 
hecause he was now referred to as "the 
man with the nose". 
Plastic surgery dates hack to the 
time of earlies; aI
tiquitL History reveals 
the priest-surgeons of india, as' early as 
800 B. C., treating patients who. had 
been punished hy the cutting off of the 
nose. In the dosing rears of the six- 
teenth centUlT, Tagli
coz7i, the dis
i
l- 
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guished Viennese surgeon, revived the 
tre.atment of rhinoplasty and is pictured 
with an elahorate but effective device 
for holding the arm in contact with the 
nose during the healing process. Be- 
cause of opposition to his work as con- 
travening the will of Providence, Ta- 
gliocozzi's body was exhumed and 
thrown out of the cemetery, but later 
as an act of reparation a beautiful statue 
of him standing with a new made nose 
in his hand, was erected to his memory. 
A variety of nasal deformities pre- 
sent to the plastic surgeon for treat- 
ment. One is the so-called saddle-back 
deformity, which means the loss of 
support to the nose, leaving it flat and 
wide. This can be restored by means 
of a free graft of cartilage taken from 
the patient's rih, or by means of a bone 
graft taken from the crest of the ilium. 
Second, the nose which is too long and 
which has a distinct hump, eithe; due 
to accident or heredity, can be lowered 
and shortened to give the desired aes- 
thetic result. Third, the total loss of 
the soft tissue of the nose. In that case, 
in a series of operations, a flap of tissue 
is brought down from the forehead, 
heing left attached at one end until cir- 
culation has been estahlished, and then 
the excess tissue returned to its base. 
In cases of partial loss, perhaps of the 
nostril or tip, a free graft of skin is 
placed in position. One is reminded of 
the patient whose ardent lover bit off 
the end of her nose. A common injury 
is fracture of the nasal hones. This is 
treated as any ordinary fracture, name- 
ly the nasal hones must he reduced to 
their normal position and held bv a 
special spiint. J 
There is a condition which merits 
the attention of the plastic surgeon and 
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FIG. 1 (A) 


FIG. 1 (B) 


FIG. 2 (A) 


FIG. 2 (B) 


.. 


. Figure 1 (a) shows underdevelopment of the chin (lnd Figure 1 (b) shows 
the ad-ï.:ancem.ent of tì
e chin by skin graft and denture. Figure 2 (a) shows 
saddle-back deformitJ of the nose and Figure 2 ( b) shows correction by 
means of a cartilage transplant. 


that is the harelip and cleft palate child. 
The lip can be corrected by operation at 
about the end of the third month, and 
the palate is undertaken when the child 
has reached the twenty-fourth month. 
Frequently we see cases that have been 
operated on in childhood, but the lip 
is tight and the upper jaw under-devel- 
oped and the nose in an incorrect posi- 
tion. A great deal can be done to help 
these unfortunate patients by correct- 
ing the nasal deformity, lengthening the 
upper lip and correcting the 'Termilion 
border and, when necessary, .advancing 
the entire central part of the upper jaw 
by skin graft and specially constructed 
denture. 


Patients frequently request the cor- 
rection of hirthmarks; perhaps one-half 
of the face may be im"olved and, after 
excision, a skin graft is placed in the 
denuded area. 'Vhile the colour may not 
be exact, it is much to be preferred than 
the ori
Ónal birthmark. Further, in the 
case of severe burns, it is possible to 
restore tissue in the form of a free graft. 
The same treatment applies when it is 
necessan to remove parts of the face 
because of malignant growths. Func- 
tion can usually he restored to fingers, 
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arms and le2"s that have been badlr 
burned, br e
cision of the scar tissu
 
and application of free full-thickness 
grafts. 
An unfortunate condition, which 
does not commonly present, is the total 
loss of the scalp, including the eyebrows, 
and perhaps part of the ear. In such 
cases, large flaps of skin are taken from 
the back and placed over the entire skull 
and held in position under pressure 
until they have taken. .At a later date, 
the eyebrows are reconstructed by trans- 
ferring free grafts of hair-bearing skin. 
The patient of course is under the ne- 
cessity of wearing a wig, or so-called 
"transformation." 
Deformities of the upper and lower 
eyelids are largely either ectropion or 
entropion due to hurns, ete. These dis- 
ahilities are overcome br skin grafts held 
against the underlying muscle by pres- 
sure. It is frequently necessary to treat 
eye-sockets where the eye has been enu- 
cleated and considerable of the orbital 
conjunctiva has been lost. In these cases 
both the upper and lower fornices and 
the eye-socket are reconstructed by ex- 
cising the scar tissue and enlarging the 
socket inwards, outwards, upwards and 
down wards, and placing in position a 
Vol. 39, No.6 
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FIG. 3 (A) 


FIG. 3 (B) 


FIG. 4- (A) 


FIG. 4 (B) 
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. . d F 3 ( b ) Its correction b y re- 
Figure 3 (0) shows 0 nawl detonmty an igure .' . 
mO'iJal of the hump and si.1ortening of the nose. Fzgure 4-. (0) shows pro- 
minent ears and Figure 4 (b) shows correctiOn. 


skin g-raft owr a mould of dental 
om- 
pound. Later an artificial eye can be 
worn satisfactorily. 
Ptosis of the eyelids (inability to raise 
the lid) is treated by a fre
 graft of 
fascia lata. taken from the hIp and at- 
tached in such a way that the patien t 
This same material may be used to 
e
vate the corner of the mouth where, 
due to facial paralysis, the patient 
as 
lost the use of the seventh nerve whICh 
supplies moyement to the face on that 
side. 
YVhere an ear has been lost due to ac- 
cident, generally speaking, ne
k tissue 
may be made into a tube p
dlcle flap 
and at a second-stage operatIOn, trans- 
plal;ted in the form of a cylinder. of tis- 
sue to the pinna of the ear, or It may 
be more or less made on the chest with 
a long pedicle extending from the reg
on 
of the clavicle. There is a conge11ltal 
deformity which sometimes causes great 
embarrassment, more particularly to 
boys aJ1d men, and that is prominent 
ears. These may be brought closer to the 
head by the re
oval of excess cartilage. 
Ankylosis of the. tempera-mandibular 
joint is a condition where due to in- 
lurr, or it may be hereditary, the man- 
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dible is firmly att
ched to the maxilla 
in the rea-ion of the joint, and the pa- 
b . 
tient is unable to separate the jaws. 
Due to lack of movement, there is an 
under-development of the mandible, 
and the chin is in a retrograde position. 
Movement can be restored to the joint 
by operation, and later the chin can be 
advanced by means of cartilage or bone 
graft, and intra-oral skin graft. The 
opposite to this condition is a hyper- 
trophy of the mandible, when the lower 
jaw projects for perhaps an inch or 
more in advance of the upper jaw. This 
is corrected by a double resection of 
the mandible, removing a block of bone 
on either side, and deliberately setting- 
the jaw back, wiring it to the posterior 
fragment, and treating the case as 
though it were a bone-graft. 
In cases where there has been exten- 
sive loss of the mandible it is necessary 
to supply bone in the form of .a graft 
taken from the crest of the ilium. The 
graft is inserted through the neck and 
wired to the freshened anterior and 
posterior fragments of the jaw. Then 
an interdental splint is maintained, lock- 
ing the lower teeth to the upper teeth 
for perhaps three months, or until union 
is demonstrable. 
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An Interim Report 


Before the June issue of the Journal 
has appeared the interim report on the 
Survey of Nursing, undertaken by the 
Canadian K urses Association as one of 
the groups participating in the !\ational 
Health Survq, will have reached the 
provinces. It was presented as an in- 
terim report at the meeting of the 
Canadian 
ledical Procurement and 
Assignment Board held in Ottawa on 
April 30. The president of the Cana- 
dian :\' urses A.ssociation and the director 
of the survey attended this meeting. 
Even though the time limit originally 
set was extended somewhat, the report 
was of necessitJ an interim one. On 
the whole, the response to the ques- 
tionnaires and enquiries sent out has 
been very encouraging, one hundred 
per cent in some instances. The prep- 
aration of the questionnaires alone was 
a time-consuming process and those who 
are strugglin
 these days with the prob- 
lems of printing, priorities, secretarial 
help (or lack of it), will realize otha 
<.lifficulties. It is also true that a really 
intensive studJ of the "yards" of mate- 
rial assembled in the 
ational Office 
will take much more time than was 
available for the preparation of the ini- 
tial report. 
The director of the survey is greatly 
indebted to the chairman and members 
of the advisory committee, also to a 
number of busy people who served on 
the work committee and to provincial 
secretaries and representatives who gave 
so willingly of their time and ad vice. 
Their assistance and encouragement 
were of the greatest value, for survers 
have their dark moments-not only for 
those who are called upon to fill in 
questionnaires. Office space and co-oper- 
ation were afforded at the National 
Office. Miss lV1aisie Miller delayed her 
personal plans to help with the survey. 
'Vithout all this, we know that the re- 
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port would have matured much more 
slowly and less effecti\-ely. 
The Canadian N urses A
:-.ociation 
was not the only group participating 
in the Survey that presented an interim 
report on April 30, nor was the report 
itself less comprehensive than a number 
of others. As stated in the report, 
it was regretted that the very close co- 
operation between all groups concerned 
with the National Health Surve} that 
was envisaged at first was not possible. 
It was the feeling of some of the rep- 
resentatives that a joint effort under 
more centralized guidance might have 
been more significant. However, the 
majority of representatives who attended 
the meeting on January 20 favoured 
an independent undertaking; the time 
element was also a deciding factor. 
Proof of the valuc of co-ordinated 
tudy 
was evidenced in the response received 
to the questionnaires sent out by special 
arrangement between the Canadian 
Hospital Council and the Canadian 
Nurses Association, ;md the information 
which was readily afforded by other 
groups participating in the Survey. It 
is hoped that some joint study of avail- 
able material may be possible. That 
nursing is essential to m,any health 
services was evidenced b,- the number of 
questionnaires and enquiries sent out- 
nineteen in all. 
The report on nursing cannot be in 
any way complete until the results of 
the registration carried out by National 
Selective Service can be correlated with 
those of the Survey. The det
iled 
breakdown of the registration decided 
upon at a late date has occasioned delay 
in the completion of the report on the 
registration, but it is hoped that the 
information will be available early in 
June. The total number of registered 
nurses reported from the nine provinces 
w.as 26,268 on December 31, 1942. 
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 IKTERIM REPORT 


Approximately 950 of these nurses are 
practising out of the province in which 
they are registered and 625 are in the 
U nÏted States. 
Even the interim report reveals some 
other ven. interesting facts. "T e are 
gÐing to J find that, 
 so far as actual 
numbers are concerned, comparative 

tatements of personnel employed in 
hospitals and public health organizations 
across Canada in 1939 and 1943 show 
that in the latter 
'ear there is a marked 
increase in almost all personnel, es- 
pecial1y nursing. This statement is not 
true of personnel in mental hospitals 
or sanatoria. In both these institutions 
there has been a decrease, especially in 
the number of nurses employed. 
However, from the preliminary re- 
port suhmitted br the Canadian Hos- 
pital Council, it is apparent that in civil- 
ian hospitals (excluding mental hos- 
pitals, tuberculosis and Dominion hos- 
pitals) there has been a 10.9 per cent 
actual bed increase in Canada as a whole 
and the averag-e increase in census in 
Canada for 1943 over 1939 is stated 
to be 21.6 per cent. Kor do figures 
tell the whole story. In many instances 
experienced personnel has been replaced 
b,' less skilled workers, hours of duty 
are shorter-not alwan for nurses- 
and frequent changes create special 
problems for administrators. No one 
can doubt that, in spite of increase in 
numbers, hospitals and public health or- 
ganizations are inadequately staffed to 
meet the e\rer-increasing demands. The 
"ituation in mental hospitals and sana- 
toria is a serious one. 
Reports from the Department of De- 
fence give the number of nurses now 
enlisted as approximatelr two thousand. 
It is stated that nine and one-half per 
cent of these nurses have had at least 
one year of post-graduate work at a 
University. The number with special 
clinical experience are not included as 
it was not possible to obtain accurate 
figures regarding these. 
Information concerning salaries and 
JUNE, 1943 
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hours of duty show a hopeful trend, 
especially the upward curve of the 
former, although there are still some 
dark spots. Those who are needing the 
services of nurses should realize that 
neither salaries nor hours of duty for 
nurses yet compare very favourably with 
the similar opportunities offered to 
workers in other fields. Returns re- 
ceived show that thirty per cent of gen- 
eral staff nurses in mental hospitals and 
thirty-one per cent in sanatoria receive 
a salary of less than $850. per annum, 
while forty per cent of general staff 
nurses in general hospitals fall within 
this salary range. Salaries for staff 
nurses in voluntary public health or- 
ganizations range from $2,130 to $1,- 
200 per .annum and from $2,000 to as 
low as $800 in official organizations. 
In comparing these figures it is realized 
that the public health nurse has to 
provide for her own maintenance. 
A comparison of hours of duty shows 
a less favourable picture in sanatoria 
and mental hospitals. In them, ap- 
proximately forty per cent of the gen- 
eral staff fall within the lowest range, 
or recognized eight-hour day and 
six-day week, while fifty per cent 
of the staff nurses within general hos- 
pitals are stated to be on this schedule. 
The range of hours of duty for nurses 
in the public health field is from seventy 
to ninety-six hours per fortnight. Time 
required for transportation is not in- 
cluded in these figures. Student nurses' 
hours ranged from ninety-six to one 
hundred and forty per fortnight. In 
some cases classes are included in hours 
of dutr, but in others it seemed evident 
that these were taken in the students' 
time off. 
Those who are actively engaged in 
a recruitment campaign realize that 
long hours of duty and unfavourable 
conditions of learning are still too fre- 
quently associated with nursing in the 
mind of the lay person. III spite of this 
fact an increased enrolment of over 
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fourteen hundred students has taken 
place in schools of nursing since 1939. 
Yet authorities in many hospitals state 
that more applicants could be taken 
care of, if they were a,-ailable. The in- 
fO:ïn:aion that accompanied a number 
of such statements seemed to indicate 
that too frequently estimated n
eds were 
based on the imIl1ediate demands for 
nurs:ng service in the hospital, rather 
than on the facilities available and op- 
portunities offered in the school. 
In ,answer to the enquiry: "Do you 
need more student nursesr" 66.6 per 
cent of schools connected with hos- 
pitals under one hundred beds answered: 
"Yes", while only +4.ï per cent of 
schools connected with hospitals of one 
hundreds beds or over answered this 
question in the affirmative. In" 1\ 
Proposed Curriculum for Schools of 
Nurs:ng" an average of one hundred 
patients is suggested as the minimum 
for a general hospital conducting a 
school. 
An encouraging feature of the SlIr- 
Ye,- is the increased enrolment of 

rad- 
uate nurses taking po
t-gradllate courses 
of at least one year's duration. These 
number 2
5 or an increase of 35.+3 per 
cent over the registrat:on in 1939. Of 
these, 56.8 per cent are taking courses 
in public health, 32.9 per cent in teach- 
ing and supervision in hospitals or 
schools of nursing, and 6.6 per cent 
in hospital administration, while 3.5 per 
cent are taking other courses. 
All the information gleaned from 
e'"en a quick analysis of the incomplete 
returns was not included in the interim 
report. In this report it was not re- 
vealed that in replies received from hos- 
pitals, institutions and registries, "D n- 


w:Ilingness to work in rural 3reas" 
ranks ,"ery high in the reasons given for 
shortaf!es of nurses. Before accepting 
this statement, it is felt that further 
study is in order. Then, too, discr:- 
mination (In the part of a number 
of registries against married nurses was 
not discussed in the report. However, 
it is obvious that this "e,"il" sdl exists. 
It is the subject of very caust:c com- 
ments on the part of those dealing with 
labour exit permits and other appeals 
that reach the authorities in Ottawa in 
goodly numbers. It is app.arent that 
such restrictions in the present crisis are 
regarded as unjustifiable. Th
y are 
drawing criticism upon the profession. 
In the interim report submitted to 
the Canadian Medical Procurement and 
A.ssignment Board attention was drawn 
to the significant efforts being made at 
the instigation of the chairman of the 
General J\ ursing Sect:on, Canad "an 
1\ 1I r<;es :\ssociation, to overcome short- 
ages and to make adjustments that will 
assist in the 
tabilization of nurÚlg 
service. 
lention was 
ade of profes-=' 
sional registries and of the verr defin:te 
mO\'ement efforts that are evoh-ing to 
reorganize these to funct:on as Com- 
munity Kursing Service Bureau).. But 
today and now there is a crying neeè. 
for nurses in rural areas; there is a need 
for nurses in sanatoria and mental hos- 
pitals. In spite. of l\;lay snow-storms 
we know that vacations are almost due, 
when problems for all administrators 
are going to be increased. 'Vhat are 
we, as mc::mbers of the nursing profes- 
sion, going to do about them r 
KATHLEEN ,Yo ELLIS 
Ernergency Nursing Adviser 
C anadian Nurses A ssocÏation 


Would a Bursary Help You? 


The Federal Government has made a 
grant of $40,000 to be used as bursaries for 
nurses who wish to take post-graduate 
courses in Canadian universities. If this 


grand opportunity appeals to you, turn to 
Notes from the National Office in this issue 
of the J oltrllal and find out how to profit 
by it. 
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Contribut
d by the Public Health Section of the Canadian Nurs
s Association. 


Industrial Social Service 


RÉ\'. PÈRE EMILE BOUVIER) S. J. 


Before the war, Canadian manufac- 
turers often complained about discon- 
tent amongst the workers, and their 
deliberate ;lowing down on the job. 
Now that we are at war, relations are 
still more strained. The presen t dem.and 
for labour gives to the workers an in- 
dependence which is manifest in the 
number of absentees from work, and in 
the instability of labour itself. For in- 
stance, in a plant which employs 13,000 
workers, the superintendent records 
every Monday an average of 1,200 ab- 
sentees. With the philosophy of class 
struggle, which underlies the propa- 
g-anda of international unions, discon- 
tent is growing and occasions for fric- 
tion multiply. 
How can we smooth down this un- 
easiness, soften the shocks, and regain 
our equilibrium? Faced with the same 
difficulties, England has had recourse 
to industrial social service, which has 
become so popular in British industry 
that the Government, far from seeing 
in it a luxury service, is inserting it in 
its national programme as a service of 
primary importance in wartime. In 
Canada, certain enlightened industrial- 
ists a;e already using this service to bring 
employers and employees closer, and 
the Catholic Syndicate movement sees 
in it a very strong instrument of union. 
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Social service is a form of social ac- 
tivity which, by appropriate technical 
means, promotes the establishment and 
the normal operation of social frame- 
works necessary or useful to man. Its 
functions consist in placing or replacing 
individuals and their families in normal 
. conditions of existence, in preventing 
social miseries and calamities and in or- 
ganizing better social b.ackgrounds, thus 
contributing to the restoration of social 
order. In this vast enterprise of restor- 
ation, how can the role of inJustrialists 
be ignored? If social service proposes 
as its objective the readjustment of man 
to his environment, is not the plant the 
first environment, after the home, where 
the personality of the worker can de- 
velop? . 
At the time of the guilds, the worker 
did not live isolated. The employer, 
owner of his industry, directed his af- 
fairs himself and worked side by side 
with his workers whom he usually treat- 
ed with fatherly attention. Today, tech- 
nical expansion and commercial compe- 
tition have brought about large. scale 
industry in which the personality of the 
employee has been ignored. Heads of 
industries no longer exercise the per- 
sonal authority which w.as conferred 
previously by the personal ownership, or 
partly personal ownership, of the en- 
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terprise which they directed. They be- 
come, therefore, the managers of a col- 
lective enterprise, responsible to a board 
of directors preoccupied chiefly with 
returns and dividends. 
On the other hand, the worker is as- 
serting himself more and more. 'Vhile 
the employer treats him nn a busines:-.- 
like basis, he also thinks that he too can 
talk business. \Ve have, therefore, dis- 
content, uneasiness, grudges. and a sort 
of slow and soundless war that can 
break out at the slightest opportunity. 
This is the inevitable result of modern 
conditions in industry which take away 
the personality of the worker. Here, 
therefore, social welfare intervenes. It 
creates in the plant a link of friendship 
and mutual help, an atmosphere of 
human wellbeing-. It aims to correct 
errors and in justices; it instills a family 
spirit and a spirit of fraternity which 
makes industrial life more agreeable and 
more happy. No empluyer will contest 
the genius of Henry Ford, and the lat- 
ter once said without hesitation: "mr 
job is not the construction of automo- 
biles; the cars which come out of my 
plant are but by-products of my real 
business which is to make men" - a 
"imple continuation of the idea of Leon 
Harmel, for whom the objective of in- 
dustrr \\'.as to produce under the best 
possible conditiom., but for whom the 
objective of industrialists consisted in 
moral and humane achievement. 
Leon Harmel (1829-1915) was a 
French manufacturer of textiles who 
is looked upon as the father of modern 
industrial social practice, and it is pre- 
ciseh- by industrial social service that 
the head of an enterprise will be able 
to exercise true social action. First of 
all, from a hygienic point of view, so- 
cial service gives particular atte:1tion 
to the health of the worker by watching 
closely conditions of lighting, heating 
and humidity in industrial plants. It 
also introduces a medical service, a den- 
tal service, and eVen an ophthalm:c c;erv- 


ice. It provides for the organization of 
canteens, so that workers may g
t meals 
at their convenience. It occupies itself 
with the moral problems that are 
brought about by life in the plant such 
as the separation of men and women in 
the canteens and, if possible, at work 
and during transportation. In short, it 
taxes its ingenuity constantly to find 
improvements. 
However, such social improvements 
would soon defeat their objective if 
the) did not take into account the spirit 
of initiative of the workers themselves. 
By instinct, the worker will distrust 
an) thing that smacks of protective pa- 
ternalism. If social reforms improve the 
plant he will easily imagine that the 
employer intends to make him work 
harder and to force him to increase his 
efficiency. Leon Harmel very well un- 
derstood the psychology of the worker 
and that is why he introduced in his 
establishment at Val-des-Bois a system 
of dual authority. The superior a
thor- 
ity was concerned with the moral and 
techn:cal sphere; the seC<.JIldar) author- 
ity he delegated to the workers b,,- fa- 
cilitating organization by the workers 
themselves of social measures such as 
insurance, savings societies, and co-oper- 
atives. Evidently this reform supposes 
the e..\.;stence of a select group of em- 
ployees. Leon Harmel himself formed 
hie; council of foremen and substituted 
the formula of collaboration for the pa- 
ternalistic formula. 
Finally, social service exercises its 
action in the field of education of the 
worker and of the employer and in this 
way manifests its real social character. 
The different educational facilities at 
the disposal of industry are a library; 
the orgai1izatinn uf leisure houes; the 
establishment of classes un religion; 
study clubs on labour movements
 and 
industrial relations. It is the duty of' the 
welfare worker to carryon this huge 
programme. France, Belgium and Swit- 
7erland have given this worker a more 
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significant name-social superintendent 
of the plant 
 "Thile the small employer 
can handle this task himself, the average 
employer, absorbed by the .administra- 
tion of his business, must count on the 
assistance of the social worker. In the 
same way that the technical structure 
of a plant requires engineers, mechanics 
and foremen, the social structure of a 
plant should have its male or female so- 
ci.al superintendents carefully chosen 
and prepared by a highly specialized 
technical and social method of educa- 
tion. .As an example, let us imagine 
what the work of a female social :>uperin- 
ten dent might be. She has her office 
in the plant; her door is always open. 
S) mpathetic, pleasing and popular, she 
knows the worker, male or female. 
Emplo\>ees who have suffered accidents 
report to her, she keeps medical files 
in order, she follows the progress of 
apprentices. Kow and then, she read- 
justs a budget, later on she edits the 
plant newspaper. In another establish- 
ment, the social superintendent super- 
vises the lockers, canteens and showers. 
If the family of a worker is in diffi- 
culty, the social superintendent brings 
her smile and her assistance. She en- 
courages thrift and sees to the organi- 
zation of savings clubs and keeps an 
eye on the organization of sports and 
amusements. If there is a rest room, 
a canteen or a nursery, a relief society, 
a en-operative society, a dramatic so- 
ciety or a class in housekeeping, the so- 
cial superintendent animates, encourages 
and supports all these initiatives. Brief- 
ly, her job consists in spreading good 
humor in the plant. She inspires confi- 
dence and creates a family spirit. She 
smooths over difficulties and she be- 
comes a judicious intermediary, compe- 
tent and disinterested, between the ma- 
nagement and the workers. 
How can we explain the favourable 
reaction of industrialists to such a social 
service which, it is easy to see, requires 
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a cunsiderable outlay of funds? Sucial 
superintendents must be paid and the 
organization of the service is costly. The 
reason is that industrialists who once 
thought that it would be too expensive 
to create an atmosphere more human 
and more Christian, are beginning to 
understand the value, even financial, of 
this type of organization. By discovering 
disease amongst the employees, and con- 
tinual observation of sanitation in the 
shops social service prevents consider- 
able loss of time and, by creating in the 
plant an atmosphere of happiness, di- 
minishes neurasthenia, fatigue and dis- 
content. It also maintains a closer check 
on employment and on the most effi- 
cient use of personnel and can handle 
all sorts of proceedings that the workers 
might otherwise take with lawyers, phys- 
icians and government officers, all of 
which cause many absences and loss 
of time and money. 
Industrial social service prevents 
waste. How many workers are neglect- 
ful in the use of raw materials, of tools, 
because they are absent-minded, troubl- 
ed, or worried by some personal or 
family trouble? Many of them are 
working at monotonous operations and, 
as Soon as they have been given a 
change of job, redouble their efforts, 
give more attention to efficiency, and 
watch more carefully over the equip- 
ment they use, simply because they find 
themselves in a changed .atmosphere. 
Industrial social service ensures better 
efficiency in the plant by creating an 
atmosphere favourable to collaboration. 
The real spirit which should inspire 
industrial social service must come from 
a sentiment much deeper - the wish 
to humanize the plant. If .a social and 
profoundly Christian spirit could pre- 
vail in the organization of this service 
we would not have to deplore the un- 
fortunate consequences, moral and. phys- 
ical, which affect a large portion of our 
working population. 



New Opportunities in the \'.O.N. 


These war ,ears h;Jve m;Jde many 
demands on thOe nursing profession. Ít 
has been called upon as never before, at 
least in our lifetime, to take a part in 
the life of Canada. 1\ ursing and not 
only wartime nursing is in the forefront 
of nation.al service. There has been no 
lack of nurses for the army, navy and 
airforce. In reality, nurses have been 
;Jnd ;Jre queued up for these services and 
it is fully realized that these are our 
first con
ern but the people at home 
must be kept in good health and when 
they are ill they must be cared for. 
They are maintainine- the home serv- 
ices, - producing the f
od, the clothing, 
the ships, the planes and the munitions, 
the wherewithal to supply the front line. 
Their morale must be kept high - there 
mu<;t be no slackening in their effort. 
Bes'ides, while we 
re fighting this 
war, we must think of the future, the 
\\ orId the children will have to live in 
and the children \\'ho will live in it. 
To meet our obligations as nurses 
cal1s for clear thinking. This is not a 
time to rationalize. "Tith the existing 
shortages in the supply of nurses. it is 
incumbent that each member of the 
nurs:ng profession consider where she 
can best serve. "T e have to thank many 
who have done just that, the nurses 
who because they have special post-grad- 
uate preparation in public health nurs- 
ing or in teaching and administration 
remain in the field for which they are 
fitted by their training and experience 
even though it may lack the glamour 
and appeal of more spectacular serv;ces. 
During the war years, difficulty in 
fillin2: vacancies has been a foremost 
probì
m to the Victorian Order. Post- 
f::raduate preparation in public health 
nursing is a requirement for permanent 
appointment to the Order and there are 
not nearly enough nurses with this pre- 
paration for the opportunities open to 
them. \1anr \T:ctorian Order nurses 
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who have retired during recent years 
to be married have returned as a war 
service and this has helped greatly. The 
Order has made concessions by ap- 
pointing nurses without this preparation 
on a temporary basis and some of these 
nurses are interested in taking public 
health courses as soon as their financial 
resources permit. 
The Victorian Order has always had 
a deep interest in nursing education and 
especially in the preparation of nurses 
for community nursing. At this time 
when there is the need for many more 
nurses to take public health courses, 
the Victorian Order of Nurses for Can- 
ada is re-establishing the granting of 
Victorian Order scholarships and 
amounts of $400 will be available to 
assist nurses to take this post-graduate 
study. Those who have had two months' 
experience in Victorian Order nursing 
will be given the preference. Further 
information may be obtained by writ- 
ing to the National Office of the Order 
in Ottawa. Victorian Order scholar- 
ships were first established in 1921 and 
continued until 1933. DurinQ" these 

-ears, 156 awards were made.
 \Vhile, 
in the intervening years, the granting 
of scholarships lapsed, financial assist- 
ance toward post-graduate study was 
continued and over $12,000 was ex- 
pended for this purpose. 

\ two-month period of orientation 
in Victorian Order work is given at 
intervals during the year when there 
are sufficient applicants to make up a 
class. These nurses are required to have 
provincial registration and the educa- 
tional qualifications for unin:rs;ty en- 
trance. 
There are now 99 branches of the 
Victorian Order and at almost any time 
there are interesting opportunities in 
various parts of Canada for well-pre- 
pared public health nup::es at prevailing 
salaries. - 1\1. H. 
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The Use of Vitalium in Bone Surgery 


EILEEN FERGUSON 


For many years surgeons had been 
dissatisfied with the metals offered by 
research workers and instrument houses 
for use in bone surgery. Several had 
experimented with different metals, but 
the results contradicted one another. 
A,II the pure metals were used and while 
one surgeon reported retarded growth 
of bone another, using the same metal, 
reported overgrowth. The need for 
scientificall
. conducted e:\.periment was 
acute. In 1936 Dr. Venable and Dr. 
Struch, working in Texas, e:\,perimented 
with fifty dogs. The,- fractured the ra- 
dius on one side and left the other ra- 
dius intact. The same metal was intro- 
duced into the unbroken radius as was 
used to repair the fracture. The animals 
were examined macroscopically, micri- 

copically, and b
 x-ra
. It was dis- 
covered that all the reactions of the 
metals and bodv tissue were based on 
electrolysis. The body fluid was acting 
as a battery and the opposite ions of the 
metals were attracting one another. The 
problem was to find an alloy that would 
be entirely inert in body fluid to the ex- 
tent that there would be no electrolytic 
action. Vitalium is such an alloy. 
Vitalium is composed of 90 per cent 
cobalt and chromium with a small 
amount of molybdenium. All these pure 
metals are strong, light and silvery in 
appearance, and keep these properties 
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when comhined to form Vitalium. On 
immers=ng the aHo,- in increasing 
strengths of sudium chloride and in min- 
eral acids no chemical reaction was ob- 
served. Vitalium was absolutely inert 
and, because of its inertia, was intro- 
duced into hone surgery. Its lightness 
and strength made it very practical be- 
cause equipment for this work must 
withstand strain and must not he hulky. 
Vitalium was made into plates for frac- 
tures and into cups for joints to give a 
smooth surface where disease had des- 
troyed the smoothness of the articulating 
surfaces. 
One of the first surgeons to report on 
the use of the new metal used it to plate 
all types of fractures - old fractures, 
new fractures, compound and simple. 
He reported 92 per cent solid union of 
bone, 3 per cent delayed union and 3 
per cent non-union. The plates, on be- 
ing removed, looked just as new as when 
they were in<;erted. There was no sign 
of discolouration, infection or erosion of 
tissue around the plate. It was decided 
that the removal of the plates was un- 
necessary. The surgeons in our hospital 
agreed to scrap all the old equipment 
for bone surgery in favour of equipment 
made with Vitalium. They have been 
using it for several years and have never 
regretted their decision. 
As an ðample of one of the many 
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uses for Vitalium I should like to present 
the following case history. The patient 
was a healthy hardworking farmer un- 
til about three years ago when he no- 
ticed pain in his right hip joint after 
working. \Vhen he rested, the joint be- 
came stiff and he gradually found it 
harder and harder to get .around. About 
a year ago; he noticed that the right leg 
was getting shorter and that he had vcry 
little movement left in the joint. He 
consulted a physician who diagnosed his 
case as arthritis of the right hip. He w.as 
finding it increasingly difficult to carry 
on the farm chores which were necessary 
to his work so he decided to sell his live- 
stock, collect what little money he had, 
and come to lVlontreal for advice. One of 
our surgeons confirmed the diagnosis of 
arthritis and suggested an operation 
which would give the patient a l1ew hip 
joint by using Vitalium. As the patient 
felt (to quote his own words) "he was 
no good to himself or anybody else in his 
condition" he consented to the operation. 
He was found to have the right leg one 
inch shorter than the.1eft, limited move- 
ment in the right hip, no localized ten- 
derness but p::.n in the hip radiating 
down the right leg. There was crepitus 
in the joint on movement. The x-ray 
examination showed a grossly distorted 


head of the femur and no cartilage pres- 
ent at all. 
The operation consisted in exposing 
the hip joint, refashioning the head of 
the femur and applying a Vitali urn cup 
to form a smooth surface where the car- 
tilage had been destroyed. The incision 
was eight inches long and healed by 
first intention. The leg was put in a 
Thomas splint and adhesive extension 
was applied in the hope of lengthening 
the leg. After three weeks the exten- 
sion was removed and the patient was 
allowed to exercise his knee and hip 
joint. A series of massage and heat treat- 
ments were given and four weeks after 
the operation the patient was allowed to 
walk on crutches. His right leg was still 
half an inch shorter than the left so the 
heel of his boot was raised, enabling him 
to walk more evenly. 
Before leaving the hospital he could 
walk without crutches and, when he 
got any attention, would dance a jig. 
Although immediate recovery from' the 
operation is rapid, it has been found that 
complete recovery cannot be expected 
before six months. There were days 
when the patient experienced his old 
pain and felt depressed but the doctors 
encouraged him and he went home 
in good spirits. 


R.N.A.N.S. Annual Meeting 


The thirty-fourth annual meeting of the 
Registered 
 urses Association of Nova Sco- 
tia will be held on June 10 and 11, 1943, at 
the Parish Hall, Bridgewater. The presi- 
dent, :Miss Marjorie Jenkins, will preside. 
Due to war cOI'Iditîons and the pressure of 


business the usual social activities are be- 
ing omitted this year. It has been decided, 
however, that some relaxation should be 
provided and it is to take the form of an 
informal outing at Malega Lake, one of 
the beauty spots of Lunenburg County. 


Keeping Within our Ration 


In order to keep within the .Quota of pa- 
-per allowed us under the ration imposed by 
the \Vartime Prices and Trade Board the 
Official Directory wi11 be omitted in the. 
Jl1ly and August issues. For these two 


months the Journal will be a bit thinner 
than usual but will offer plenty of interest- 
ing articles. In the autumn we shall come 
out in a blaze of glory, bigger and better 
than ever. 
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Notes From the National Office 


Contributed by JEAN S. WilSON, 
Executive Secretary, The Canadian Nurses Association 


Bursaries 


On 11ay 18 the Canadian K urses 
:\ssociation was ad vised b} the federal 
authorities that the sum of $40,000 
is availahle for bursaries to provide fin- 
ancial assistance to promising young 
nurses who wish to qualify as teachers, 
supervisors and administrators in schools 
of nursing and public health nursing. 
Application forms are to be obtained 
now from the office of each provincial 
association of registered nurses by those 
who wish to apply and who are planning 
to enrol for a university course 1943- 
44. Each application must be endorsed 
by a provincial association of reg-istered 
nurses. The final date on which ap- 
plications can be received in the pro- 
vincial offices is June 30, 1943. 
Applicants are reminded of the neces- 
sity of determining their eligibility in the 
university of their choice before making 
application for bursaries. 
An announcement on bursaries for 
post-graduate clinical courses in hos- 
pitals will be made in the ne\.t issue of 
the Journal. 
The Canadian 
 urses Association 
awaits a reply to the request for the total 
amount of the grant for 1943-44. 


Report on Health Insurance 
The Publicity and Health Division 
of the Department of Pensions and Na- 
tional Health has ad,'ised the Canadian 
1\ urscs Association that orders ma, now 
he placed with the King's Printer, Ot- 
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tawa, for copies of the Report of the 
Advisory Committee on He.alth In... 
surance. Price $1.50 a copy. 


Approved Schools of Nursing 
The annual revision of the list of 
Approved Schools of Nursing in Can... 
ada was made recently with the help of 
the registrar of each province. 
There are 1 75 approved schools in 
Canada. Two of these are University 
Schools of Nursing (Toronto and Sas... 
katchewan) ; 159 are conducted by 
general hospitals and the remainder by 
special hospitals with affiliations to pro... 
vide the required basic general training; 
these special institutions consist of eleven 
mental and three children's hospitals. 
The number of schools in each pro- 
vince is: Alberta 11; British Colum.. 
bia ï; \lanitoba 16; ::\few Brunswick 
12; Nova Scotia 15; Ontario 66; Prin- 
ce Edward Island 3; Quebec 34; Sas- 
katchewan 11. 


Post-graduate Courses 
These 
V otes for ::Vlay announced 
available post-graduate courses in cli... 
nical nursing, from information receiv- 
ed from several of the provincial re- 
gistered nurses associations. Recently, 
a statement on similar courses in the 
Province of British Columbia reached 
Xational Office: Psychiatric nursing, 
length of course, six months, Provin- 
cial lVlental Hospitai, Essondale. Oper- 
ating room technique, three months; 
and obstetrical nursing, four months, 
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Pro'(/ince Provincinl 111 embership _Vationa" Registration 
Alberta 1600 3369 
British Columbia 2860 5ï++ 
:\lanitoba 1686 2033 
N'ew Brunswick í5+ 19+8 
Xova Scotia 1166 
Prince Ed ward Island 109 336+ 
Ontario 5356 23+97 
Quebec 43ïO ïï58 
Saskatchewan 1236 2736 
T otnl 19,137 50,4+9 


Vancouver General Hospital, Vancou- 
ver. Operating room technique, six 
months; and obstetrical nursing, four 
months, St. Paul's Hospital, Vancou- 
ver. 


Registration of Nurses 


Information received late in April 
from the office of National Selective 
Service of the Department of Labour 


gIves opportunity for the Canadian 
Nurses Association to compare returns 
from the national registration of grad- 
uate nurses carried out on 1\1.arch 17-19, 
1943, by National Selective Service, 
with the number of nurses in each pro- 
vincial association of registered nurses. 
As registration by National Selec- 
tive Service included all graduate nurses, 
under the age of 66 years, a comparison 
of the abmre tabulation should prove 
interesting to members of the C. N. A. 


M.A.R.N. Annual Meeting 


"Xursing for Victory" was the challeng- 
ing theme of the recent twenty-ninth annual 
convention of the M.A..R.N. held in Winni- 
peg on April 16 and 17, 1943. The report 
of the executive secretary and registrar out- 
lined the expanding activities of the Asso- 
ciation office and also reported briefly on 
the conference on Selective Service which 
she had attended as our representative. The 
president reported on the distribution of 
federal funds in Manitoba and on the re- 
cruitment programme being carried on with 
the help of these funds. Publicity has been 
obtained by means of radio, talks to high 
school students, and other groups through- 
out the province. Post-graduate clinical 
courses have also been made possible by 
federal assistance and are being conducted 
by Miss Hazel Keeler, travelling instruc- 


tor in :Manitoba. A four-months course in 
obstetrics and one in surgery are now be- 
ing conducted and 15 prepared head nurses 
or supervisors will soon be ready for serv- 
ice. The travelling instructor (an appoint- 
ment made possible by the federal grant) 
reported that her work will take her to 
schools of nursing throughout the province 
where she \vill assist inexperienced head 
nurses and instructors with classroom and 
clinical teaching and supervision. 
Miss Gertrude Hall, convener of a com- 
mittee appointed to study ways and means 
of conserving nursing service during the 
present emergency, reported that repre- 
sentatives of the Manitoba and Winnipeg 
Medical Associations and hospital admin- 
istrators are members of this committee am! 
that 17 suggestions have been accepted whol- 
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ly or in part by the groups represented. A.t 
a well attended luncheon meeting. hetd un- 
der the auspices of the Puhlic Health Sec- 
tion. we were most fortunate in hearing an 
address. entitled "Looking to Tomorrow", 
by 
[rs. John Bird. In her presidential ad- 
dress. 
Irs. A. C. 
IcFetridge spoke of the 
resnclI1sibility of the public tor nursing edu- 
cation and of the need for a centre such 
as the Cuiversity for this purpose, A sur- 
\'ey of hospitals in 
Ianitoba is being con- 
ducted hy the \Velfare Supervision Board 
for the 
Ianitoba Government and a re- 
port of finùings regarding schools of nurs- 
ing as well as recommendations resulting 
from these findings wiII be included in the 
final report to the Government. 
A most interesting report was presented 
by the school of nursing ad\,iser. :Miss Ger- 
trude 
I. Hall. The problems given special 
èonsideration include the integration of the 
sciences with nursing and health in order to 
relieve the curriculum load: the need for 
adequate sta ff if student nurses are to be 
taught to give quality nursing care; and 
the frequent turnover in staff personnel. 
Emphasis has been placed upon the impor- 
tance of a planned rotation of students 
through the various clinical experiences and 
supervisors and head nurses have been en- 
couraged to use the clinical material avail- 
able in each service. The school of nursing 
adviser recently a
sisted in the planning and 
implementing of a four-) ears course for 
students entering the School of Nursing of 
the Brandon 1Iental Hospital which will 
prepare them for registration. Two years 
will be spent at the Brandon 
lental Hos- 
pital, two years at the \Vinnipeg General 
Hospital. the student to return to Bran- 
don for graduation when a double diploma 
for mental and general nursing wiII be 
a\\arded. Our adviser also told us of the 
request by the chairman of the Manitoba 
Hospital Commission that a sampling of 
schools of nursing be surveyed and studied 
according to the accreditation plan. 
A most enlightening report of the work 
of the \Vinnipeg Detachment, Nursing Auxi- 
liary Section, Canadian Red Cross Corps, was 
given by the Commandant, Mrs. M. Noble, 
and several volunteers gave enthusiastic ac- 
counts of their varied duties. Miss Ina 
Broadfoot. who is in charge of the home 
nursing section of the Emergency Nursing 
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Reserve, spoke ot the grati fying response 
to classes which are being conducted through- 
out the province, A stimulating jur) panel 
was conducted by the travelling instructor, 

[iss Keeler, supported by 
Iiss M, Street 
and :\Iiss G. Spice, science instructors; 
Iiss 
H. Lusted, a public health nurse; :\frs. A. 
Sa vage, a married nurse who is not prac- 
tising her profession at the present time; 
and :Miss 1. Black, a health instructor. "\\ïII 
the Xurse of Today meet the 
eeds of 
Tomorrow" was the main' topic and pro- 
\'oked a lively discussion. 
The second day of our convention was 
reserved as Canadian 
 urse Journal day 
and was made vital and meaningful by the 
presence of the editor and business man- 
ager who told us of the steady growth of 
our J oltrllal and of the un fortunate neces- 
sity of curtailing this growth because of the 
rationing of paper. At a luncheon meeting 
of the ] oltrnal Committee, together with 
the representatives of the Graduate Xurses 
Association, the Board of the 
L\.R.N.. 
and student representatives from each hos- 
pital in the province, Miss J olms outlined 
the steps being taken to maintain standards 
despite rationing. 
Miss E. \\Tilson read the report of the 
provincial Committee on Health Insurance 
and Nursing Service which was heard with 
interest, Dr. F. \V. Jackson. Deputy 1Iin- 
ister of Health, outlined plans being for- 
mulated for such a scheme and. Dr. J. P. 
Howden, 1LP., a member of the special 
committee appointed to study Social Secur- 
ity, gave a resumé of plans which have 
been formulated in Canada and elsewhere 
for the purpose of achieving social security. 
The new type of pressure treatment for 
burns was the subject of a talk by Dr. A. 
C. Abbott, followed by a symposium ably 
conducted by Mrs. C. Smith and Miss H. 
Hardy and Miss E. Schumaker of the nurs- 
ing care for such cases. 
The climax of a very successful convention 
was reached at the banquet at which 150 
nurses were present. The program included 
delightful musical selections by Mrs. Olga 
Irwin, while Miss K. Parker, Miss S. Tur- 
ner and Mr. A. T. Hoole, members of the 
Poetry Society, gave a group of readings 
from Shakespeare. The members will not 
soon forget the inspiring address of Miss 
Ethel Johns. who spoke of chalIenging 
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fieJds which wilt be open to nurses in the 
future. 
Exhibits of varied educational projects 
undertaken by student nurses from several 
hospitals showed how vital teaching in 
schools of nursing has become. In addition 
to the commercial exhibits, outstanding dis- 


plays were sponsored by the Department of 
Health and Public \Velfare, the Cancer 
Institute, as well as the publicity material 
for the recruitment programme. 


:UARION BOTSFORD 
Assistant Exccl/tive Secret01 y, 


R.N.A.D. Annual Meeting 


The eighteenth annual meeting of the 
Registered X urses Association of Ontario 
was held on April 28,29. 30, 1943. in Toronto. 
The registration was 497, including 51 stu- 
dent nurses as representatives f rom train- 
ing schools in various parts of the Prov- 
ince. The president. 
Iiss 
Iildred I. \Valker, 
opened the meeting and a welcome was 
presented by Controller Saunders, and by 
the chairman of District 5, The speaker 
at the banquet, held on the first evening, 
was Dr. J. Harold Couch, 
1.A., F.R.C.S., 
Department of Surgery. Cniversity of To- 
ronto. Dr. Couch gave an inspiring address 
entitled "Poetry - the Pulse of the People" 
and his topic held the undivided attention 
of the 467 nurses and guests present, and 
who at the close expressed their apprecia- 
tion. 
On Thursday morning the Sections held 
their business meetings, followed by a gen- 
eral meeting, at which 
Iiss Edn,a L. 
Ioore, 
chief public health nurse. Ontario Depart- 
ment of Health, gave an address on present 
day problems in public health nursing, 3;nd 
1\Iiss Edith Young, superintendent of nurses, 
Xicholls Hospital, Peterborough, told how 
the present day dif ficulties are being met 
in hospitals and schools of nursing. In the 
afternoon, the reports of the Emergency 
X ursing Adviser in Ontario, the Registry 
_-\dviser, and the committee in connection 
with this work, as "well as the Committee on 
Health Imurance, were presented. Follow- 
ing these. a round table on the reports was 
conducted un
ler the caption "Information, 
Please", The participants included 
lisses 
E. Johns. E. L. 
Ioore. 
I. 
lillman. M. 
Buck, 
1. Baker and 11. E. Fitzgerald. In 
the evening the speaker at the well attended 
open meeting was W. E. Blat7, :M,A., 
I.B., 
Ph.D., Director, Institute of Child Study, 
University of Toronto. 1Iany of the dele- 
gates had not previously had an opportunity 


of hearing Dr. Blatz, and this interesting ad- 
dress was appreciated by them, as well as 
by those who had heard him on previous 
occasions. 
On \Vednesday afternoon, and at the ses- 
sions on Friday, the reports of the standing 
and special committees were presented, The 
Membership Committee reported that the 
membership on April 15 was 5,430 - slight- 
ly higher than the total on December 31, 
1942. In view of the fact that the potential 
membership was much higher, the Board 
of Directors recommended that the 
fem- 
bership Committee be urged to organize a 
vigorous campaign for increased member- 
ship this year. The report of the Perma- 
nent Education Fund shO\ved that 36 loans 
amounting to $7.475 had been granted during 
the past five years, and that 18 of these had 
been repaid in full. The convener of the 
aid to British K urses Relief Fund reported 
that the total amount contributed by the 
nurses in Ontario to this Fund was $27,- 
920.83. As there is a considerable amount 
on deposit in the British 
 urses Relief 
Fund, the Canadian 
urses Association 
recommends that there be a tencporarr dis- 
continuance of an active appeal for funds 
until the general meeting of the Canadian 
K urses Association in 1944. This recom- 
mendation was adopted by the general meet- 
ing, 
The convener of the Committee fur the 
Emergency Nursing Adviser reported the 
progress made by the publicit) committee 
for the recruitment of well qua1i fied stu- 
dents. It was also recommended "that On- 
tario continue to retain the services of a 
nurse adviser, and. if possihle. that this 
person he on full time". The Emergency 
X ursing Adviser presented a comprehen- 
sive report on the work. The Committee 
on Rcgistries reported that two demon- 
stration courses for the training of prac- 
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tical nurses had been conducted during the 
past )ear, and that a third one was to com- 
menCe in :\Iay. It was recommended that 
the seryices of the Registry .\dviser be re- 
tained. and that provision be made for a 
continuance of not less than three demon- 
stration courses in this coming year. The 
Registry Adviser stated that there are now 
13 organi/.ed registries and another to com- 
mence to function shortly. This report clear- 
ly outlined the results to date, and will be 
mimeographed and sent out to the Districts 
for their information. 
The com'ener of the Committee on Health 
Insurance stated that the Committee was 
actively engaged in the consideration of 
the many points in connection with this 
quötion. Among the other reports presented 
was one from the Council of Nurse Educa- 
tion and the Canadian X urse Circulation 
Committee, following which the delegates 
were delighted to hear from the editor and 
husines
 manager. :\Iiss Johns had an op- 
portunity to meet with district representa- 
tives at a luncheon meeting. 
On Friday morning we were very pleased 
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to have with us, Dr. George \\'eir. Acting 
Director of Training, Rehabilitation Pro- 
gramme of Canada, who addressed the dele- 
gates, The opportunity of having Dr. \\' eir 
attend our meeting was greatly appreciated. 
Through the combined efforts of the Sec- 
tions, an exhibit was prepared under the di- 
rection of 
Iiss :\1 uriel \\ïnter; the actual 
work was carried out by student nurses from 
Toronto hospitals. The central theme of the 
exhibit was that, here on the home front, we 
continue in our varying capacities, to serve 
the family - the core of our national life. 
In a leaflet, prepared for distribution, it was 
suggested that these services may be 
strengthened, and new ideals attained, if 
all registered nurses were enthusiastic ac- 
tive members of their professional organi- 
zations, Eight commercial firms again added 
their support and co-operation in having 
interesting exhibits. A. demonstration put 
on by students for students was a new pro- 
ject this year. and an account of this will 
appear later in the J ounzal. 
MATILD-\ E. FITZGERALD 
SccretaY':r- Treasurer. 


Battles with Bicycles 


X l"RSIXC; SISTER DOROTHY 11. DEXT 


They're off-more often than on! Yet 
some Xursing Sisters have been endowed 
with sufficient equilibrium to ride these two- 
wheeled vehicles. Properly managed, one 
rides in a lady-like manner rather than that 
of a drunken sailor. I recall one Nursing 
Sister who struggled for two years to master 
the art, She still needs the assistance of a 
starter and a stopper and I have thought of 
suggesting that she should try to look a bit 
more proficient--do away with a starter, 
and build herself a platform. The bicyêle in 
question was purchased over two years ago, 
prior to the Battle of Britain. At that time 
grim determination was at its zenith and so 
she dug her teeth into the task of mastering 
this treacherous velocipede. On meeting this 
young lady, one naturally (with self pro- 
tective instinct) stepped off the röad out of 
harm's way, as the mere friendly salutation 
of "hello" was sufficient to have her head 
straight in your direction--obviously with no 
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malice aforethought. One day she was out 
taking her daily lesson when the siren 
sounded. The first bomb dropped and, al- 
though not close. was suf ficient to paralyse 
her to the extent that the bicycle stuck to 
her rather than she to the bicycle, A good 
thing it was too, for she had places to go. 
Her pedalling appendages were now mere 
sticks and she silently prayed that the wheels 
would continue to turn and take her in the 
right direction. Alas! it was not to be so. 
\Vith a sudden attack of duck bumps and a 
palsied twist of the handle-bars she was ca- 
tapulted into the nearest thorny bush-still 
ten yards from her air raid shelter. 
Another young lady, while out cycling 
with a friend along the banks of the Thames, 
awoke to the fact that the highways and by- 
ways were not sufficiently wide and found 
herself struggling in the river. Her friend, 
in amazement, stood and gazed at the sudden 
turn of events. The sad part of the episode 
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wa:- that. true to rules and regulations. the 
unfortunate was carrying her respirator 
v. hich quickly sank to the bottom. The 
friend remarked with real presence of mind, 
c,\:, ou had better dive in after it. It's easier 
to get it from the Thames than from the 
Quartermaster" :\. truer statement "as 
n{-ver made. 
These trials and tribulations in regard to 
cycling are not suffered by :\ ursing Sisters 
only! I can recall a certain 
Iatron who, on 
priyilege leave, decided to master the art. 


_\ her practice she apparently discovered her 
forte to be coasting at which she became 
quite adept. But, when endeavouring to make 
her legs go in such a way as would really 
take her places, trouble began. And trouble 
it must have been, for she returned to her 
unit much the worse for wear. 

ly advice to these unfortunates is to 
keep trying and not to worry unnecessarily. 
Someone has predicted a thirty years war 
and, by that time, the bicycle will be just 
a memory-the wheel-chair a necessit}. 


A New Venture 


After 1\\0 years of stud} and im"estiga- 
tion. a demonstration course in practical 
nursing was started in Toronto, by the 
Central Registry of Graduate K urses. 
Through the kindness of the Separate School 
Board, a classroom was loaned to us in St. 
Patrick's School and the first three months 
of the course were spent there, under the 
tuition of Miss )'largaret Kerr, a graduate 
of St. Joseph's Hospital, London, who had 
conducted a similar course in that city. The 
class consisted of sixteen students, five of 
whom were sent by Hamilton Central Re- 
gistry to take their tuition period in To- 
ronto. returning to Hamilton for their prac- 
tical work. They ranged in age from 23 
to 50 and so offered valuable material for 
a ob
en'ation as to adaptability. All students 
underwent a thorough physical examination 
given by doctors chosen by the Registry. 
Their studies covered such subjects as 


simple nursing procedures and treatments, 
elementary anatomy, first aid, hygiene, 
ethics, care of in fants and small children, 
administration of oral medicines, etc. They 
were not taught to administer hypodermics 
or do catheterizations. The) attended classes 
at the Central Technical School, where 
they were taught cooking. housekeeping, 
budgeting, marketing. preparing and serv- 
ing meals for well children. The practical 
part of the course consisted of one month 
each at Our Lady of Mercy Hospital, and 
the Hospital for Convalescent Children, and 
three weeks with the Victorian Order of 
Xurses in specially chosen homes, under 
the direction of experienced supervisors. It 
is too soon to tell how successful this new 
venture will be, but so far the practical 
nurses have proved successful, and the Re- 
gistry has had many more calls for them 
than can possibly be filled. 


Obituaries 


Etta Sanford died on April 17, 1943. 
Miss Sanford was a graduate of the School 
of Kursing of the Winnipeg General Hos- 
pital and a member of the Class of 1901. For 
several years 
he rendered efficient 
rv- 
ice as night t;uperintendent in her own 
Hospital, and will be affc,:tiol1é1tely remem- 
bered by successive generaticn
 of student 
nurses who benefited by h::-r strict hut in- 
spiring supervision, Etta Sanford possessed 
a quality of intuition that tnaåe her im- 


mediately aware of any change in a patient's 
condition and. to her, nursing wa') always 
an art as well as a science. During t he clos- 
ing years of her professional career, 11i5>s 
Sanford was engaged in the public health 
field and greatly enjoyed her work as a 
school nurse. Even after her retirement, 
she continued to take an a;:tiv
 intere5>t in 
nursing organizations, In her death, we have 
lost a good woman and an outstanding nurse 
who served with unfailing devotion. 
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z. B. T. containing Olive Oil 
protects better against chafing 


. Z.D.T. is superior in "slip." You 
can feel its smooth velvety slide 
between your fingers. And Z.B.T. 
resists moisture better-gives better 
protection against wet diapers and 
perspiration. 
Make this convincing test as illus- 
trated below. Smooth Z.B.T. on 
your palm. Sprinkle water on it. See 
how the water doesn't penetrate it, 
but forms tiny powder-coated drops 
-leaving the skin dry and protected. 
Compare with other leading baby 
powders. 
Try this soothing, long-clinging 
powder at our expense. Send coupon 
today for your free professional 
package of Z.B.T. Powder. 
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STUDENT NURSES PAGE 


A Nursing Study of Paget's Disease 


Paget's disease, osteitis deformans, is 
<'I rare disease which was first described 
h, Sir James Paget in 1872. It is a 
chronic inflammatory condition of un- 
known origin causing enlargement and 
deformity of the bones affected. It may 
::!ffect the skull, the clavicles, the bones 
of the thorax and the long bunes. Al- 
though the cause is not definitely 
known, there is some evidence of in- 
her;tance and certain authorities :;tate 
the incidence of hereditJ to be 30 ptr 
cent. Suggested as possible causative 
factors <'Ire syphilis, cancer, defects of 
internal secretion, impairment of p<'lra- 
th) roid function, vitamin deficiency. 
From the treatment outlined, the last 
three would seem to be the most plaus- 
ible. 
The onset of the disease is insidious 
and usuaII) occurs after forty. Rheum- 
atic pain in the legs is generallr the 
first evidence but an enlarged cranium 
with the face assuming a characteristic 
triangular aspect is the first differentia- 
ting symptom. Due to the kyphosis 
of the spine there is a reduction in 
height of the afflicted person and a 
marked bowing of the limbs is present. 
There is an elevation of temperature 
but beyond the discomfort, caused by 
the pain and deformity, the generé
l 
heaJth is usually little 
ffected.'-' The 
di!'ea
c IS rarely if ever fatal. It is 
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generallr accompanied h
 arteriosclero5i
 
and frequentlJ b) chronic and infectious 
lung conditions such as bronchitis and 
tuberculosis. Retinal vascular lesions 
have been observed in some cases. 
\lrs. X was admitted to the Ontario 
Hospital in Kingston from a general 
hospital under certification by two 
physicians. She was ï2 rears of age 
on admission and was born in Enghnd. 
\Vhile no details are known about her 
birth, it is presumed to have been a 
normal delivery. She was one of 
six children and, while still comparative- 
ly roung, she and her three sisters 
began work as weavers in a factory 
some five miles away from their home, 
walking to and from work enr\, dar. 
The work was tiresome and the. hou
s 
extremely lung, from six in the murning 
to 5.30 in the afternoon. The only 
illness recorded during her childhood 
was scarlet fever which left her hearing 
greatly impaired and, at the time of her 
admission, she was quite deaf. "Irs. X 
married late in life and had no children. 
After her marriage, she settled in Can- 
ada where she has spent some thirty 
\ ears. Her husband died suddenlr in 
his sleep which was a distressing shock 
tu her. 
There was no historr of Paget's di
- 
ease or of mental illne':-=, in the preceding 
generations but .\1rs. X's three si"ters 
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University of Toronto 
School of Nursing 
For the session 1943 - 44 the 
following courses are offered: 
A. Â four-
 ear Degree course 
(B.Sc.N .) 
The successful student will re- 
ceive the Degree and also either 
(a) a certificate in Hospital Super- 
vision; or (b) a certificate in Pub- 
lic Health Nursing. 
B. A Diploma course (39 months in 
leng-thL 
This gives a Diploma in Hospital 
Xursing and also a Diploma in 
Public Health Nursing. 
C. A shortened Diploma course (30 
months in length), for students who 
already hold a degree from a rec- 
ognized university. In this case the 
Diploma in Public Health Nursing 
would not be included, but grad- 
uates of this shorter course could 
return at a later date and complete 
the requirement in Public Health 
::-.Jursing in a short period of time. 
Sote: In all of the above courses 
complete preparation is given for 
the Nurse Reg'is'tration examina- 
tions. 
D. Certificate courses (one year in 
length) for graduate nurse
: 
1. Public Health Nursing 
2. Clinical Supervision 
3. Teaching in Schools of Nursing 
4. Hospital Administration 
5. Special Studies for advanced 
students 
As war conditions make it im- 
possible for some nurses to absent 
themselves from the service field 
for a full year of study, attention 
is drawn to the fact that the "ork 
of the Certificate courses listed as 
1, 2 and 3 is so arranged that one 
term's wOl'k (4 months) may be 
donE' in one year, and the second 
term (4 months) in a later year. In 
this case the candidate must take 
the first section of the work in the 
autumn term, and the second sec- 
tion in the spring term. 
For further information cddrets: 
The Secretary 
School of Nursing 
University of Toronto 


are also afflIcted, althüugh as ) et they 
have nüt had to be hospitalized. The 
disease set in sometime prior to her 
admission to a general hospital in 1933 
and became progressively worse with 
signs of senility also appearing. .-\fter 
about five years, it was thought wise 
to transfer her to a mental hospital 
because üf gradual mental deterioration 
such as loss of memory. She displayed 
the foIIowing t\'pical symptoms of 
Paget's disease: a very much enlarged 
cranium, bowed limbs, inability to stand, 
marked arteriosclerosis. There was no 
evidence of tuberculosis but :\.-ray dis- 
played signs of an old pleurisy. Her 
expression is rather blank and she is 
quiet except for occasional outbursts of 
song. She is co-op
rative but it is 
extremely difficult to make her hear. 
Her one subjective spnptom is the 
complaint of backache. She suffers from 
no marked delusions or hallucinations 
but is somewhat disoriented. 
Due to general asthenia, :\1rs. X must 
remain in bed all the time but she is 
very little trouble. Frequent chanf?:e of 
position alleviates and practically elimi- 
nates backache. Great care must be 
taken in mm ing her because, when this 
disease is well developed, fractures may 
be spontaneous or follow slight trauma. 
.-\ gatch frame contributes greatly to 
her comfort. 'Yith the aid of this 
mechanism, and the support of pillows, 
she is able to mana!!.e her tray aIthou!!h 
formedy she had 
o be spo(;n-fed d7le 
to the bowing of the long hones of the 
arms. In habits of elimination "he is 
most co-operative and is only incontinent 
occasionally when suffering from some 
other ailment such as bronchial conges- 
tion. "Then such infections are present 
she has a considerable de\ ation of tem- 
perature and requires good nursin.:.!-" care 
to prevent further complications. 
In giving nursing care to this patient 
I ha-ve learned a ?Tcat deal about a rare 
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disease. I have been greatly impressed 
br her co-operation, even though her 
disease is incurable, when her nurses 
take sufficient time to explain nursing 
procedures and treatments. I also dis- 
covered the value of the gatch frame 
especially in placing the patient in a 
comfortable position to do occupational 
therapy, to feed herself, and to relieve 
difficult breathing and backache. 


-\LM.-\ :\lcKERRAL 
Student _, urse 
School of Suning of the Ontario 
Hospital, l{illgston 


Victorian Order of Nurses 


The following are the stafi appointments 
to, transfers, and resignations from the 
Victorian Order of X urses for Canada: 
Olh'e Piloll, a graduate of the Cniversity 
of Ottawa School of X ursing, has been 
appointed temporarily as second nurse to 
the Pembroke Branch. 
Laura Graham, a graduate of St. :.Iartha's 
School of X ursing, Antigonish. X. S., has 
been appointed temporarily to the :.Iomreal 
staf f. 
PhJ'llis Hill, a graduate of the Toronto 
General Hospital, has been appointed tem- 
porarily to the East York staff, 
Carolille ][eDougall, a graduate of Ha- 
milton :.Iemorial Hospital. X orth Sydney, 
X. So. has been appointed temporarily to the 
Sydney staff. 
EdJ/a BarruJ/, a graduate of the X ova 
Scotia Hospital, Hali fax. has been appointed 
temporarily to the Hali fax sta f f. 
J[ary Jler1'ilt. a gTaduate of Saint John 
General Hospital. X. B., is relieving as 
nurse-in-charge of the Digby Branch. 
EleaJ/or Telldle:}' has been transferred 
from the 

 dney staff to the Ottawa staff. 
Viola LeadlaJ' has resigned as nurse-in- 
charge of the Edmonton Branch and is on 
leave of absence from the Victorian Order 
ot X urses fur Canada. 
Jlrs. DaisJ' Bell has resigned from the 
staff in :.Iontreal to take up other work. 
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36 doctors in 1285 tests 
prove 
NEW, IMPROVED 
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to all types of skin! 
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NEW SKIN BEAUTY for 
2 of every 3 women- 
in just 14 days! 
Y:;:S. 1285 SCIENTIFIC TESTS con- 
du:teè by 36 doctors prove conclusive- 
Iv that the new Pallllolh}e Beaut} 
Jlassa1ge brings astonishing complex- 
ion improwment - in ju,st 14 da}'s! 


MAKE THIS EASY TEST YOURSELF! 
Each time you "vash, massage Palm- 
olive's beauty-rich lather into your 
skin. ,like a cream . . . tor a tull 
60 seconds - then rinse, that's all! 
REMEMBER, because X ew, Improved 
Palmoln e IS made with Oli\"e and 
Palm Oils 
X ature's finest 
skin - conditioners 
- It soothes se1l- 
sitÌ'i.'e skiJ
 as it 
c I e a n s e sand 
beauti fies. 


PALMOLIVE 


HOSPITAL DEPT. 


TORONTO 



McGill 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are of fered to graduate 
nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 
ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 
School for Graduate Nurse. 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses ar
 also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe. R.N.. Superin- 
tendent of Nurses. Royal Victoria 
Hospital. 
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NEWS 


NOTES 


ALBERTA 


LETHBRIDGE: 
The following ottlcers have recently been 
elected by Lethbridge District, X o. 8, A.A.- 
R.i\". to serve during the coming year: presi- 
dent, Anna \Yeeks; first vice-president, 
Agnes Short; second vice-president, Nora 
Trenholm; secretary, Gertrude Gow; treas- 
urer, :Vlary Taylor. Lillian Parry and Ruth 
Hooper have recently joined the X ursing 
Service. R.C.A.
I.C. Sister Peters has been 
promoted to First-Lieut. Alma \Vagner has 
left the staff of Galt Hospital to take a 
post-graduate course at the Royal \ïctoria 
Hospital, 
lontreal. 
CALGARY: 
Isolated pockets of typhus fever are 
smouldering in Europe today, said Dr. E, 
P. Scarlett when addressing the Alumnae 
Association of the Calgary General Hos- 
pita1. In Poland there is a widespread epi- 
demic causing an average of 400 deaths a 
day. The German authorities de-louse their 
soldiers at the border and keep them in 
Quarantine for ten days, again de-louse them 
and then issue new uniforms. As a result 
of these precautions there has been no 
spread of typhus into Germany. In the 
State of 
lontana a group of doctors re- 
cently discovered a serum which controls 
typhus in mice and guinea pigs. Clinics were 
set up in typhus in fested European coun- 
tries and this serum was administered to 
2000 people and a group of 2000 persons 
\\as set up as a control. Before these clinics 
were able to gather data on these experi- 
ments these countries were inyaded by Ger- 
many and the research workers had to 
leave before completing their task. However, 
it is interesting to note that the physicians 
in 
[ontana had a cable from Germanv con- 
gratulating them on their success and thank- 
ed them for the formula. During the last 
war there were no cases of typhus on the 
western front although the disease was 
epidemic on the eastern front. Uany music 
loyers may be surprised to know that Schu- 
bert died at the age of thirty-one years from 
typhus. Dr. Scarlett read an interesting let- 
ter written by this great musician just be- 
fore he died. 


MANITOBA 


BRANDON: 
. '\ large group of graduate nurses with 
renresentatives from Xinette and 
ursing 
Sisters from the various 
1ilitary Hospitals. 

ffili::lte students of the Brandon Hospital 
for Mental Diseases, and the 1943 graduat- 
ing class of the Brandon General Hospital 
recently attended a special meeting to wel- 
come 
Iiss Ethel Johns. editor of Tire 
Calladiall Xllrsc. and to be inspired by her 
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comprehensive and far-seeing point of view. 
Her challenge to the young nurses as to 
their part in reconstruction was moving. 
)'lrs. Robert Darrach very fittingly thanked 
)'liss Johns for her inspirational address. 
During a short busin
ss meeting )'Irs. E. 
Hannah reported on committee findings in 
regard to V. A. D. work in \Vinnipeg and 
a committee is considering the advisability 
of training V.A.D. workers in Brandon. 
)'Irs. \V. A. Bigelow voiced an appeal for 
a volunteer for a Missionary Hospital at 
the earliest date possible. 
The Brandon Graduate X urses _-\ssu
ia- 
tion recently held their annual banquet with 
91 guests present. It was also the occasion 
of the Association's 25th Anniversarv. Guests 
"ere received bv 
Iiss C. 
Iacleod,- )'lrs. S. 
Perdue, Fl.-Lt. - and 
Irs. F. angley, and 
the 1943 graduating class of the Brandon 
General Hospital. 

[rs. Perdue welcomed the graduating 
class to the Association and then introduced 
Hon. Fl.-Lt. F. angley, padre of 
o. 2. 

lanning Depot. who gave a most inspiring 
address on "The \Vor1d and Cs,. and chal- 
lenged the graduating class. as professional 
people. to do their part in reconstruction. 
At the business meeting, 
[iss C. Hutton 
gave a comprehensive report of the annual 
convention of the 
f.A.R.X. at which she 
and 
[iss E. Kemp were official delegates. 
Congratulations were received from 
[rs. 
A. V. 
1iller, inaugurator of our Cook Book 
Fund, on the occasion of our 25th Anni- 
versary. 
The officers for the coming year are as 
follows: honourary president. 
Iiss E. Bir- 
ties, a.B.E.: honourary vice-president, 
[rs. 
'V. Shillinglaw; president, 
[rs, E. Han- 
nah: vice-president, 
Irs. H. Alexander: 
secretary. )"Iiss 
L Donnelly: treasurer, 
).[rs, ]. Selbie; registrar, )'[iss C. ).[acleod; 
conveners: social. 
[iss K. '\Tilkes; war 
work. ?\[ rs. S. Pierce; cook book fund 
and membership, 
[rs. C. Cripps: visiting. 
)'Irs. D. L. ]ohnson: Red Cross knitting, 
).[rs. A, Lewis: representatives to: com- 
munity chest, ).[rs. R. Unicume: press, 
)'fiss A. Bennett: Thl' Canadian .V/lYSC, 
Mrs. Robert Darrach. 

liss ),1. Gemmell. a charter member of 
the Association, presented 
[iss C. ).[ac1eod 
with an identi fication bracelet as a gi ft 
from the Association in recognition of her 
untiring services as registrar for the past 
25 years and )"[iss B. Baillie. on behalf of 
the private duty section. presented )'Iiss 
).{acleod with a bouquet in appreciation of 
her services to them. 

[rs. Perdue. the retiring president. said 
it had been a pleasure to carn' on her duties 
and wished 
[rs. Hannah anel the Associa- 
tion much success for the comim! Year. ).[rs, 
D. L. ] ohnson presented ),1 rs. përdue ,,'ith 
a small token f rom the Association and 
a social hour followed. 
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OF PHilliPS' 
MilK OF MAGNESIA 


1. Reliable antacid medication - three 
times as effective as saturated solu- 
tion of sodium bicarbonate. 


2. Neutralizes gastric hyperacidity and 
checks the accumulation of excess 
acid in the enteric canal. 


3. Laxative effect, thoroug-h without ir- 
ritation. 


4. No carbonates present, hence no CO:! 
bloll ting; and minimal acid rebound. 


5. No harsh cathartics pre3ent, hence no 
danger of bowel irritation. 


Since the '70's when Dr. Phillips first 
introduced Phillips' .:\Iilk. of Magnesia, 
it has been a standard therapeutic ad- 
junct. Its prolonged laxative-antacid ac- 
tion is indicated in many conditions such 
as colds, peptic ulcer and hyperacidity. 


Dosage 
As an antacid-2 to 4 teaspoonfuls (2 
to 4 tablets) 


As a gentle laxative-4 to 8 teaspoon- 
fuls. 


PHIllIPS. 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO, 
Windsor, Ontario 
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THE C.A!\ADI
\N l\GRSE 


"CA L - D _(II 
C. T. No. 320'
.lWóåtg 


Calcium phosphate ltribasic 71..2 gr. 
Vitamin D "Ostogen It 1 000 Int. units 
Ce'vitamic Acid (Vitamin C) 200'nt. units 


DOSE 
for perfect tooth structure, and 
to maintain calcium balance: 
Two tablets daily in water. 
IN BOTTLES Of 100 TABLETS 


'êT
 


The Canadian Mark of Quality Pharmaceuticals 
Since 1 899 



 0.(lfJtoMt&éb. 
MONTREAL CANADA 


For Those 
Who Prefer The Best 


o 
@derello 


WHITE TUBE CREAM 


will 
Make. Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
from Coa.t to Coast. 


The following is the annual report of 
the Association: Our membership totals 67. 
A scholarship fund for post-graduate courses 
is proving a very successful project. The 
married ladies section's donations to war 
work totalled $68.83. The private duty sec- 
tion donated $100 to the Red Cross and $15 
to war service work. The downtown group 
secured $105.32 for the British Nurses Re- 
lief Fund and $100 for the scholarship fund. 
The Mental Hospital group donated $21 to 
the scholarship fund. The General Hospital 
group donated $10 to the Russian Relief and 
$13 to the scholarship fund. 
A total of 30 certificates were presented 
to members of the Red Cross classes. of 
which Mrs. E. Hannah was in charge. Mrs. 
S. Pierce, war work convener, reported the 
completion of 200 utility bags and donations 
to the Red Cross included many useful ar- 
ticles. 
The Registry has been exceptionally busy 
all year and great credit is due to the mar- 
ried ladies for their capable aid. 
A legislative committee, convened by Mrs. 

1. E. Burn. has had several meetings con- 
cerning the licensing of all those who nurse 
the sick for hire. 
1uch more interest has 
been displayed in The Calladimt Nurse, and 
we hope to improve our record still further. 


TVillnipeg Gew:ral Hospital: 
The \\'. G. H. Alumnae Association re- 
I cent1v entertained in honour of :Miss Ethel 
J ohn
. who spent several days in \Vinnipeg 
attending the annual meeting of the M.A.R.X. 
K ursing Sisters Ruth Littlej ohn. Agnes 
Frazer, Betty Bateman, and Yolanda Carr 
have been detailed for dUh on the first 
Canadian Hospital ship reéent1y launched. 

Iiss 1\1. Kerslake has resigned her posi- 
tion at the \\'.G.H. to enter the R.C.N.V.R. 


NEW BRUNSWICK 
:'Vl0NCTON: 
At a recent meeting of the Local Chapter, 
X.B.A.R.X., plans were made for nurses 
to volunteer in groups at the four selected 
first aid posts in the city. Letters were read 
on the Health Insurance Plan. Plans were 
also made to entertain the 1943 graduating 
class at a formal dinner when tickets for 
a $25 \\'ar Savings Certificate are to be 
raffled. 
:\. telephone bridge was held recently when 
$93.50 was collected. The nurses in uniform 
paraded to Church on 
1ay 9 in memory of 
Florence Kightingale's hirthday. 


SAINT JOHN: 
At a recent meeting of the Alumnae As- 
sociation of. the Saint John General Hospital 
plans were made for the nurses to attend 
a Vesper Service. 

fisses I vv Clark. Kåthleen Shean. and 
Evelyn Hel
drr have recently joined the 
sta f f of the Lancaster 
Iilitary Hospital. 
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Miss Jean Holt has recently joined the 
Nursing Service of the R.CA.1LC 1Iiss 

farjorie Clark, who has been on the oper- 
ating room staff at the General Hospital, is 
taking a post-graduate course at the 
IcGill 
School for Graduate 
 urses. 


NOVA SCOTIA 


HALIFAX : 
The Halifax Branch of the R.X.A..X.S. 
has been Quite actiye in recent months. Dr. 
Cecil Kinley gave a most interesting lecture 
on the Kenny treatment of poliomyelitis and 
subsequently demonstrated Sister Kenny's 
methods at the Dartmouth clinic. \Ve felt 
very proud that this treatment was originated 
by a nurse. At another meeting, Flight- 
Lieut. 
forrow spoke of some aspects of 
aviation medicine. All meetings have been 
well attended under the very able presi- 
dency of 
Iiss Lillian Grady. 


ONTARIO 
Editors N ole: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


DISTRICTS 2 AND 3 


A. recent meeting of the Kitchener and 
\Vaterloo Chapter was held when the guest 
speakers were 1fiss Helen ScobIe, a local 
graduate, and :Miss Mary 
\'Iejiof, missiona- 
ries to Colombia, South America. The even- 
ing was most instructive and moving pic- 
tures were shown. 
The industrial nurses held a meeting at 
the home of Dr. \V. 
1acDonald, and a dis- 
cussion on problems and techniques took 
place. It was suggested an industrial publica- 
tion be subscribed to by this group thus 
forming a nucleus for a library. 


DISTRICT 4 


HAMILTON: 


The Alumnae Association of St. Joseph's 
Hospital has elected the following officers 
to serve during the coming year: hOl1our- 
ary president, Rev. Sr. M. St. Edward; 
honourary vice-president, Rev. Sr. Mary 
Grace; president, Miss I va Loyst; vice- 
president, Miss M. Hayes; secretary, 
Iiss 
M. 
Iinnes; treasurer, Miss M. Swales; exe- 
cutive: Mrs. Muir, Misses V. Jennings, M. 
Pullano, N. Hinks, E. Quinn; representa- 
tive to press and ThJe Canadian Nurse, Miss 
L. Johnson. 
Miss Ruth Dickenson has been appointed 
to the 
ursing Service of the R.CA.M,C. 
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THREE FAMOUS 
PRODUCTS 
FOR BABY CARE 
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To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 
parations. 
· Baby's Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby's Own Soap 
contains lanoline, soothing to baby's 
delicate skin. 
· Baby's Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
· Baby's Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby's skin. Non-sticky, it forms a 
protective film against moisture and 
irritation, 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby's Own 
Products with confidence. 


B
s Own 
PRODUCTS 
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THE CANADIAK KURSE 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 

ttdí nurses in various parts of 
Canada. 
Application
 will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
parat:.on will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 


_ \ct ing' Chief SUI)erintendent 
114 'Vellington Street, 
Ottawa. 


Training Course 
X-Ray Technicians 


A twelve-months intensive theoretical and 
practical course, approved by the American 
Registry of X-ray Technicians, is offered 
to Graduate Nurses. 
. 


Address applications to: 
J. C. McMillan, M.D. 
Director of Radiology. 
Winnipeg General Hospital. 
Winnipeg, Manitoba. 


DISTRICT 7 

Iiss Amy Church, chairman of Smiths 
Falls Chapter, reports that the nurses of 
the Public Hospital are filling one ditty 
bag per month for the Kavy. A talk and 
demonstration on home nursing- is given 
monthly to the C.G.I.T. girls, with an aver- 
age attendance of 18 teçn-age girls. The 
nurses at the G.W.M. Hospital, Perth, and 
nurse having 200 sweaters to her credit. 
Mrs. Edith Walker, of Lanark, recently 
returned to her duties as superintendent of 
nurses at the G.W.M. Hospital, Perth, and 
Miss Nina Carson, who acted as superin- 
tendent of nurses in Mrs. \Valker's absence, 
has been appointed assistant superintendent, 



liss 
larjorie Gardiner, secretary-treas- 
urer of the Brockville Chapter, gave a re- 
port at a recent meeting and an interesting 
quiz was conducted by Mrs. Gilpin, A re- 
quest was made by the members to have 
the Quarterly district meeting held in Brock- 
ville in order to revive interest in the Asso- 
ciation. 
The Kingston Chapter recently held a 
regular meeting when Dr. Crawford med- 
ical superintendent of the Ontario' Hos- 
pital, gave a talk on the development of the 
treatment of mental diseases since 1913. 


DISTRICT 10 


The Thunder Bav Ynrses Registry recent- 
ly held its first annual meeting with 40 
present. It reported a very successful year 
and a great deal of credit is due to Miss 

ladalene Baker, registry adviser, R.N.A.O., 
for her able direction. During the past year 
all calls have been filled from hospitals for 
general duty, private duty, and temporary 
and permanent staff positions, as well as 
calls for house cases and hourly duty cases, 
and calls for practical nurses. 
Last December all active and inactive 
nurses were registered, and this registra- 
tion was used as a basis for the refresher 
courses sponsored by McKellar General Hos- 
pital, Fort \Villiam, and a combined course 
by 51. Joseph's General Hospital and the 
General Hospital in Port Arthur. These 
courses have been very successful, and we 
hope to Itctve an au-.:iliary group of nUrses 
from these groups to call on when necessary. 
Another nurse has been taken on the staff 
of the Fort \Villiam Isolation Hospital thus 
enabling this hospital to establish an 8-hour 
day. The Registry supplied relief for Red 
Cross Outposts during the year at J el1icoe, 
Kakina, and Kakabeka Falls. Three months 
holiday relief was supplied the Little Long 
Lac Hospital at Geraldton. 
On the advice of Dr. Browne, M.O.H. 
in Fort William,S nurses have been trained 
in the Kenny 
1ethod under the direction of 

Iiss W. McKinnon, matron of the Fort 
\Villiam Isolation Hospital. The Fort \\ïl- 
1iam doctors are satisfied with the service 
given by the registry, and we are now in 
a position to give the Port Arthur doctors 
the same service. 
Since the adoption of the recommendations 
drawn up by the C.N.A. there have been 
47 general duty placement... 


QUEBEC 
Montreal General Hospital: 
Miss Moroni has resigned her posltlOn in 
the Jeffery Hale's Hospital. and has been 
appointed to the staff of the Central Di- 
vision as director of health service. Miss 
A. Briard has resigned from the staff of 
the Arvida Hospital, P. Q. Miss A. Far- 
Quhar has been appointed as 
ursing Sister 
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with the R.C.:\.
1.c. 
liss Janet 
lcDonald, 
of the R.CA.F. Xursing Service, has re- 
turned from England and is enjoying a 
short leave. 
liss Lillie Devere has been 
appointed to the staff of the new Cana- 
dian Hospital ship, :Miss Bell has be.eI? .ap- 
pointed to the staf f of the Cent
al DIVIsIOn. 

Iiss Hornibrook has been app01I1ted to the 
night staff, Central Division, succeeding 
11iss Perkins. 


Royal Victoria Hospital: 
The graduating exercises oi the School 
of 
 ursing were held recently when 63 
nurses received their diplomas. Dr. J. R. 
Fraser was chairman and the report of the 
School of X ursing was given by 11iss F. 
11unroe. Dr. George Stephens presented 
the diplomas and Lady Mer:edith the prizes. 
The :Nellie Goodhue and Alexina Dussault 
prizes, for the highest aggregate marks in 
examinations, were won by Dorothy Devlin 
and Edith Green, B.A. respectively. The 
Garrow prizes and Dr. Tremble prize, for 
general proficiency, were won by Axline 
Croft, Katherine 11acKay, B.A.. and Mar- 
jorie Gilpin respectively. 
The graduating class were guests of the 
Alumnae Association at an informal recep- 
tion fol1owing the April meeting, and were 
received into membership in the Associa- 
tion. 
Nursing Sister Elizabeth Manning has 
returned after a year in South Africa. 


.'11 cGill School for Graduate Xurses: 
Flora 
foroni (P.H.N.. 1933) . has re- 

igned from the teaching sta ff of the J ef- 
fery Hale's Hospital, Quebec City, and is 
now health instructor in charge of the health 
service at the !\lontreal General Hospital. 


BERMUDA 

Iiss Elsie Outerbridge has recently been 
appointed matron of the King Edward VII 
Memorial Hospital. 11iss Outerbridge was 
born in Bermuda and received her early 
education in her native Islands. She is a 
graduate of the School of Nursing of the 
King Edward VII Memorial Hospital and 
a member of the class of 1930. This School 
is affiliated with the schools of nursing of 
the Royal Victoria Hospital, the 
lontreal 
General Hospital, the Children's Memorial 
Hospital, the Alexandra Hospital. and the 
Royal Victoria :Montreal 
laternity Hos- 
pital. Graduates of the King Edward VII 

Iemorial Hospital are reg-istered nurses in 
the Province of Quebec. Since her gradua- 
tion Miss Outerbridge has served on the 
staff of the King Edward VII Memorial 
Hospital and at the time of .,
- w'w appoint- 
ment was assistant matron. Miss Outer- 
bridge takes a keen interest in nursing or- 
ganizations and for two years served as se- 
cretary of the Alumnae Association of her 
School of K ursing. 
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A8rs OWN 
A8LErs 


A time
 pro- 
"en reHabl", 
relieving aid 
for infant's simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby's delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for t.heir 
effectiveness. 


Your White Shoes 
Deserve It 


Nugget White Dressing wiU 
keep them neat and trim, al- 
wa,ys looking their best. 
Nugget is also available in 
Black, Blue and all shades of 
Brown. 


.NUGGET 
WHITE DRESSING 


(the caire in the non-rust tin) 



HOLIDAY AT THE "PAULINE LEMOINE MEMORIAL" 


BNJOY the beauties of the Laurentian Mountains 
in the celebrated Gatineau District. 
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HOT AND 
COLD 
RrI'NING 
WATER. 
BOATING. 
BA THII'G. 
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GOOD 
MEALS. 
COFRTEO{S 
SERVICE. 
CONGENIAL 
CO!\IP ANY. 
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The Victorian Order of Nurses' beautiful summer 
home on Blue Sea Lake, Quebec. 
FOR FURTHER INFORMATION WRITE 
MRS. G. B. GREENE, 460 Wilbrod St., Ottawa, Onto 


WANTED 


Applications are invited for the position of Classroom Instructor in Nurs- 
ing Principles and Practice in the School of Nursing of the Hamilton General 
Hospital. The School has an enrolment of 225 students and the Hospital a 
bed capacity of 800. Applications should be addressed to Miss C. E. Brewster, 
Superintendent of Nurses, Hamilton General Hospital, Hamilton, Onto 


WANTED 


Applications are invited for the position of Instructress of Nurses. Apply, 
stating experience and qualifications, to: 
The Superintendent, Kenora General Hospital, Kenora, Ontario. 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experIence, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Former'" - TM Laurøntian Sanatorium) 
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REGISTRAR AND EDUCATIONAL ADVISER 


The Registered Nurses \ssociation of British Columbia invites applica- 
tions for the position of Registrar and Educational Adviser to Schools of 
Xur!"ing. 
Preference will be given to Registered Nurses with the following quali- 
fications: an academic degree, preferably in Nursing; experience as a teacher 
in a" School of Nursing; experience in School of Nursing administration. As 
the position is now vacant, applications should be submitted immediately, 
stating age, full particulars of training and experience, to: 
Convener of Selections Committee 
Registered Nurses Association of British Columbia 
1012 Vancouver Block, Vancouver, B.C. 


WANTED 


Applications are invited for the position of Operating Room Supervisor 
in the Moose Jaw General Hospital. Apply, stating qualifications and exper- 
ience, to: 
Superintendent of Nurses, Moose Jaw General Hospital, Moose Jaw, Sask. 


WANTED 
Applications are invited for the position of Superintendent of the Glace 
Bay General Hospital, Glace Bay, Nova Scotia, an institution of 212 beds. 
'When writing give qualifications and experience. All applications must be in 
by June 20, 1943, and addressed to: 
Mr. T. J. )IacLeod, Secretary of the Board of Directors. 


WANTED 


A 
ight Supervisor and a 
ursery Supervisor are required for a 
.Maternity Hospital in the Maritimes. Apply, stating qualifications, experience 
and salary desired, in care of: 
Box 6, The Canadian Nurse, 1411 Crescent St.,Montreal, P. Q. 


WANTED 


The services of a General Duty Nurse are required for the Isolation Hospi- 
tal in Windsor, Ontario. The salary is $82.50 per month, plus bonus and main- 
tenance; an eight-hour day. Apply to: 
The Superintendent, Isolation Hospital, 'Windsor, Onto 


WANTED 


Graduate Registered Nurses are required for General Duty in the Jewish 
General Hospital. A Graduate Registered Nurse is also required for the posi- 
tion of Night Supervisor. Apply to: 
Superinten:lent of Nurses, Jewish General Hospital, Montreal, P.Q. 
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OFF. 


DUTY . 


J;Ve have just J'eturned from a journey tha.t took llS (tS far TVest as 
B1 andoJl, 111anitoba . . . It was good to get a breath of prairie air. . . and 
to see the purple crocus. . . 1l'(t1'1nly wrapped in its silky grey fur coat. . . 
pu___c;:hing its 1pay up through a meltÏ11g snowdrift. . . Of course 
ve didn't 
go out }r est just to look at flowers . . . although lce sa w a good many of 
them. . . including an orchid the like of which we shall probably never wear 
again. . . We were really on an editorial prou'l to find out whJat is going 
on at the annual meetings of the Registered Nurses Associations in 
lani- 
toba and Ontario respectively. . . As usual, this turned out to be plenty. . . 
and we staggered home to Montreal. . . reeling under the iV1pact of bright 
ideas and brilliant achie'l'ements . . . displayed in dazzling succession in 
ß'innipeg and Toronto. . . Quite apart from all these professional values 
. . . we al1eays find travel to be a broadening experience. . . and this par- 
ticular journey was no exception. . . Indeed it afforded us the opportunity 
of seeing f01' the first time. . . (and 1ce hope, the last) . . . 'a, nU1'se in at- 
tendance at a professional meeting. . . who refreshed herself at intervals 
. . . from a bottle of what is known to the trade as a gnt'nd soft drink, and 
very good it is too. .. The young damsel did not even u.se a straw. . . she 
just lifted the bottle 'and took a s'wig at intervals. . . Neither did she trouble 
herself to wait for a pause in the proceedings on the platform . . . Like 
Betsey P1'ig she put thp bottle to her lips as she felt disposed. . . After 
watching her for a few moments 'with fascinated attention. . . we pro- 
ceeded to make sure that she really 'leas a nurse. . . and not someone who 
ha.d wande1.ed into the meeting by mist'ake . . . Alas, there was no doubt 
abo'ut it . . . a 1'egistered nurse she was and presumably still is . . . unless 
our basilisk eye has since had the lethal effect we intended. . . We 1'ealize 
that our reaction to this minor episode is exaggerated and therefore un- 
justified. . . but we can't refrain from asking whether it isn't about time 
that the younger generation mended its manners . . . Its morals are per- 
fectly sound. . . no one need WO'ITY on that score. . . but it does look as 
though a vigilance cOJnmittee . . . composed exclu.sl
vely of young and pretty 
nurses. . . (and there are lots of them to choose from) . . . might discour- 
age certain innocent but unlovely practices that we have noted on our 
walks abroad. . . assiduou.sly chewing gum during staff conferences, for 
instance. . . or calling each other by their Christ'ian names while on duty 
. . . These are not grave offences. . . and yet they someholv let us all down 
. . . Even in this ugly and graceless age. . . surely there are a few 'amenities 
that professional nurses might try to conserve. . . As lee gently emerge 
from these Victorian vapourings . . . we should like to emphasize the fact 
that 1vild horses couldn't drag us into telling you lchether we saw this 
horrid spectacle in U'innipeg or in Toronto. . . The only clue we can give 
is that it wasn't where you think it W'a.s. 
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Official Directory 


International Council of Nurses 
Actlnl' Executive Secretary, Miss Calista F. Dan warth, .310 Cedar Street, New Haven 
Connecticut, U.S.A. 
THE CANADIAN NURSES ASSOCIATION 


President ........................................................Miss Marion Lindeburgh, 3466 University St., Montreal. P. Q 
Past President ................................Miss Grace M. Fairle}'. Vancouver General Hospital. Vancouver. B.C. 
First Vice-l>resident ....................................Miss Marjorie Buck. Korfolk General Hospital. Simcoe. Onto 
Second Vice-President ............................Miss Fanny Munroe. Royal Victoria Hospital, Montreal, P. Q. 
Honourary Secretary ................................................Miss Rae Chittick, 815-18th Ave. 'V.. Calgary. Alta. 
Honourary Treasurer .........,..............................Miss Marjorie Jenkins, Children's Hospital. Halifax, N .5. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
NvmÞ"au iøåieøte office held: (1) Pre.ident, Provincial Nurses Association; 
(I)CAairMaa, Hoqital ond School of 
Vvr6ing Section; (8) Chairman, Publir 
Bea"'" BectiOfl; (4) ClloirmaA, General Nurnng Section. 
Alberta: íl) Miss Rae Chittick. 815-11Sth AVe.. D. Acton, Kingston General Hospital; (3) MiS! 
W., Calgary; (2) Miss Gena llamforth, Royal Winnifred Ashplant. !S07 Waterloo St.. Lon- 
Alexandra Hospital. Edmonton; (3) Miss don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
Jean S. Clark. City HaIl, Calgary; (4) St., Ottawa. 

Iiss Gertrude M. B. Thorne, 332-21st Ave. W., Prince Edward Island: (1) Miss K. MacLennan, 
Calgary. Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist. St. Vincent's Or- 
phanage, Charlottetown; (3) Miss Mary Leslie. 
Montague; (4) Miss Eileen McGough, 152Y. 
St. George St.. Charlottetown. 


8ritish Columbia: (1) Miss M. Duffield, 1675 West 
líJL'J Ave., Vancouver; (2) Miss F. }'IcQuarrie, 
Vancouver General Hospital; (S) Miss F. 
:;...es, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: (l) :\Irs. A. C. McFetridge. 418 
CampbeIl St., Winnipeg; (2) Miss D. Ditch- 
field. Children's Hospital, Winnipeg; (S) Miss 
E. Rowlett, 759 Broadway, Winnipeg; (4) 
Mrs. M. Reynolds. 20 Biltmore Apts., Winnipeg. 
New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital. CampbelIton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter. Dept. of Health. Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Quebec: (1) Miss Eileen Flanagan. 3801 Univer- 
sity St., Montreal; (2) Miss Winnifred Mac- 
Lean. Royal Victoria Hospital, Montreal: (3) 
Miss Kathleen Dickson, Royal Edward Instl. 
tute. Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 
Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns' Hospital, Regina; (2) Rev. Sister Man- 
cHn, St. Paul's Hospital Saskatoon; t3) Miss 
t :Iadys McDonald, 6 Mayfa:; Apts., Regina; 
t") Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Nova Scoria: (I) Miss M. Jenkins, Childreu's Chairmen, National Sections: Hospital aud School 
Hospital, Halifax; (2) Sister Mary Peter. 51. of Nursing: Miss Miriam L. Gibson, Hospital 
Martha's Hospital. Antigonish; (3) Miss Jean for Sick Children, Toronto, Onto Public Health: 
Forbes, 314 Roy Bldg., Halifax: (4) Miss M. :\fiss Lyle Creelman, 2570 Spruce St., Van- 
Riple}'. 46 Dublin St., Halifax. cou\'er, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Onto Con- 
Ontario: 'I) Miss Mildred I. .Walker, Institute vener, Committee on Nursing Education: Miss 
of Public Health, London; (2) Miss Louise E. K. Russell, 7 Queen's ParK. I uruutu. UIIL. 
Executive Secretary: Mi.. Jean S. Wit.oa, Natioaal Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 
Hospital and School of Nurs;ng S
d;on COUNCILLORS: Alberta: Miss G. M. B. Thorne, 
332-218t Ave. 'V.. Calgary. British Columbia: 
Mrs. E. B. Thomson. 1095 W. 14th St., Van- 
vouver. Manitoba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., .Winnipeg. New Brunswick: Miss 
M. Harding, 62 Sydney St., Saint John. Nova 
Scotia: Miss M. Ripley. 46 Dublin St.. Halifax. 
Ontario: Miss D. Ogilvie, 34 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Mc- 
Gough, 152% St. George St., Charlottetown. 
Quebec: Miss A. M. Robert, 4085 St. Hubert 
St., Montreal. Saskatchewan: Miss M. R, 
Chisholm, 805-7th AVe. N., Saskatoon. 


CHAIRMA:-r: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon. Man. Second Vice-Chairman: Miss M. 
Batson. Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, Kew Toronto, Onto . 


COUNCILLORS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. Briti.h 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfleld. 
Children's Hospital, Winnipeg. New Brun.wick: 
Miss Marion Myers, Saint John General Hos- 
pital. Nova Scotia: Sr. Mary Peter, St. 
Ma.rtha's Hospital, Antigolllsh. Ontario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. Jolan the Baptist, St. 
Vincent's Orphanage, Charlottetown. Quehec: 
Miss Wlnnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
dIn, St. Paul's Hospital, Saskatoon. 


G
n
ral N"r,;ng S
d;on 
CHAIRMAN: Miss M. Baker, 24D Victoria St., 
London. Onto First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St.. Winnipeg, Man. 
Second Vice-Chairman: Miss M. McMullen, St. 
Stephen, N. B. Secreta.ry-Treasurer: Miss 
Erla E. Beger, 27 Yale St., London, Onto 


Public Health Section 
CHAIRMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: MIle A. 
Martineau, Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
COUNCILLORS: Alberta: Miss Jean S. Clark. 
City Hall, Calgary. British Columbia: Mls8 
F. Innes, 1922 Adanac St.. Vancouver. 
Manitoba: Miss E. Rowlett, 759 Broadwar, 
Winnipeg, New Brunswick: Mls
 M. Hunter, 
Dept. of Health, Fredericton. Non Scotia: 
Miss Jean Forbes, 314 Roy Bldg., Halifax. 
Ontario: 'Iiss W. Ashplant, 807 Waterloo St., 
London. IÞ Prince Edward I.land; Miss Mary 
Leslie. Uentague. Quebec: Miss K. Dlckaon, 
Royal ltdY:ard Institute. Montreal. Saskat 
chewaa: i.t'lss G. McDonald. II Mayfair Apts., 
Re
lna. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Prt:",. :\fi1o>" Ida E. Johnson. Ro}'al Ale},.andra 
Hospital.. Edmonton; First Vice-Pres., Miss B. 
A, Beattie; Sec, Vice-Pres., :\liss Helen G, 
Ic- 
Arthur; ('Ollndllm', Sister A. Hennan: Registrar. 

Irs. A. E. \'ango. St. Stephen's College. Ed- 
monton: Chairmen of Sections: Hospital & 
School of S/I)'sing, Mbs G, Bamforth. Royal 
Alexandra Hospital, Edmonton: Public Health, 
Miss Jean S. Clark. City Hall. Calgary; Gellnal 
Sursing, 
liss Gertrude Thorne. 332-21st .'he. 
W., Calgary; Rep. to The Canadian Surse, ::\liss 
''iolet Chapman, Ro}'al Alexandra Hospital, 
Edmonton. 


Ponoka Dinrict, No.2, Alberta A..ociation 0' 
ReKi.tered N urae. 
Chairman. Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nes8a Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 
Calgary District, No.3, Alberta Association of 
Registered Nurses 
Chairman. Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 
220S-!!oth Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sectio7UJ: Hospital & 
School of Nursing, 
liss J. Connal; Public 
Health, Miss M. Pinchbeck; General Nursing, 
Miss G.-Thorne. 


Medicine Hat District, No.4, Alberta Association 
of Registered Nurses 
Pres" Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., Miss M, Hagennan. 
Y.W,C.A.; Sec.-Treas. Miss M.M. Webster, !!!!8 
Fourth St, ; Entertainment Committee: Miss 
Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
tord; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council. Miss L. Green. 


Edmonton District, No.7, Alberta Association of 
Registered Nune. 
Pres.. :\liss Helen McArthur; First Vice-Pres., 
Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel; Sec, :\liss Augusta Evans, University 
Hospital; Kews Letter Sec. :\Iiss F. MacDonald; 
Treas" :\liss Gena Bamforth; Convene)'s: Pro- 
gram, Miss L. E;narson; Membership, Miss B, 
Emerson; Reps to: Local Council of Women, 
Miss ". Chapman; The CmU/dian Xurse, :\fiss I. 
Morem. 
Lethbridge District, No.8, Alberta Association of 
Registered Nurses 


President, Miss Anna 'Yeeks; First Vice-Pres- 
ident, Miss Agnes Short, Galt Hospital; Second 
Vice-President, Miss Kora Trenholm, Galt Hos- 
pital; Secretary, :\liss Gertrude Gow; Treasurer, 
.Miss Mary Taylor, 
ursing Mission, Lethbridge. 


BRITISH COLUMBIA 


Registered Nurse. Association of British Columbi& 


Pres., Miss M. E. Kerr, Dept. of Nursing- & 
Health, University of B, C., Vancouver; First 
Vice-Pres.. Miss L. Creelman; Sec. Vice-Pres., 
Miss G, M. Fairley; Sec., 'liss 1. Chodat. 3172 
'V. 26th A,'e., Vancouver; Registrar, Miss 
Evelyn Mallory, Rm. 1012. Vancouver Block, 
Vancouver; Counrillors: Misses E. Clark. J. 
Jamieson, :\1. Henderson, Sr. M. ColumkiHe. :\frs. 
E. Pringle; Com'enerll of Secfinns: Hospital & 
School of Sursing, MIss F. ::\lcQuarrie, Van- 
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t:oU\er General Hospital: Public Healt", :\1iss T. 
I-!unt
r, 4238 W. 11th Ave.. \"ancouver: (;eneral 
,;\ u.r8I)1g. :\Irs. E. B. Thomson, 1095 \\'. 14th 
_-\ve., Vant:oU\'er; Rep. to Press, Miss :\1. :\Iac- 
done)), 2570 Spruce St., ,. ancouver. 


New We.tminster Chapter, Regi.tered Nune. 
A..ociation of British Columbia 
Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 243 Keary St.; Trens.. Mrs. T. JODe.; 
Assist. Sec. & Treas.. MisliJ B. Smith. 


Vancouver hland Dùtrict 
Victoria Chapter, Regi.tered Nune. A..ociation 
0' British Columbia 
Pres., Mrs. J. H. Russel); First Vice-Pres.. 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. LatornelJ; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nw'sing, Miss K, 
PoweU; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. BothweJ); Finance, 
liss M. 
Dickson; Membership, Sr. M. Gabrielle; Program. 
Miss D. Calquhoun; Publicatio7UJ, Miss M. La- 
turnus; N01l1inating. Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 


Nelson Chapter, Registered Nurses Asaociation of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
buU; First Vice-Pres,. Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec.. Miss H. Tompkins, 
Kootena}' Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of NurðÍng, MiS!! V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Proflra.m. 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. BoutweU; Library, Mrs. A. 
O'Connor: Rep. to The Canadian Nurse, MiSll Y. 
Ross. 


Trail Chapter, Registered Nurse. Association of 
British Columbia 


President, :\liss Lottie Gerrish; Vice-President. 

liss Eileen SomeniHe; Secretary, Miss 
larloD 
Gunn, Trail- Tadanac Hospital, Trail; Treasurer, 
)liss Alba Adams; Rep)'esentative to The Cana- 
dian Surse, )1iss NanC}" Robb. 


Rossland Chapter, Registered Nurse. As.ociation 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Mlsa 
F. McLean; Vice-Pres.. Rev. Sr. Bernadette; 
Sec., l\fiss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean; Program: Miss 
Tompkins, Mmes Davies. Woods; Social: Mme. 
Lonsbury, Bailey, Miss Hood; Reps. to: TM 
Canadian Nurse, Miss McLean; Communitv 
Chest, Mrs. Eccles; A.R.P.. Miss Hood; Home 
IÙtr8Ïng Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops.Tranquille Chapter, Regi.tered Nune. 
Association of British Columbia 
President, Miss Olive :\f. Garrood; Vice-Pres- 
ident. Miss Elva Marshall; Secretary. Mrs. K. M_ 
Waugh. !!2!! Kicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 
Vancouver Chapter, Registered Nurses Association 
of British Columbia 
Pres.. :\liss Lrle Creelman; First Vice-Pres.. 
Miss I. Chodat; Sec. \ïce-Pres., Miss E. Welton; 
Rec. Sec., :\liss M. Egleston, -I!!6 W. 12th Ave.; 
Corr. Sec., Miss G. Tarlor. 2872 McKa}" 51. ; 
Treas., Miss E. Williamson; Committee ('on- 
vener.
: Finance, :\liss J. Jamieson; Social, Mrs. 
W. R, :\Iurdoch; JIpwbership, :\Ii",s M, Black; 
Visiting, 
Irs. E. Whitner; Chairrræn of Sections: 
Public Health, :\Ibs D. Shields; General Sursing, 

liss 
1. :\foore; Ho.
pital & School of lrursing, 
Mrs. E. Watt; Rep. to The Canadian Nurse, 
Miss H. :\Iussalem. 
MANITOBA 
Manitoba Association of Registered Nurses 
Pres.. :\lrs. A. C. :\IcFetridge. 41
 Campbell St., 
Winnipeg: First \'ice-Pres.. 
liss A. McKee, 701 
Medical Arts llIcig., Winnipeg; Sec. Vke-Pres., 
Mis'! !'II. Street. :\liserkordia Hospital, Winnipe
; 
Third \ïce-Pres., Re\. Sr. Clermont, St. Boniface 
Hospital: Board Jlelllbers: :\fiss F. "'a ugh, 
Portage la Prairie; Re\. Sr. :\Iarie Reine. St. 
Joseph's Hospital, "ïnnipeg; :\liss J. Carruther,., 
26 Wiltshire Apts., Winnipeg; :\Irs. A. Sa\age. 
7-15 Somerset Ave., "ïnnipeg; Miss L. Johnson, 
320 Sherbrooke St., Winnipeg; Miss F. Xanci- 
kievllle, Teulon Hospital; 
Irs. S. I'enlue. 
Brandon College; :\liss I. Hrua:ìfoot. 7B-75K :\k 

fillan St., "Ïnnipeg; ('unl'eners of Sectiolls: 
Hospital & Sr/lOnl of :NI/rsillg, Miss C. Lrnch, 
General Hospital, "Tinnipeg; Public Health, 
Miss E. Rowlett, 7;;9 Hroadwa}', "Tinnipeg: 
Ge11eml XI/rsiny, :\lrs. :\1. Rernolds, 2(1 Biltmore 
Apts.. \Yinnipeg; Committee Cn/H'ener!!: Social, 

1
s,. K. :\fcLearn. Shriners' Hospital. "'innipeg; 
DI1'ector!/. :\liss A, Besant, \ïctoria Hospital. 
"1nnipez; Cniv. of .1Ian. Liai
mn, :\Irs. A. C. 
:\1cFetridlre; The Cflnadinn SI/rse, Miss L. 
Stewart. 16'" Chestnut St., \\Tinnipeg-; Red r/"O!!S 
Enrolment, :\liss E. \\ïlson, filiI! Bannatrne Ave., 
\\'innipeg; Pinrrnce, :\liss \\T. Ste\'en.;;on, 33 
Gainsborough Apts,. Winnipeg: Press. :\Irs. R. 
Chalke., 326 Dumoulin St., St. Boniface; JïsitÏII(J, 
Mrs. ". ,:Ir}'ho:chuk. Grace Hospital. Winnipe
; 
JIembershlp, MIss D. Earle, Victoria Hospital. 
Winnipeg; Legislutil'e, Miss G. Spice, St. Boni- 
face Hospital; hlstructor'
 GnJllp, Miss A. Car- 
penter, Children's Hospital. Winnipe
: Reps. to: 
Local Council of nTOWPIl, Mrs. D. 
Ioffatt. 11 R:J 
Dorchester A "I'.. \\ïnnipeg; roundl of Sof'Ïnl 
Agencies, :\liss F. Rohertson, 753 "Toisel e \' ..\xe.. 
'Winnipeg: Executh'e Secretary & School of 
 ur- 
sing Adviser. Miss Gertrude 
1. Hall, 212 Hal- 
moral St., 1\Tinnipeg. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 
Pres.. Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., 
nss R, Follis; Hon. Sec.. Miss 
M. McMullen: Conveners of Sections: PllbTic 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & Srhnnl of Nursing, Miss 
M. M
'ers; Cnnvener.ç of Cnmmittee!!: Adl,isory 
Commzttee nf Schools of Nursing, Miss A. F. 
Law; Legislnt;on, Miss D. Parsons; The Cana- 
dian Nm'se, Miss N. Wallace: Reps. to National 
C
mmitteeß: Health insurance & Nw'sing Se)"Vice, 
MIss B. L: GreJ;'ory: Histor?! of J\'ul"!!in!}, :\fiss A. 
Burns; Eight-Hour Dllty, Miss M. McMullen; Ex- 
change nf NU1'ses, Miss M. Myers: Reps, of Chaf}- 
tel'S & Dist1'ict.
: Miss A. J. MacMaster. Moncton; 
Rev. Sr. Saint Stanislaus, Chatham: Secretary- 
Re
istrar, Miss Alma Law. Health Centre, Saint 
John. 
NOVA SCOTIA 
Reeistttr.d Nurstts Association of No". .., ..I'
 
Pres., Miss Marjorie Jenkins. Children's Hos- 
pl
al, Halifax: First Vice-Pres.. Mrs. D, J. Gillis, 
Vickers Lane. S}'dney :\lines: Sec. Vice-Pres. 
Miss Jane Watkins, ti3 Henrv St.. Halifax: ThlrrÌ 
Vice-Prps.. Miss A. E. Ri,:harrlson. Rlancharrl- 
Frasf'r Memorial Hospita L Kenh'iIle: Rec. See.. 


Miss Lillian Grady, Halifax Infirmary. Halifax: 
Registrar - Treasurer - Corresponding Secretary, 
Miss Jean C. Dunning. 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nw'se, Mrs, Dorothy 
Luscombe, 364 Spring Garden Rd., Halifax, 


ONTARIO 
Registered Nurses Association of Ontario 
Pres.. :\liss :\Iildred I. Walker; First \ïce- 
Pres., :\liss J. :\Iasten; Sec. Vice-Pres., :\liss 
:\1. B. .\nrlerson: 
ec.-Treas.. :\liss :\Iatilrla E. 
Fitzgerald. Rm, 715, 86 Bloor St. W., Toronto: 
('/",irmen of Sections: Hospital & Srhnnl of 
SursillfJ, :\Iiss D. Arnold, General HO";I)ital. 
Brantford: (;elleral Sursillg, :\fiss. S. :\1 urra}', 
Xiagara-on-the-I ake: Public Herrlth, :\1is" \\". 
Ashplant, 8117 \\'aterIoo St., London: ('huirllleu 
oJ Distrirts: :\Irs. C. Salmon, Mrs. K. Cowie 

1iss :\1. Buchanan, :\liss K. :\IcXamara. :\liss L. 
Lamhe, :\Iis,; E. Smith, :\liss P. Walker. :\1is.;; K. 
:\laeKenzie. :\liss :\1. Flanagan. 
District 1 
Chairman. :\frs. C. I. Salmon; First \ïce-Chair- 
man, :\Ii,... :\1. Jones; Sec.-Treas.. :\Iiss .\. Kenny. 
Aberdeen Hotel. Chatham: ('011 II riTTnrs : :\Iisse
 
(ìra}', Wi
htman, Paterson, Birrell. Baird, 
Stewart, :\lrs. J. \\Tilson; Sertion ('nneeners: 
Hospital & Sr/lOol of Sursing, :\[iss L. Hasting-s; 
(;cllcml SlIrsill!}, :\Iiss H. O':\lahone}: PIIMic 
Hmlth, :\1i.;;", :\1. :\It-Laughlin: Enrolment, :\Iiss 
D. Birrell. 


Districts 2 and 3 
Chairman, :\Irs. K. Cowie; First \'ice-Chair- 
man. :\1iss L. Trusdale: Sec. Vice-Chairman, 
:\liss :\1. Hackett: Sec.- Treas., :\1iss H. D. :\Iuir. 
Brantforrl General Hospital: Section Chairmen: 
rTenerrzl Xur.çing. :\liss E. Clark: Publir Health, 
:\liss :\1. Grieve; Hospital & Sch()ol of Nursing, 
\liss J. Watson; Counrillors: Misses G. West- 
hrook. H, Parkhouse. :\1. Xeil:eraurel". E. Hkkard, 
F, :\1cKenzie. :\lartin. 
District 4 
Chairman. :\liss :\1. Buchanan: First \'ice- 
Chairman, :\1iss E. Ewart; Sec. \'ice-Chairman. 
'Iiss A. Scheifele: See,-Tl'eas.. 
liss G. Coulthart. 
l!l2 Wellington St. X.. Hamilton; Ccm n,'il1ors: 
Sister Man' Grace. :\Iisses C. Brewster, )1. Came- 
ron, X. Roberts. A. Laur. A. 'Vright; ,',prtinn 
rmn'en('/'.
: Hospifal & School of Sursing Sr. 
Eileen; Public Health, :\liss H. Snedden: Gen- 
eral .\'lIrsing, :\fiss S. 
Iurra}'; Emergenry S,"'S- 
ing, :\lrs. \. Hanwrth. 
District 5 
Chairman. \li"s K. :\IcXamara; First \ïce- 
Chairman. :\liss P. :\Iorrison: Sec.-Treas.. :\Irs. 
G. L. \\TiIliamson. 2. Drake Cres.. :-:;('arboro 
Bluffs: ('ouncil1<ws: Misses E. Hill, O. Brown. 
E. Grant. G. Jones, 1\1. \\'inter, R. (.rog-an: 
Section Cmll'('ner.
: (;elleral .\'ur.
illg 
Ii;;s :\1. 
Hu
he.;;: PllbUr Hcrrlt/l, :\1I;;s L. Tucker; Hog- 
llital & Sr/lllni nf SlIr.
illg, :\liss B. 
kPheriran. 
District 6 
Chairman, :\otiss L. Lambe: First "ice-Chair- 
man, :\Ii..;.;; n. Beaumont; Sec. \Tice-Chainnan. 
Miss J, Graham; Thirci Vice-Chairman. Sr, 
Gonzoga; Sec.-Treas.. Miss :\1. Pickens, Nicholls 
Hospital, Peterboroug-h; Cmweners: Hospital & 
Srhonl nf l'.w'!!ing, Miss M. Deneau: General 
N u rsi11", :\Irs, E. Brackenrid
e; Public Health, 
Miss H. McGeary; Membership: Miss 0, :\foOl'e; 
Enrnlment, Miss :\1. 
lcIntosh; Finance. Miss 
ß. Kelly; Emergenr!l XIII'sing & British Nllrses 
Rel:ef Fund, 
fiss H. Mastin; RC1)S. to: Hi,
to1"?/ 
nf SlIrsin(J, :\liss G. Con Ie}'; Post Graduat" 
Stud!l. Sr. Gonzoga: The Canadian Nm'se, :\Ii'!
 
\1. Polson. 
District 7 
Chairman, :\Iiss E. Smith: First Vice-Chair- 
man, :\11"" H. Corbett; Sec.- Treas., :\liss P. 
Gavan, Ontario Hospital, KiTl
ston: ('nll/l.riTlm's: 
Misses E. Freeman, B. Griffin, M. Hanna. E. 

loffatt, P. Ga\'an. Sr. St. Donovan; Sertion 
Conl"el1er.
: Ho.
pital & Srhool of .v 'lI"si II g, MI"s 
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L. Acton; General Sllrsing. )liss H. Bell: Public 
Health,' :\fiss B. Fry; Rep. to The Calladian 
Sllr1;e, Miss B. Coulter. 


District 8 
Chairman, :\Ii.!-" Pearl ""alker: First Vice- 
Chairman, Rev. Sr. :\1. Evangeline; Sec. V ice- 
Chairman, )fiss V. Foran: Sec.-Treas., :Miss J. 
Stock, 39U Chapel St.. OUa wa ; Councillors; 
Mi

es I. Allan, L. Brule, J. Church. W. 
Cuoke. B. Jackson, D. :Moxley: Section Con- 
!'f'IIPr.
: Hm;p;tal & S('//Uul uf S/lrS;II!I, )fiss 
"'. Cuoke; (;ellf:ml S/lrsing, :\liss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapte1', 
liss M. Young: Cornwall Chapter, 
Mi!'s :\1. :\lcWhinnie. 
l>Ist rict 9 
Chairman. 
liss K. MacKenzie, r>;'orth Bay; 
First '"ice-Chairman, Miss A. Walker, Copper 
Cliff: Sec. Vice-Chairman. Miss R. Densmore. 
Sault Ste. Marie: Sec.. Miss E. Franks, Apt. !í. 
67-4th Ave., Timmins; Treas., Miss J. 
JlJith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas. Sudbury: General Nursin!/. Mrs. 
E. Sheridan, Sudbury; Membe1'ship, Miss J. 
Smith. Gravenhurst: Nomination, Miss H. E. 
Smith. r>;'ew Liskeard: Rep. to The Canadian 
.Vun,e, St.. Teresa of the Sacre.1 Heart. Sault 

te. 
farie. 


District 10 
Chairman. :\liss M. Flanagan; Vice-Chainnan, 
:\fi!'s W. Ballant}'ne; Sec.-Treas.. Miss Jessie 
Young. General Hospital, Port Arthur: Con- 
reners: Public Health. Miss M. Bliss; General 
Sursing, :\fis;; D. Brown; Hospital & S('hool of 
....lfr.
ing, :\liss I. Misener; Program, 
fiss J. 
Hog-arth; Councillors; Misses M. Huss, O. Water- 
IIInn. E. McKinnon. 


PRINCE EDW ARD ISLAND 


Prince Edward Island Registered Nuutt. 
Association 


Pres.. Miss Katharine MncLennan ProvincIal 
Sanatorium, Charlottetown; Vice-Pres.. Miss 
Mary Deverenux, Charlottetown Hospital; Sec.. 
Miss Anna Mair.. P.E.I. Hospital. Charlottetown: 
Treas. & Registrar. Rev. Sr. M. 
Iagdalen, 
Charlottetown Hospital: Chairmen of Sertion.
; 
Hospital & S('hool of Nllr.'1;"ny, Sr. St. John the 
Baptist. St. Vim'ent'!! Orphanage. Charlottetown; 
General r..'ursing, Mis..; Eileen McGough. l!í2% 
S1. George St.. Charlottetuwn: Public Health, 
Miss 
fary Leslie, Monta
ue. 


QUEBEC 
Association of Registered Nurses of the Pro"ince 
of Quebec (Incorporated, 1920) 
President. :\fiss Eileen C. Flanagnn; Vice- 
Pre!'ident (English), :\liss Mabel K. Holt; Vice- 


President (French), I{ev. Soeur Valérie de I. 
Sagesse; Honourarr Secretary. MIle Alice AI. 
bert; Honourary Treasurer. Miss Fanny MUD' 
roe: J1 embers without OJ lice: Misses MarioD 
:\ash, Mary Ritchie, MIles Maria Ro}', Marla 
Beaumier. Annonciade Martineau: Advisofll 
Board: 
lisses Jean Wilson, Marion Lindeburgh, 
Catherine M. Ferguson. Esther M. Beith, Rév. 
Soeur Marie de l'Eucharistie (Québec), Mlle. 
Edna L}'nch. Juliette Trudel; Conveners of Sec. 
tions: aeneral Nw'sing (English), Miss EttIe 
Killins, 4211 Prince Arthur St. W., Apt. 11, 
:\1U1hteal; Gellerul S"rsiny (French). )llIe Anne- 

Iarie Robert, 4\1!;
 St. Hubert St.. Muntréal; 
Hospital & School vI Nursing (Ellglish). Miss 
Winnifred 
lacLean, Ro}-al Victoria Hospital, 

Iontrea I; Hospital & School vf Nw'sin() 
(French). Rév. Soeur Décary. Hôpital Notre. 
Dame, Montréal; Public Health (English). :\Iistll 
Kathleen Dickson, Royal Edward Institute. 

lontreal; Public Health (French), )Jlle Marie 
Euphemie Cantin. 46-12 St. Denis St., :\Iuntreal: 
Hvurd 01 B.raminers: Miss Mary Mathewson 
(convener), Misses r>;'orena S. Mackenzie. Made. 
leine Flander, Hev. Soeur Marie Claire Rheault, 
:\JlIes Anysie Deland, .Juliette Trudel: Executive 
Secretary. Registrar & Official School Visitor, 
'liss E. Frances Upton. Ste. 10] 9. 
Iedical Arb 
Bldg.. Montreal. 


SASKA TCHEW AN 


Saskatchewan Registered Nunes Association 
(Incorporated 1917) 
Pres.. Miss 1\1. R. Diederichs. Regina Grey r>;'uns' 
Hospital: First VÌt'e-I'res.. Miss M. E. Ingham. 
:\-foose Jaw General Hospital: Sec. Vice-Pres.. 

Jiss E. R. Pearston, Melfm"f; rOlrnrillor.: 
:\fiss :\1. E. Grant, 922-9th Ave. r\.. Saskatoon: 
Rev. Sister Hildegarde, St. Elizabeth's Hospltal z 
Humholdt: Chairmen of Se
tions; Generøl 
X!l1..
iny, Miss M. R. Chi,.,holm. 8U
-7th Ave. N.. 
Saskatoon; 1l0.'1pital & Schuol of Nursing, Rev. 
Sister :\Iandin. S1. Paul's Hnspibll, Sa"katoon: 
P"blit. HPrrlfh. Miss Gladv!! r.kDonalrl. ß :\Iayfalr 
Apt!!., Regina: Secretni'y-Treasnrer. Re
istrar 
and Advisor. Schools for 
ur"es. Miss K. W. 
Ellis, l"niversity of Saskakhewan. Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres.. :\Jiss .-\. F. Lawrie: Pres., 
fiss 
Dean; Vice-Pres.: 
IIJJes Storey, Alnason; Sec. 
& Tn'a".. :\11'1'. n. Shaw, 22 Cre"cent Annex: .\.ss. 
Scc.. )liss Taber: ('o/l/lu;ttee.'1: Reg;"tr!I, Miss 
'hntin: Prograll/: )Iis"e" Lewis. Cote: Uf'mbe1'- 
"."'p: 'Iisses Bradler. Philo: r;elleral .\
ursl:ng, 
:\Iiss Re,-ele}'; HO'
1J;tal & -,,('hool of .\ If/"lany, 
'Ii.." Reierson: Plf1Jlit. Healflt, )liss Brown: 
f"II((II('e, :\Irs. Deyelelle: War Sf'ITi('e
, :\Irs. J. 
fhompson: S;rk lVIf,.,
e
: :\Iisses Sweitzer, Duke: 
J["
,
 r((/wr!a. )Ii"" Lecours: ReI', to T/lf' Cmlfl.- 
r!iml ,v If rse , :\Ibs A. Rogers 


Alumnae Associations 


ALBERTA 
A.A.. Calgary General Hospital, Calgary 
I1un. Pres.. :\Jiss A. Hebel t; Hon. '"ice-PI'es.. 
'Ii!'!' J. Connnl: Hon, Members: :\Iisses :\r. 
Moodie. A. Case}-, .T. 
Iurphr; Pre
.. )Irs. G. 
:\facPherson; First Vice-Pres.. Miss P. )Iorrish; 
Sec. Vice-Pres. Mrs. A. MacInt,'re: Rec. Sec., 
Mrs. n. Cunniffe; Corr. Sec.. :\Jiss J. Cumming. 
2:11' Cre
cent Rd.: Treas.. :\Irs. H. Charles: 
Rep. to Press, 
Irs. D. Ross, Ste. 3 Colgrove 
Apt!'. 
A.A., Holy Cross Hospital. Calgary 
President. )11'''. Cyril Hollowar: First '"ice- 
President. :\frs. D. Oyera nd: Second '"ice-Pres- 
ident. 'Ii"" L Aiken: Recording Secretarr. \II-s. 
R. )Ic-\dam: Corre
ponding Secretary. )!r". J. 
E. H(,OII. 1:!lJ-J.;th St.. "'est: Tn>a"urer. )Irs. 
I. I>alg'ei..h. 


A.A., Edmonton General Hospital, Edmonton 
I-{onourarr Presidents. Rev. Sr. )1. O'GradL 
Rev. Sr. F. r>;'euhausel; President, :\Jiss E. A. 
Idietsch: First Vice-Pres.. 
Irs. R. Pt-ice; Sec. 
'"iee-Pres., 
ti!,,; J. Slavik: Ree. Sec.. :\Jrs. W 
:\IcCread,'; Corr. Sec.. )liss R. Left, E.G.H.. 
Trea.... :\Jiss E. ""allsmith: Stand;ng ('ommit. 
tee: :\Irs. J. C. Xoble (conyener). :\hne,; Loney, 
Steele, )fisses Richardson, Winnicki. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres.. Miss 1\1. S. Fraser; Pres., 
Jiss M 
Griffith; First Vice-Pres., Miss V. Chapman; 
Sec. Vice-Pres.. Mrs. J. White: Rec. See.. Mis!! 
E. Perkins: Corr. Sec.. Miss M. Edgar, ]06] 9-9g 
..he.; Treas.. Miss I. Tob}': Conveners: Program, 
:\fiss K. Stackhouse: Benefit & 1-nun. :'olisq A. 
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Anderson; Visiting, :\liss A. McGillivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: :\Iiss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 
A.A., University of Alberta Hospital, Edmonton 
Pres.. Miss A. \\'hybrow; Vice-Pres., Miss B, 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, II 0 1!!-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane. I Revell. 
Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 
A.A., Lamont Public Hospital, Lamont 
Honourarv President, Miss F. E. Welsh. Gof1e- 
rich, Ont.; 'Presif1ent. Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President. !\Irs. G. Harrolld; Secretary-Treas- 
urer, Mrs. ß. I. Love. Elk Island National Park. 
Lamont; News Editor, !\Irs, Peterson. Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegrevill. 
Honourary President. Sister Anna Keohane; 
Honourary Vice-PresLJent. Sister .T. Boisseau; 
Presi .:ent, Mrs. René Landry. Vegreville; Vice- 
President. Miss Gladys Babbage, Box 213, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick. Box 213. Vegreville: Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 


Hon. Pres.. Rev. Sr. 
1. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., 
Irs. D. 
MeLeod: Vice-Pres., Mrs. F. Engley; Treas.. 
Miss L. Otterbine; Sec.. :\lis" 
1. Bell. St. Paul's 
Hospital: Registrar. Miss Stewart; Committee 
Conl"enenl: Social, Miss E. Black; Program, Miss 
M. Bf'II; Sif'k Benefit, :\Iiss E. McGee; Editur, 
:\fiss 1'. Johnson; Rep. to The Canadian .'V'".se, 
Miss C. Brrant. 
A.A.. Vancouver General Ho.pital, Vancouver 
Hon. Pres., :\fiss G. Fairle}': Pres., MI's. L. 
M. Findlay; FiNt Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres.. Mrs. A. Grund}'; Sec., Miss N. 
Cunningham; Corr. Sec.. :\Iiss G. Tavlor. 2872 
McKay Ave., I'\ew Westminster; Treas'., Mrs. F. 
L. Fa u Ikner, 587 W. I Rth Ave: Committee Con- 
veners: .1/utllal Benefit, :\Iiss \V. Dunbar: Visit- 
ing, Miss M. Rogers; So('ial. 
fiss C. Kwong; 
Refreshment.
, Mrs. R. Help..; Pmgl"U1ft. Mrs. R. 
WilcO'\.: Membel'.
/tip. !\Iiss 
1. Dunfield; ReI). to 
Press. :\liss F. Innes. 
A.A., Royal Jubilee Hospital, Victoria 


Presif1ent. Mrs. D. J. Hunter; First Vice-Pres., 
:\Irs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
enf1ale: Sec., Mrs. J. A. 
IrCag-ue, 31116 Glas- 
gow Ave..; Assist. Sec. Miss M. Bawden; Treas. 

frs. Jack Boorman. 2!J.';7 Foul Bal' Rf1.: rom- 
mittee Cm/1!eners: Visiting. :\Irs. F: Hall; Jle11l- 
/)prship. !\frs. J. Boorman: Rep. to Press. Miss 
J) Van. 


A.A., St. Joseph's Hospital, Victoria 
Bo_n. Pres.. Sr. !\1. Kathleen; Hon. Vice-PI'es.. 
Sr. !\I. Gregory; Pres., Mrs. H. E. Ridewood; 
First \ïce-Pres.. Mrs. )Ialtman; Sec. Vice-Pres.. 
)'Jiss H. Crukkshanks; Rec. Sec., Miss J. Dengler; 
Corr. See.. 
liss J. Johnson, 1058 Pentrelew 
Place: Trens.. !\fiss B. :\IcKinnon; Press, Mrs. 
G. Rose: Councillors: 
Imes Bryant. Lewis, 
Sinclair, Welch. 


\fANITOßA 
A.A.. St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres.. Mrs. A. Croshy; PI'es., :\fiss S. \Vright; 
First \ïce-Pres., 
Iiss L. Beatt}': Sec. Vice-Pres, 
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:\Irs. W. Montgomery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 3, Roberta 
Apts.. Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist. 
Irs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L'Ecu}'er, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membe1'ship, Miss C. DePape; Rep- 
to 7'he Canadian NU1'8e, Mrs. :\1. GendaU. 


A.A., Children'. Hospital, Winnipee 
PI'es.. :\lrs. F. Prest; Vice-Pres., 
Irs. A. Rob- 
son: Sec., Miss E. H}'ndman; Corr. Sec.. Miss 
:\Iarion Reid, 129 Home St.; Treas., 
fiss B. 
Thain: Committee Conveners: Program, Miss E. 
Young; Fisiting, :\Irs. Campbell; Red Cross, Mrs. 
\IcDonald. 
A.A.. Misericordia General Hospital, Winnipeg 
Hon. Pres.. Re\". Sr. St. Bertha: Pre;;.. )Irs. 
T. P. Hes5ian: Vice-Pres., :\liss D. Ambrose; 
Sec.. :\lis;; J. Chisholm, 121 Chestnut St.; Treas.. 
:\Ir". .1. _-\, Cutts; Committee Conveners: ,-;orial, 
:\Ii;;s )1. Ronnan; Red Cross, 
Irs. \-. )fl'Kentr: 
Printfe Dllty Section, 
fisses S. Ba}'ne, D. Soth- 
ern: Rep. to Tile CU/wdian Surse. )1I's. _\. 
Thien
 . 


A.A., Winnipeg Generai Hospital. Winnipee 
Hon. Pres., 
Irs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Me- 
Learn; Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres., Mrs. S. \V ard ; Ree. Sec.. Miss J. 
Smith; Corr. Sec.. Miss A. Robertson, 112 
Ro}'al S1.: Treas., Miss F, Stratton; Committee 
Conveners: Pl'ogram, !\I rs. C. Kershaw; M ember- 
ship, Miss A. Porter; Visiting, Miss G. Me- 
Keevor; Jour1wl, Mrs. S. G. Horner; Archivist, 
:\liss M. Stewart; J1lbilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadiun NU1"se, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; :\Imes Thomas, Randall; Council of 
Soria I Agencies, 
Irs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint Jonn 
Hon. Pres., 
Jiss E. .J. Mitchell; Pres., :\I!ss 
G. Brown: First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec.. Miss F. 
Congdon. S.J .G.H.; Treas.. Miss H. Tracy, 
S.J.G.H.: Assist. TreaR.. Miss R. Wilson; Exe- 
cutive: Misses :\1. Murdoch, P. White. a. Baln. 
:\Irs. J. WilRon. 
A.A., L. P. Fisher Memorial Hospital. Woodstock 
President. :\11-". Heber Ing-hram, Green St.: 
Vice-President. :\1I's. Wendal Slipp. Chapel S1.; 
Secretar}', :\Irs. Arthur Peaborl}'. \V oodstoek; 
Treasurer. Miss Xellie Wallace. :\Iain St.: 
ExeclltÏl'e ('fJ11I 111 iftee : !\frs. John Charter,.;. linion 
S1.: :\liss l\Ian
aret Parker. Victoria S1.; :\li..'1 
Pauline .Jal'k,.;on, Ce.:ar St, 



ov A SCOTIA 


A.A.. Glace Bay General Hospital, Glace Bay 
Pres., :\Ir<;. C. :\laePlwr..on: First Vice-Pre;!.. 

Iiss K. Davif1,;on; Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon: Rel'. Sec., :\Ir... W. Bishop; Corr. Sec., 
Miss Flora Anderson. General Hospital: Treas.. 
:\Irs. John Kerr: Visiting Committee: 
Irs. G. 
Turner. :\lrs. L. Buffett. 


A.A.. Halifax Infirmary, Halifax 


Pn>..;., :\Ir,.;. {.eralll )laeKeo\\"n: \ïl'e-Pre".. 
:\Ii"..; Xellil:' Chi,.;hohn: 1'l"eas., :\lis,. Flnrence 
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A.A.. Victoria General Ho.pital, Halifax 
President. Mrs, E. MacQuade, V.G.H.: Vice- 
President, Mrs. E. Gormler, 98 Dublin St.; 
Secretary. Mrs. L. MacCulloch, Kent Manor, 
Kent St.: Treasurer, Mrs. E. Parker, West- 
minster Apts. 


ONT ARlO 


A.A., Belleville General Hospital. Belleville 
Pres., :\11 s. A. E. 
liIes: First '"ice-Pres., 
Miss 
. Bush: Sec. Vice-Pres,. :\Iiss :\1. Peacock; 
Sec.. Miss G. Donnelly, B.G.II,; Treas.. Miss 
K. Brickman; H.e,rbtrar. :\Ii;;s D. :\Il'Coll; ('on- 
re 11 e/"S : Proynlln, :\fiS8 :\I. :\Iiles; Sor 'ul, 
liss 
?\. DiCola: Flov:er & Gift, :\Iiss M. Bonter; Dr. 
('o1H1Qr's JJemorial TJTard. :\li88 B. Soutar; Rep. 
to Press & The Canuclian Surse,' 
Irs. Phllnton. 


A.A.. Brantford General Hospatal. Brandord 


Hon. Pres., Miss E. 
1. McKee; Pres.. Mrs. G. 
A. Grierson; Vice-Pres.. 
liss H. Cuff: Sec., 
Miss I. Feely, B.G.H.; Treas., :\Iiss L. Burtch; 
Committee Con vene1'.'1: Socin/: 
lJnes G. Thomp- 
son, L. Sturgeon; Flmcer: Misses N. Yardley, H. 
Moffat: Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red C1'OSS. Miss O. Gowman: Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nw'se & Press, Miss 
:\1. Cop
land. 


A.A.. Brockville General Hospital. Brockville 


HOIl. Pres.. Misses A. Shannette. E. Moffatt; 
Pres., Mrs. M. White: First Vice-Pres., 1\Irs. W. 
Cooke: Sec. Vice-Pres. Miss L. :\Ierklel'; Sec.. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec., 
Miss V. Preston: 'freas.. Mrs. H. Vandusen; 
Committee C01lVenprs: (;iJt. :\tiss ,'. Kendrick: 
Social, Mrs. H. Green; Pl'o1Jerty, l\lrs. M. Derry; 
Annual Fees. Miss Preston; Reps. to: Red 
Cross, Mrs. n. Kerfnot; The rmwrlian Surse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 
Hon. Pres., 1\Iiss P. Campbell: Pres., :\Iiss R. 
Hales: First Vice-Pres., 
Iiss D. Hooper: Sec. 
"ice-Pres.. Miss A. Bell: Rec. Sec. :\Iiss D. 
Thomas; Corr. Sec. Miss 
1. Gilbert. 10 J Harvev 
St.: Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird. Head, 
Drer, :\fc?\aughton; Committees: Sodal: 
lisses 
L. Smith. H. :\IcClure: Rpfl.eshment, 
Irs. M. 
!'mith; Rep.'1. to: P1'e.'1s. :\lìs" .J. Stohb..; : The 
Canadian l\" II l'se. Mrs. D. Nicholls. 


A.A., St. Joseph'. Hospital, Chatham 


Hon. Pres.. Mother M. Pascal; H8n. Vice- 
Pres.. Sister M. St. Anthony; President. .Miss 
Hazel Grar: First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle; 
Sl'cretar}'-Treasllrer. Miss 
laJ1.'-Clare Zink, 198 
Wellington, West: Corresponding Secretar}', 
!\fiss Anne Kenn}", 1 Grand Avenue. East; 
Representatire to The Canadian Surse. :\Irs. 

 ora Cook. 


A.A., Cornwall General Hospital, Cornwall 
Hon. 'Pres.. Miss JI. C. Wilson; Pres" 1\Irs, M. 
QuaIJ: First Vice-Pres.. Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Trea...... Miss 
E. Allen, 4-8rd St. E.; Committ
e Conve7lerJl: 
Program & Social Finanre: Misses Summers 
Sharpe: FlnU'er, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A.. Galt Hospital. Galt 
Presldeut, Mrs. E. D. Spntt: Vice-President. 
Miss Hazel Bla
den; Sp('retar}'. Mrs. A. Bonn. 
General Hospital; Treasurer, Mrs. W. Bell: Com 


mittee Conveners: Social, Miss CJalre Murph)'; 
Flower. Miss L. MacNair; Press, Mrs. J. 
1. 
Byrne. 
A.A.. Guelph General Ho.pital, Guelpb 
Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. 
IcLeod; First Vice- 
President, Miss H. Barber; Secretary. :\Irs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Xorrish. 
A.A., St. Joseph'. Hospital, Guelpb 
Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres.. Miss Doris Milton: Vice. 
Pres., Miss Eva Murphy; Rec. Sec. l\liss Hen- 
rietta McGilIlvary; Corr. Sec.. Miss Mary I leifer- 
nan, 121 DufIin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher: Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Ho.pital. Hamilroa 
HOIl. President, Miss C. E. Brewster: Pre",!- 
rlellt. Miss M. O. Watson: First Vice-President, 
Miss l\I_ Watt; Second Vice-President, 
liss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha. 
milton General Hospital: Treasurer, Mrs. W. 

. Paterson. 114 Traymore St.; Secretar)"-Treas. 
urer, Mutual Benefit Association, Miss J. Har. 
rison, 17 Myrtle Ave.; Committee Conveners: Ex- 
ecutive, Miss E. Bingeman; Social, Mi..s H, G. 
McCulloch: Flou'e1's, Miss J. Alkenbrach; Budget, 

Irs. H. R<JY, 


A.A., St. Joseph's Hospital. Hamilton 


Hon. Pres.. Rev, Sr. )1. St. Edward 
 Hon. 
\ïce-Pres.. Rev. Sr. :\Iarr Grace; Pre;:.. Miss 
1. Loyst; Vice-Pres.. :\liss :\1. Hayes; Sec., )Ii;:s 
:\1. :\lines, 130 Hunter St. W.; Treas., )liss M. 
Swales; Execllti1:e: 
Irs, :\Iuir, Misses y, Jen- 
nings. 
f. Pulano, K. Hink.., E. Quinn: Rell''1. to: 
N.S.A.O., :\tis;: K. Owrholt; Press & The Cana- 
dian 
1I;lI1'se, \lis
 L. Johnson. 


A.A., Hótel-Dieu, Kingston 
Hon. Pres., Rev. Sr, Rouble; Hon. Yice-Pres.. 
Mrs. Elder; Pres.. Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle: Committees: Executive: 
lIne!l 
LawJer, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray. Oswald; Sorial: Misse
 Cotty. 
Collins; Rep, to The Canadian Nm'se :\liss M. 
Catlin. 


A,A., Kingston General Hospital, Kingston 


Hon. Pres., :\liss L. D. Acton; President, 
:\Irs. F. 'V. Ata('k. Centre St.; First Vice-Pres.. 
:\liss Frances !launts, 412 Albert St.; Sec. V ice- 
Pres., Miss Evel}'n Freeman; Sec., Mrs. J. Hunt, 
815 Collingwood St.: Treas.. Mrs. C. W. :\Iallory, 
176 Alfred St.: Assist. Treas., :\Iiss Emma 
Iac- 
Lean. 356 Brock St. 


A.A., St. Mary's Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
Pres.. Rev. Sr. M. Geraldine: Pres.. Miss :\llIIle 
A. G. Brand; Vice-Pres.. Mis!! Jean Pkkard: 
Rec. Sec., Mis! Melva Lap"ley: Corr. Sec.. Mis!! 
:\Iarie A. Lorentz, 92 Victoria St. S.. Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A., Ross :"lemorial Hospital. LinduJ' 
Hnn. Pres.. :\fiss E. S. Reid; Pres., Miss C. 
Fallis: First Vicl'-Pres., Miss A. Currins; Sec. 
Vice-Pres.. 
liss D. Wilson; Sec.. Miss H. Hop- 
kins, R.M.H.; Treas., Miss A. Flett: Com- 
mittees: Flou'er. :\Irs. M. Thurston; Refresh- 
ment: Misses Roach. M('Donald: Program: :\lisses 
Jewell, Strath; Red Cros,
. Miss Flett; British 
Nurses Relief Fund, Miss ß. Owen: Rep. to 
Press, )fi!"s D. Currins. 
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A,A., Ontario Hospi[al, London 
Hon. Pres.. )(jss Florence Thomas: Pres.. 
\Irs. Fred Cline: Yice-Pres., 
liss E. Beechner: 
Sec.. 
Irs. 
1. :\hIIlen. 39M Spruce ....t.: .\ss. 
Sec.. :\liss L. Steele: Treas.. 
Ij"s 
. Williams: 
('Ollll1tittee C01I1'e/lOrs: F/olcer, 
Irs. E. Gros- 

el1er; Social, :\Irs. E. Bruner: :::iv/diers' ('um- 
forts, Miss N. Williams: Social Sen'ice, :\Iiss F'. 
Stevenson; Pllbli('(ltio/ls, 
Irs. P. Robb. 


A.A., St. Joseph'. Hospital, London 
Hon. Pres., Sr. St. Elizabeth: Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Sm}.the; First 
Vice-I' res.. 
liss Mary Best: Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., :\liss Muriel Best, 
:179 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas.. :\liss M. McCarthy: Conveners: Social: 

frs. J. Sturdy, Miss H. O':\lahoney: Finance: 
Misses P. Dunn, :\1. McGrath; Reps. to Registry: 
Misses :\1. Baker, E. Beger; Press, Miss E. 
Crawford. 


A.A" Victoria Hospital, London 


Hon. Pres.. :\liss H. M. stuart; Hon. Vice- 
Pres.. :\Irs. A. E. Silverwood; Pres., Miss G. 
Erskine: First Vice-Pres., :\liss A. McColl; Sec. 
Vice-Pres., Miss A. :\Iallock: Rec. Sec., Miss A. 
Versteeg; Corr. Sec.. Mrs. M. Ripley. 422 Central 
A \"e.: Treas.. Miss E. O'Rourke, 188 Colborne 
St.; Publications: l\lisses L. :\IcGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon. Pres., Miss :\1. Parks: Pres.. l\liss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
'ïce-Pres.. l\liss D. Scott: Sec., 
liss A. Shugg, 
!'Hi St. Clair Ave.; Treas.. Miss :\1. Cooler. 730- 
4th Ave.: Committees: risiting, Miss R. Wilkin- 

lIn: Educational, :\liss J. McXallr: Membe1'ship, 

liss V. Wigle}': Rppl'l. to: The Canadian Nurse 
& R.:V.A.O., :\fiss I. Hammond: Press, Mrs. Ef- 
ferick. 


A.A., Orillia Soldiers' Memorial Hospital, Odilia 
Honourary Presidents: Misses Johnston. Kil- 
patrick: President. :\liss C. Buie: Vice-Pres- 
idents: :\lisses )1. :\lacLelland, E. Dunlop; Sec- 
retary. :\liss P. Dixon, Soldiers' Memorial Hos- 
pita I: Treasurer. Miss L. V. MacKenzie. 21 
William St.: Dirpctors: :\Imes )liddleton. Han- 
naford. :\lis,", Pearson: A llditors: :\fiss .'\dams, 
Mrs. Burnet. 


A.A., Oshawa General Hospital, Oshawa. 


Hon. Pres.: :\lisses :\lacWiIliam. Bell. Stuart: 
}'res.. 'Iiss :\L Green: First \ïce-Pres.. :\Irs. 
ß. Brown: Sec. 'ïce-Pres.. :\liss :\1. Drown: 
Sec.. :\Ir,.;. J. Anderson: _\ss. Sec.. :\Irs. F. 
!\Iason: Corr. Sec.. :\Iiss L. :\lcKnight. 9] Alice 
St.: Ass, Corr. Sec., :\Irs. J. Astle\": 'freas" :\liss 
:\1. r.ib!':OII: ('o1l1:eIJPrs: Sorial. :\iiss :\1. Quinn: 
Pl'Orll'am, l\lrs. D. Best: Rep. to Press, :\liss V. 

iddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. 'V. S. Lyman; Pres" Mrs. 
W. E. Caven: Vice-Pres.. Miss G. Halpenny: 
Sec., Miss M. McNee. 1!!2-1st Ave.: Treas.. Mrs. 
G. C. Bennett, 31 Euclirl Ave.: Board of Direc- 
tors: Mrs. Waddell, Misses McNiece. McGibbon, 
Flack: Flower Convener, Miss E. Booth; Reps. 
to: Press, Miss G. Halpenny: Registry: Misses 
M. SUnn, E- Curr}' 
 '('lie Ç'anadian NUI'se, Mrs. 
V. Boles. 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay: First Vice-Pres., Miss l. Dickson; 
Sec. \"ice-Pres.. Miss G. Ferguson; Rec. Sec., 
Miss E. Serson: Corr. Sec. & Press, 
liss M. 
Lowe. 405 Elgin St. Apt. 3; Treas., Miss A. 
Cruoks, 32 Julian St.: Councillors: Mmes Kidd. 
Dunning, Johnston, 
fisses Blair, \\ïlson, Mc- 
Leod: Conveners: Visiting & Flower, Mrs. T. 
Brown: Refrel'l/l1llellt, Mrs. S. Parsons: Knitting, 

Iiss II. Foshay; Sewing, Miss G. :\Ioorhead: 
Eds., Alumnae Paper: Misses M. Downey, D. 
:\Ioxley: Reps. to Comnl1m;t?1 Registry: Misses 
B. (
rardon, R. Alexander, D. Johnston, L. 
Gouda}'. 


A.A., Ottawa General Hospital. Onawa 


Hon. Pn>s.. Sr. F'lavie Domitille: Hon. Vlce- 
Pres., Sr. Gabrielle de Jésus: Pres., Sr. Made. 
leine (:e Jésus: First Yice-Pres.. Mrs. L. Dunne 
 
Sec. Vice-Pres., :\Irs. A. McEvoy; Sec,-Treas.. 

liss E. B}'rne. 50 Julian Ave.: .llembership Sec., 
:\liss G. Boland: COllIJriTlors: :\'lmes E. "iau, H. 
Racine. E. Latimer, :\lisses M. Prindiville. V. 
Clemen, A. Malone}': Committees: Registry: 
Misses J. Robert, M. Landreville, ". Foran 
 
D. Council of Cath. Action, 
Iiss O'Hare: Visit- 
ing, :\liss I. Rogers; Red Cross, :\Irs. A. Powers; 
The Canadian 1Yllrse, )fiss :\1. O'!\eil. 


A.A., St. Luke'. Ho.pital, Ottawa 
Hon. Pres.. Miss E. Maxwell. O.B.E.; Pres.. 

lrs. J, R. Pritchard: Vice-Pres.. :\Irs. G. 
Iother- 
sill: Sec. Mrs. Ruby BlOwn, 8] Metcalfe St.; 
Treas.. :\Irs. J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron. D. Drown; Local 
!;:
uncil of Women, :\Irs. Stewart. 


A.A., Owen Sound General and Marine Hospital. 
Owen Sound 


HnnnUnllT Presidents. )liss E. "'ebster, Miss 
R. Brown; President, Miss \'. Reid: First Vice- 
President. :\Iiss :\1. Lemon: Secretary-Treasurer, 

liss "erna Henelllader. 126 Tenth Street, \\'est; 
Representatil'e to N..\'.A.n.. :\Iis..; E. :\IcKeown. 
A.A., Nicho;"':. Ho.pital, Pderboroueh 
Hon. Presidents, Mrs. E. M. Leeson, Miss 
E. G. Young: Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. 'fhornton; Sec. Vice-Pres., Mrs. I. 
Walker: Rec. Sec., Miss J. Preston: Corr. Sec., 
Miss M. Ross, 607 George St.; Treas., MIss A. 
:\lacKenzie: Committees: Social: Mrs. A. Camp- 
bell, Miss C. McEachern: Flouer, Miss M. Stone. 


A.A., St. Joseph's Hospital, Port Arthur 
Hon. Pres.. Rev. Mother Cornillus: Hon. Vice- 
Pres., Rev. Sr, Sheila: Pres.. :\Irs. Bert Dowell; 
Vice-Pre!':., )liss Isabel :\lisener: Sec., :\liss 
Ida Bain. 384. "an I\orman St.; 'freas.. Mrs. 
Ruth Dicks: Execlltit'e: Misses Cecilia Kellv. 
Doroth}' Cla}'don, Aili Johnson, Isabel :\Iorrison. 
:\Irs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp. 
son: Vice-Pres., Mrs. V. Galloway; Sec.. Mise 
F. Morrison. 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, MIM 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, MIM 
Shaw: Nominating, Miss Siegrist; Re1'. to: Tlae 
Canadian Nurse & PresB, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Hon. Pres., Miss A. M. Munn; Pres., Miss E, 
Howald. General Hospital: Vice-Pres., Miss M. 
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Murr; Sec., 1\lrs. G. :\1. Peter, 65 Front St.; 
Treas., Miss B. Williams. General Hospital: Com- 
mittee Canveners; Social: Miss E. Doupe (con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod: Flower & Gift, 
Iiss A. Ballantyne. 


A.A., M.ack Training School, St. Catharine. 


Pres., Miss E. Buchanan: First Vice-Pres., 
Miss R. Fowler: Sec., 
liss \V. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
P1'ogram, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Cornmittee: Mmes J. Parnell, 
C. Hesburn: P1'ess, 1\liss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital, St. ThomA. 


Hon. Pres., Miss J. M. Wilson; Hon. Vice. 
Pres., Miss F. Kurloha: Pres.. Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec.. Miss E. Dodds. 33 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, 
Iiss A. Claypole; Flower, 
Miss M. Broadley: Ways & l'oleU1IS, Mis! A 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Pre.., 
Miss E. Jewell. 


A.A., The Grant Ma("do.....ld Training School for 
Nurses, Toronto 


President, :\liss A. Lenrlnul1: ''Ice-President, 
Mrs. A. Wallace; Recording Secretary, :\Irs. B. 
Darwent: Corresponding Secrctar}", Miss I. 
Lucas, 130 Dunn Ave.; Treasurer, 
fiss :\1. 
McCullough; Sorial ('mll'eller, :\liss R. Longdon: 
Program Conrelle1', 
Irs. J acqueo.. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed: First Vice-Pres.. :\Irs. 
W. S. Keith; Sec. Vice-Pres.. :\Irs. Woodcock; 
Rec. Sec., 
Irs. E. A. H. Clifford; Corr. Sec., 
Miss Ph}"llis Norton. 7M Grosvenor St.; Treas., 
Miss Helen Leak. H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., 
Iiss A, Armstrong: First Vice-Pres.. 
Mrs. J. Bradshaw; Sec. Vice-Pres.. Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Cmweners: P1'og1'am, Miss K. Mathie- 
!Ion; risiting: Mmes C. SpTl
eman, H. Dunbar; 
R.N.A.O., Miss 
1. Ferr}'; Rep. to The Canadian 

urse, Miss A. Armstrong. 


A.A.. St. John's Hospital, Toronto 


Hon. Pres., Sister Beatrice. S.S.J .D.: Pres., 
Miss M. Martin; First Vice-Pres., Miss D, 
Whiting; Sec. Vice-Pres., Miss 
1. Creighton; 
Rec. Sec.. Mrs. A. E. O\ven; Corr. Sec.. Miss :\1. 
Riches, St. John's Convalescent Hospital. New- 
tonbrook; Treas., :\liss \. Greenwood: Social 
Convener, Miss R. Ramsden: Rep. to Press 
Miss E. Price. ' 


A,A., St. Josepb'. Ho.pital, ToroDto 


Pres.. :\liss T. I1ushin; First Vice-Pres., Miss 
M, Goodfrien
: Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. 
lI!!s :\1. Donovan: COlT. Sec.. Miss 
M. T. Caden, .&" Vaughan ReI.: Treas.. Mis. L. 


Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael'. Hospital, Toronto 


Hon. Pres" Sr. Mary of the Nativity; Hon. 
Vice-Pres.. Sr, M. Kathleen; Pres.. Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres.. Miss K. Boyle: Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2!HO Bloor 
St. W.. Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes. E. Crocker. K. Ham. 
mil; Committee Conveners: Press, Miss H. Ca. 
vanagh: Mag. Editor, Mi-ss M. Crowley: Assoc. 
J{ embership, Mrs. R. Slingerland; Reps. to: H os- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Cou1Icii of JVomen, Mrs. T. Scully. 


A.A.. School of Nursing, University of Toronto, 
Toronto 


Hon. Pres.. Miss E. K. Russell; Hon. V ice- 
Pres.. :\liss F. H. Emorv: Pres.. Miss M. :\fac- 
farland: First Vice-Pres. 
liss J. Leask: Sec. 
\ïce-Pres.. :\1is:o< E. 
Ianning: Sec.. Miss J. 
Hoffman, 226 St. George St.; Treas.. Mrs. R. 
Page: Cmweners: J1 ember-ship, Miss .M. Nicol; 
Enduwment Fund, Miss :\1. Tresidder; Program, 

Iiss .J. Wilson; Sorinl, :\Ii".'; R. Kent. 


A.A., Toronto General Hospital, Toronto 


PI"I:'s. :\liss E. Cr} derman: First \'ice-Pres., 
:\liss :\1. Stewart: Sec. Vice-Pres.. !\Irs. F. B, G. 
Coombs: Sec.-Treas., !\Iiss L. Shearer. !j High 
Park A \'e.: Cmou.j[[ors: :\lisses E. :\-Ioore, :\1. 
Dulmage, E. ("lancey. J. \\ïlson; COllreners; 
Arrhi"/'l"
, :\liss J. ì\I. Kniseler: "Thp Qllnrterl?/". 
.\Iiss H. E. WalIaee; Proyralll., 
Iiss J. Wilson; 

ncinl, :\liss F. ("hantler: Fluwer, :\lrs. J, B. 
\\'adland: iiift, !\Iiss \1. Fr}': Press, 
tiss P. 
Steeves: ,",'hof.arship, :\liss G. Lm"ell; Trltst 
FI/lld, :\liss E. Grant: Aid to British SlIrsps, 
:\Irs. G. Brereton: Pn>
. flf Pri"afe Dllty. :\lis
 
.\. Tholnun. 


A.A., Training School for Nurses "f the Toronto 
East General Hospital with whicb is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., :\liss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec.. Mis!l 
A. Da\'ison, 5!)7 Sammon A ,"e.: Treas.. Miss E. 
Peters: Conreners: Social, !\Iiss J. Frv; Pro- 
ymm, 
Ii
s F. Clelan'i; lIlember-ship. 
liss D. 
Golden: Red C1'OSS, Miss E. Campbell; Press, 
:\Irs. 
Ia ,'g-anson: Rep.
. to: Registry: Misses 
Willis. McPheeters, Peter,,: R.N.A.O., Miss Mc- 
:\Iaster. 


A.A.. Toronto Western Hospital, Toronto 


Hon. P residen ts, :\liss R. L. Ellis, :\1 rs. C. J. 
Currie: Pres., Mrs. Douglas Chant; Vice-Pres., 

lis;l .Jessie \\'allace: Recording Secretary. Mrs. 
James Fook: Corresponding Secretary. Mis. 
Keitha Stapley, T. W. H.; Treasurer. Miss Grace 
Oliver; Represpntative to The Canadian Nurse, 
:\fiss Eleanor \\'aines. 


A.A., Wellesley Ho.pital, Toronto 


Hon. PreR., Miss E. K. Jones: Pres., Miss A. 
Steele; Vice-Pres., Misses G. Dolton, D. 
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Stephens; Rec. Sec.. Miss E. Turner; Corr. Sec., 
Miss M. RusseJl, , Thurloe Ave.; Ass. Corr. 
Sec., Miss D, Arnott: Treas.. Miss J. Brown; 
Ass. Treas., Miss D. Goode: Custodian, Miss D. 
Fatt; Auditors: Miss E. Cowan. Mrs. G. Gundy; 
Cont:ener, Elisabeth Flaws ScholuI"ship Fund. 
Mrs. D. Bull. 


A.A., Women's College Hospital, Toronto 


HonoUl'an' President, 
Irs. Bowman: Honour- 
ar} 'ïce-p'resident, 
Iiss H. T. 
Ieiklejohn ; 
President. 
Iiss Lotti Blair; First \"ice-Pres., 

liss Beth' Bowles; Sec. 'Ïce-Pres.. 
Jj",s Jean 
Kirkpatric'k: Treasurer, 
liss Winnifred Worth; 
Corresponding Secretar}', 
Iiss Dorothy An- 
derson. \LC.H.: Representat;n
 to Tile Canadian 
SIII"fle, 
liss 
Jar}' Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. G"aham. :\Irs. C. Brock; 
Pres" Miss L. Sinclair; First \"ice-Pres.. Miss 
M. Wright: Sec. Vice-Pres.. :\Jiss E. 
JcCalpin; 
Rec. Sec. Miss A. McArthur; Con. See.. Miss 
E. Greenslade, 0, H.: Treas.. :\liss V. Dodd; 
Cont'eners: Program, :\liss L. Cha rtrand; Social. 
Mis!! M. Beasley; Jlembership. 
liss A. Burd; 
Visiting & Flower :\Jrs. :\1. Robel tson: Rep, to 
The Canadian SIlI'se, :\liss G. Reid. 


A.A., Grace Hospital. Windsor 
P, esident. :\frs. '\"allace Townsend: Vice-Pres. 
.cient. Miss Audrev Holmes: Seeretan'. 1\fiss 
Louise Corcoran, '35 Pitt Street. West:" Treas. 
urer, Mrs. A. Shea: Echoes' Edit()/'. .-\djutant 
G. Barker. 


A.A., Hôtel.Dieu Hospital. Windsor 
Hon. Pres.. Rev. 'Jother ('Jaire :\Ia it re : Hun. 
Past Pres.. 51. :\Jarie de Ja Ferre: Pre.... 1\liss 

Iarion Coyle; First 'Ïce-Pre,;., 
Ii"s Juliette 
Renaud: Sec. \ïee-Pre,... 
Ii,;s Carmel Grier; 
Corr. Sec. & Trea,;.. 
Ii,..,; 
Jar!raret Lawson, 1529 
ri:


ria .\' e.: Publicity, Sr. 
farie Ro}', HôteI- 


A.A., GeneraJ Ho.pital, Wood.tock 


Pre;;., 
liss K. Start: VÌC'e-Pres., :\liss R. 
Wright; Sec.. Miss 1\1. :\fatheson; Ass. Sec., 
Miss I. Ra
lloffe: Treas.. Miss G. Jefferson; 
Ass. Treas., 
fjss F. Mahon; Con'. Sec., Miss 
E. Rickard. 211 Wellington St.; Committees: 
Flou:el' & Gift : 
Iisses 
J. Hodgins. Waldie: 
Social. Misses E. Watson. Boothb}", Mrs. King; 
Pro(ll'um: 
1rs. Colclough, 
Jis:<es :\latheson, 
Hooper: TI'eas., British SllI'ses Relief Fund. 
Miss J. Stewart: Reps. to PI'ess: 
Ir". F, Ar- 
chihald. :\Iiss L. Pearson. 


QUEBEC 


A.A., Children's Memorial Hospital. Montreal 


Hon. Presirlents, Misses A. S. Kinder. E. 
AI,exander: Pres.. Miss H. J'\uttall; Vice-Pres.. 
MIss M. Robinson: Sec.. :\fiss Rose Wilkinson, 
Chi1dren's :\Iemorial Hospital: Treas., 1\fiss R. 
Allison: Social Convener, Miss E. Collins; 
Relffesentntit'es to: Pl'it'ate Duty Section. Miss 
V. Ford: The Canadian ]\'w'se, Miss 1\1. Collins. 


A.A., Homoeopathic Hospital. Montreal 


lion. Pre,;.. 
Ji,;" ,. (;,aham: Pre-.. 
[i..... .\. 
f;'a
e: \"icé-Pre-., 
Ji-
 .J. :\Jorri
: 
el'.. 'Ji.." 
1. 


Stewart, 211';11 Claremont .\ "e. Apt. 22; Treas., 

[rs. I. Warren; Committees: Sick Benefit, Mrs. 
Warren; J'isiting: Misses Campbell. Currie, Mc- 
:\[urtry; Program: :\Irs. 
[cCaw, Miss Pealton; 
Refreshment: :\Ii;;ses )Iiller. Cleghorn, Tulloch; 
Rep. to Loml ('ollncil of JV01nen, Mrs. Piper. 


A.A. L.a."hine General Hospital. Lachine 


lIoll0llran- President. Miss L. M. Brown; 
"resident, 
liMS Rub}. Goodfellow: Vice-Presi- 
Jent, Miss Mrrtle Gleason; Secretary-Treasurer. 
\1r". Dyrtha Jobber, 60-51st Ave.. Dixie-La. 

hlne; General Nursing Representatit:e, Miss 
Ruby Goodfellow: Executi'Ce Committee: Mrs. 
aarlow. Mrs, Gaw. Miss Dewar. 


L' Association des Gardes.Malades Diplòmées, 
Hòpital Notre-Dame, Montreal 


Hon. Pres., Re\'. Sr. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., :\fiss E. Tessier: 
First Vice-Pres.. :\-fiss C. Lazure; Sec. Vice- 
Pres.. 
liss S. Bélair: Sec.-Treas., 
Jjss C. La- 
moureux; Rec. Sec.. Miss L. Lemay; Corr. Sec., 
:\fiss B. Deschl'nes: '\,;s. Sec '. Miss C. Ar- 
ehambault: rOIlIl.cillors: :\Jlles L. Labissonière. 
I. Bélanger. C, Corneillier. 


A.A.. Montreal General Hospital, Montreal 


HOIl. :\Iemhers, :\Jiss Ra\"side. O.B.E.. :\lis!! 
Jane Craig: Hon, Presidents. :\Jiss J. Webster, 
O.B.E.. Miss 
. Tec!ford; Presiùent. Miss C. L. 
Anderson: First Vice-President. Miss B, Burch: 
Sec. Vice-President, Miss :\1. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, 
Iiss :\1 a be I Shannon. Nurses Home, 
Montreal General Hospital: Treasurer of Alum- 
nae Association & Secretary-Treasurer, 1\lutuaJ 
Benefit Association, Miss Isabel Davies; Commit- 
tees: E:reclltit'e: Misses 1\1. K. Holt. A. ".hitney. 
H, Bartsch, E. Robertson. Mrs. F. Johnston; 
Visiting: Misses :\-1. Ross, n. Miller. H. Christian; 
P,'ogram: :\Jjsses Batson. Denman. AnnesJey: 
Refreshment: Misses K. Clifford (convener). A. 
Scott, K. Miller, B. Gardner, J. Anderson: Rep. 
resentatit'es to: General NU/'sing Section: Misses 
A. Whitner. :\1. McLeod. C. Pope, .J. Ross; 
Local Council of Women: Misses A. Co..tigan, 
:\1. Ste'"ens: TI1p Canndifl11 XII/'se. Miss C. "Tat_ 
ling". 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres.. :',[iss Mabel Hersev: Pres.. Mrs. 
n. ". Taylor: Fir!'t \Tice-Pres.. 
Ii<o;s F. Munroe: 
Sec. Vice-Pres., Miss W. McI ,ean; Rec. Sec. 
Mi!is D. Goodill: Sec.-Treas., Miss Grace Moffat. 
R.V.H.; BOß1'd of Directors (without office): 
:\Iiss E. Flana
an. :\[rs. E. O'Drien: Convene,., 
of Standing Committees: Finance, )[rs. R. 
Fetherstonhaugh: Progmm. Miss G. YeatAl; 
Sf.holm'ship, Miss W, MacLean: (;eneral .\lIl/'sing, 
:\Ii..s E. Killins: Conveners of Oth
l. ('o))lmittees: 
Canteen, 1\lrs. \". A. G. BauJd: RI''' Cross. Mn. 
F. E. McKent}.: Visiting. Mis" Pun'ell: ReJII!. to: 
Local ('OImf'i1 nf Women. 
Jr". V. \\'arrl. Miss 
K. Dick<:on: The Canadian Nllrse, Miss G. 

Iartin. 


A.A., St. :\1ary's Hospital, Montreal 


Hon. Pres, Re\". Sr. Rozon: Pres.. 
Ii..s E. 
O'llare: ''ice-Pres., )Ij,,
 
1. 
lIIith: Rec. Sec.. 



436 


THE CA1\ADIA.1\ 1\lTRSE 


Mrs. L. O'Connell; COlT. See" Miss E. O'Connell, 
4625 Earnscliffe A "e.; Treas., Miss _\. :\lcKenna; 
Cvmmittees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mc. 
Grath. :\lis
 Cowan; .>{lJecial Sltrses, :\Iiss Mar- 
tin; Reps. tv Press: Mrs. 'V. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 


A.A., School for Graduare Nurses. 
McGill Universiry, Monrreal 


Pres., Miss Margaret Brady; Vice-Pres.. Miss 
Wlnnifred McCunn; Sec.-Treas.. Miss Jessie 
Cooke. Woman's General Hospital, 'Vestmount; 
Conveners: Flora 1II. Shaw Memorial Fund. Mr!!. 
L. H. Fisher; Program, Miss R. Lamb; Represen.- 
tatives to: Local Council of JVomen: 
I rs. J. R. 
Taylor. Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead. Homoeopathic Hospital. 


A.A.. Woman's General Hospiral. Westmounr 


Hon. Presidents. :\lisses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; COlT. Sec., Miss T. 
Wood. Woman's General Hospital; Treas., 
liss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep, to The Canadian Nurse. :\fiss 
FrancIs. 


A.A., Jeffery Hale's Hospiral, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., :\[iss G. 
Weary; Sec., :\liss !\t. G. Fischer. 305 Grande 
Allée; Trells" 
Irs. W. D. Fleming, c/o Dominion 
Textile, !\fontmorenc}" Falls; rauncillors: Misses 
Lunam, Douglas, Ross, !\Imes Buttimore, 
Pfeiffer: Committees: risitiny: Misses Douglas, 
O'Connell, "'an'en. 
Irs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson. "'aITen; Pra- 
gram: :\Iisses Lunam. Doug-las, :\fmes Teakle, 
Young; Service Fund: Misses Imrie, ''''alst, 
Mmes :\lacDonald. Baptist, Rolleston, Seale; 
War JJ'ork: :\hnes Cormack, Vermette. Hatch, 
Thorn, Buttimore, :\1isses Ford, Dawson; Reps. 
to: Privatp Dutu Section: Misses ''''alsh, Jack: 
The Canadian Nurse, Miss Humphries. 


A.A.. Sherbrooke Hospiral. Sherbrooke 


Hon. Pres., Miss V. K. Beane; Pres., !\frs. H. 
Leslie; First Vice-Pres., Mrs. P. Slattery; Sec. 


Vice-Pres., :\liss N. Malone; Rec. Sec., Mrll. Q, 
Sangster; COlT. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain- 
ment, Mrs. E. Ta}'lor; Reps. to: Private Dutil 
Sectivn, :\liss D, Ross; The Canadia1\ Nurse. 

Irs. G. 
lacKay. 3
 Bethune St. 


SASKA TCHEW AN 


A.A.. Grey Nuns' Hospital, Regina 


Honoul"aIT Presirlent. Si<;tel' :\1. J. Tougas; 
President. :\Irs. R. :\Iogridge; Vice-President, 
:\Irs. J. Patterson; Secreta r}"-T reasu reI'. Miss F. 
Philo, Gre}' Xuns' Hospital; Corresponding 
Secretary, 
liss Rolande :\Iartin. 


A.A., Regina General Hospital, Regina 
Honourary President, 
nss D. \Vilson; Pre
- 
ident, :\liss :\1. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. :\Iann, General Ho
- 
pital: Treasurer, :\fjss Victoria Antonini; Rev- 
1'esentntives to: Local Paper, :\liss G. Glasgow; 
The Canadian Nurse. Miss E. Peterson. 


A.A., Sr. Paul's Hospiral, Saskaroon 
Hon. Pres.. Sister La Pierre; Pres.. Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., !\Ilss C. 
Castagnler, St. Paul's Hospital; Treas., Miss L. 
Strate; Councillars: Mrs. A. th'de. Mrs. A. 
Thompson. Miss A. Templeman, 
h:s. H. Mackay: 
Way." & Means Committee: Mrs. C. Darbellay. 
:\trs, B. Hayes, Mrs. A. Barker. 


A.A., Saskaroon City Hospiral, Saskaroon 
Hon. Pres.. Miss E. Howard; Pres., Miss M. 
rhisholm; Vice-Pres.. Miss Collins. Miss Grant: 
Rec. 
ec. 
liss D. Bjarnason; Corr. Sec., MI9I! 
D. Duff S.C. H.: Treas., Miss E. Graham; Co,.. 
veners: n'ays & Means, Mrs. C. Fletcher: Social, 
Mrs. J. Gibson; program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie; Visiting &: Flower, MI!III 
V. Bergren: Press, Miss M. Fofonoff. 


A.A., Yorkron Queen Vicrotia Hospiral, YorkroD 
Honourary President, 
lrs. L. V. Barnes: Pre- 
"ieient, Mrs. J. Young; Vice-President. Miss E. 
Flanagan; Secretary, Mrs. T. E. Darroch. 59 
Haultain Ave.: Treasurer, Mrs, G. Heard; Cott7\- 
rillors: Mrs. W. Sharpe, Mrs. F. Kisby. Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
71resentatire to The Canadian Nllrse, Mrs. W, 
Sha rpe. 


Overseas Nursing Sisters Associarion 
of Canada 


Associations of Graduate Nurses 


Pres., Mis'i Irene Barton. Deer Lodge Ho"pital; 
First Vice-Pres" Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres.. Mrs. Clark Davidson. "'innipeg; 
Thlrr1 Vice-Pres., Mrs. C. .-\. Youn
, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell. Ste. 6. Yale 
Apt.'i.. Colony St.. Winnipeg; Repre
entntives 
from Local Unit: Miss Edith Hudson. :\liss Emily 
Parker. 


MANITOBA 


Brandon Graduare Nurses Associarion 


Hon. Pres., :\Iiss E. Uil'tle". O.B.E.: P..e".. :\h's. 
E. Hannah: Vi<'e-I'..e..... 
Irs. H, AleJl.ander: Sec. 
Miss 'I. Donnell}". Brandon General Ho..pital; 
[reas.. :\Irs. J. Selhie: Reg-istra r. 
[j",. C. :\I:H'- 


Il'ocl: ('nnl'Pliers: Social, 
liss K. "ï Ihe" ; War 
WOI'k, 
Irs. S. Pierce: Jlpmber.çllip, :\11'''. C. 
Cripps: Vi.çitillY, :\11'''. D. L. Johnson: Red ('ross, 

Irs. A. Lewis: Reps, to: (")/IllI/lIlIif!1 ('I. est. )Irs. 
H. l"nÏC'ume: p,.e>;.
. :\liss .\. Bennt'tt; The rana- 
diall SlIr.<e, 
Ir,;, R. Dal"l'ach. 


QUEBEC 


Monrreal Graduare Nurses Association 
President, :\liss Effie Killins; First Vice- 
Pres., 
liss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
'[rea,... :\liss W. Goode, 128/1 Bishop St.: Director 
nf Sursing Registry, 
1i8
 E. B. Rogs, 1234 
Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December, 
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NO LONGER FATAL 


..ERNICIOUS ANEMIA is said to have 
been diagnosed for the first time in 
1822. For more than a hundred years 
thereafter the disease was almost in- 
variably fatal. Then in 1926 scientists 
learned that by feeding Ii ver to dogs 
previously made anemic by bleeding, 
reticulocyte response could be pro- 
duced. This discovery led to the de- 
velopment of liver extract, first intro- 
d uced to the medical profession by 
Eli Lilly and Company in 192K Today 


there are a dozen or more standard- 
ized Lilly liver products, prominent 
among which are 'Lextron' (Liver- 
Stomach Concentrate with Ferric Iron 
and Vitamin B Complex, Lilly) and 
'Lextron Ferrous' (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) for oral 
use, and a wide range of ampoules 
including'Reticulogen' (Parenteral 
Liver ExtraCt with Vitamin Bl, Lilly) 
for hypodermic administration. 


ELI LILL1 A:\'D COMPANY (CAN_\DA) LIMITED 


1('1' 11/ ill ([ I J Va 1"1' I/O 11.\ I: 'Foro Jl to 
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" NA TURALL Y, I knew that Joctors 
liked my Ivory Soap an awful lot! They 
a/lll(/J's have. But I never realizeJ how 
"/lIl-h.' Recently e\er}' registered physi- 
cian in the UniteJ States was sent a 
letter by a leading medical journal, 
asking what brand of soap they advise. 
..1nd . . . more do(/orJ JtÚd they ad,Ùed 
110')' for bahie.l and tldrtltJ than till other 
brtllltÙ of SOdP together.'" 
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"e;:) ? a rll 
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. ... S 
. . 
"Nurse. we gor proof galore of Ivory's won- 
Jerful milJness. \ve made hundreJs of skin 
patch tests . . . h unJreds! They \\ ere all 
conducred with a technique appro\ ed by 
leaJing Jermatologists . . . anJ they "II 
definitely proved hory's superior milJness 
. . . milJness superior to that of 10 leading 
toilet soaps! There's no dye, 
meJication or strong perfume 
that might be irritating in my 
.
 Ivory!" 
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 IVORY SOAP 
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". . . Facts that you 'want, Nurse! In examina- 
tions of 15 examples of cas tiles bought, all but 
one showed Jefinite traces of ranciJity. But 
you can l,r/ll'ÛYS depenJ on this big white cake of 
Ivory. . . it's always the same, always pure, 
always mild!" 99 44 100% pure. It floats. 
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Ready for 
a Home Visit 
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TIlE 
UTRITIOX CLI
IC . . . tdth special referellce to call1le(lfood
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H!\MIl,TON: tant subject 
 
. 00 the 1TOPOf 


When JOlU' patients ask about vitamins... 


"'TilE" the dail
 papers report Oil 
the fon\ ani march of Illt>tlieine, 
the ph
 siciall fre{juelldy hears 
edlOes from his patients. 
For example, f
Should the ne" 
vitamins he included in my diet?" 
is not an imp,"ohahlt, qUI'
tion for 


an inteUigt'nt patient to ask ) ou. 
Our .:\ utritioll Lahoratorics."b.('f'P- 
ing ahrea
t of the literature, ha'\. e 
prepar{'d an an
\\er. It is given 
11f'1()\\. The refen"H't'8 also are 
giyen. It is hopc,l that this material 
wiIJ he useful to ) ou. 


.. (T"'IIE !'T..HTS in human nutrition or errtain 
-1 or tlw 11';<8 \\dl-I..no\\ n yitamins has not 
).,.t h'-I'n dl'finite\y estahlislwd. (1) Altlwul!:h 
it i" quite lil..dy that certain of these lesser- 
1..1111\\ n fal.tors-or other factors not yet 
postulated-play important roles in human 
nutrition, it is unlikely that a ,acied diet, 
including canned foods, \\hich supplies opti- 
mal amounts of the bettec-knm\ n factocs, ,\ ill 
hc deficipnt with ce"pect to the less-known 
.. itamins." 


American Can 
Company 
Hamilton, Onto 


(1) Wllat are tile Jïtamin
?, \\. 11. Edd), 
R,.inhold ]Juhlii-hinl! Corp., .!\ew lork, 1941. 


American Can 
Company, Ltd. 
Vancowve" B.C. 



NOH' Bahies Need Suffer Fewer Digestive Upsets 


rhanks to 
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Dangel' of severe digestive upsets caused by fermentation 
of undigested food in the intestinal tract has prevented most 
doctors from adding nutritious solid foods to the diet of the very 
young infant. 
Even when carefully strained, vegetables and fruits contain 
too many coarse fibres and indigestible particles for the diges- 
tive juices of the young baby to break up and assimilate. Yet 
vegetables and fruits contain nutritious elements and minerals 
necessary to a well-balanced diet. 
A process far superior to straining, called Homogenization, 
ha
 been perfected by Libby's. This process breaks up all coarse 
fibres and food cell walls, makes the food so fine and smooth 
that it is easily and quickly digested, placing little or no strain 
on the infant digestive system. In-vitro digestion tests showed 
that Libby's Homogenized Vegetables digested more completely 
in 30 minutes than strained vegetables in two hours. Bulk neces- 
sary for no"rmal elimination is retained, but refined so that it 
should not irritate the delicate intestinal tract of the infant. 
Also Homogenization breaks up the food cell walls, l'eleasing 
t he nutrient enclosed inside for easier assimilation - so Libbv's 
H omo
enized Baby Foods yield more nutrient than an eqùal 
amount of food strained commercially or at home. 
Babies as young as six weeks have been fed Libby's Homo- 
genized Baby Foods with no rligestive upsets and doctors will 
immediately recognize the value of these foods in early solid food 
feeding. 
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Photomicrograph or 
vegetables a fie r 
car e f u I !>training. 
Note coar!>e texture. 
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Photomicrograph of 
vegetables after Ho- 
mogenization by Lib. 
by's exclusive pro- 
cess. Note how food 
cells are broken up. 
texture refined. 
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BALANCED 


BABY 


fOOD 


COMBI NATIONS: 


Tn... comblnctlon. of Homog.nlz.d V.g.tabl.., c.r.al, .oup and fruit. make It .a.y for the 
Doctor to pr..crlb. a vari.ty of solid food. for infants 


And In addition, Two Single Vegetable Products Specially Homogenized 


PEAS-SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 


Made in Canada by 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham
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"Well, maybe I'm not always as good as I should be 
Nurse! But treat me right and just see what a lamb I 
can be! A rub-down with soft-as-silk Johnson's Baby 
Powder f'r instance! That'll do the trick. C'mon 
Nurse, give it a try! 


And that's good advice for any nurse. Give 
Johnson's Baby Powder a try. You'll find 
Johnson's the answer to your problem of 
keeping baby's skin cool and comfortable - 
free from chafes and prickles. 


...------ 




, 
oft 131&" . 
pòwvfJ\ . 
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· Made cf exceptionally fine talc- 
Johnson's Baby Powder is downy soft 
and soothing for rashes and prickly heat. 
It's borated too. 


JOHNSON'S BABY POWDER 
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CLINITEST 


THE NEW J MINUTE TABLET TEST FOR URINE - SUGAR 


Actille 'etlgellts 
till cOllttlllled III 
tI slllgie ttllliet 


Sttllldtl,d 
Foo/-"oof 
Tecllllique 
/!5? 


 
l
 


CLINITEST in the OFFICE CLiNITEST in the LABORATORY CLINITEST in tL.. Hl)'Ut.. 


The invariable reaction to a demonstration of Clinitest is one of wonder 
that so dependable a test method could, at the same time, be so simple 
and so speedy. Naturally this has been reflected in a rapidly increasing 
demand for Clinitest Sets. 


SOME ADVANTAGES WHICH OFFER 
SPECIAL APPEAL 
No external heating required. 
Active reagents in a single tablet. 
Standard fool-proof technique. 
Dependable. . . a copper reduction test. 
Indicates sugar at 0%, U%, J1%, %'%, 1% and 2% plus. 
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The ",:est involves 3 simple steps 
o 5 drops urine plus 10 drops water. 
f) Drop in tablet. 

 Allow for reat'tiun aUlI comport> with 
U color scale. 


Write for full descriptive literaturp. 
Available through your surgical supply house 
or prescriptive pharmacy. 


EFFERVESCENT PRODUCTS INC. 


Sule Canadian Distributors 
FRED. J. WHITLOW & CO.. LTD.. 187 DUFFER I'" STREET. TORONTO 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 50/0> 


made up according to the formula of the 
Montreal General IIospital. (See Page 26, 
January 1943 issue of 7ïze Canadian Nllr.re.) 


A very valuable medication in the treatlnent 
of burns and various skin conditions, as \\'ell 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and cOlltaillers of 1 and 5 Ibs. 


Samples will gladly be forwarded "pon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other.swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually offord relief. 


Issued: In bottles of 1/ 2 OUf,ce with dropper. 


Samples 'A ill gladl'}' be forwarded to registered tlUrses upon request. 


Ciba Company limited - Montreal 
. 


440 




 


CATAMENIAL ABSENTEEISM 


THE absence of so many women two or 
three days each month from critical war 
work, presents an urgent medical challenge. 
Such "catamenial absenteeism" looms large 
on the liability side of the victory ledger. 
Some of these cases present stubborn paramenic problems that may 
require hormonal, emmenagogic, analgesic, even surgical treatment. In 
a great many instances, however, an improvement in menstrual hygiene 
may be sufficient-to relieve the physical distress and emotional 
uncertainty caused by vulval irritation from perineal pads, or fear of 
olfactory offense, or conspicuous bulging under slacks or coveralls. 


A problem that 
looks to the 
profession for 
a solution. . . 


Women in all walks of life-in the theatre, in sports, business, or 
social life-have long found that Tampax intravaginal tampons answer 
the requirement of improved menstrual hygiene as an aid to uninter- 
rupted activity. Tampax can be used so easily and safely (with three 
sizes to choose from, to suit personal daily needs). It's free from the 
prospect of internal or external irritation. . . cannot cause noticeable 
bulkiness. . . and does not expose the flux to odorous decomposition. 
Only T ampax, however, provides the flat expansion from a com- 
pressed size, that assures complete comfort in situ, after insertion without 
orificial stress. Only Tampax is cross-fibre stitched to prevent disinte- 
gration, so that dainty removal may be effected without probing. 
Indeed, the adoption of Tampax as a hygienic habit can give a 
sense of security, freedom, and poise, that may enable many women 
to stay on the job where they are so vitally needed. Send for samples. 
CANADIAN TAMPAX CORPORATION LTD., 533 College St., Toronto, Onto 


TAMPA X 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOUATION 
t
 ----------------------- --------- --- 


c) 


CANADIAN TAMPAX CORP. 
LTD., 
533 College St., Toronto, ant, 
Please send me a professional 
supply of the three sizes of 
T ampax. 


Na me _._......._...__...__........_____.. .............__.__.................,._....._ 
A ddress. ..........._.___.m.__._____.n.m..__._mm.._...m.___mm_....__....
 
City ___."" 


_____._m__._____mm..___m_n.
 ?3-11 
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University of Toronto 
School of Nursing 
For the session 1943 - 44 the 
following courses are offerEd: 
A. A four-:year Degree course 
m.Sc.N .) 
The successful student will re- 
ceive the Degree and also either 
(a) a certificate in Hospital Super- 
vision; or (b) a certificate in Pub- 
lic Health Nursing. 
B. A Diploma course (39 months in 
length). 
This gives a Diploma in Hospital 
Nursing and also a Diploma in 
Public Health Nursing. 
C. A shortened Diploma course (30 
months in length), for students who 
already hold a degree from a rec- 
ognized university. In this case the 
Diploma in Public Health Nursing 
would not be included, but grad- 
uates of this shorter course could 
return at a later date and complete 
the requirement in Public Health 
Nursing in a short period of time. 
Note: In all of the above courses 
complete preparation is given for 
the Nurse Registration examina- 
tions. 
D. Certificate courses (one year in 
length) for graduate nurses: 
1. Public Health Nursing 
2. Clinical Supervision 
3. Teaching in Schools of Nursing 
4. Hospital Administration 
5. Special Studies for advanced 
students 
As war conditions make it im- 
possible for some nurses to absent 
themselves from the service field 
for a full year of study, attention 
is drawn to the fact that the 'W ork 
of the Certificate courses listed as 
1, 2 and 3 is so arranged that one 
term's work (4 months) may be 
done in one year, and the second 
term (4 Dlonths) in a later year. In 
this case the candidate must take 
the first section of the work in the 
autumn term, and the second sec- 
tion in the spring term. 
For further information cddre
s: 
The Secretary 
School of Nursing 
University of Toronto 
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McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN SCHOOLS OF 
NURSING 
ADMI'NISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
prog-rammes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apJly to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurse. 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 



t\\\\,t,'
1\\\\\ 


.... 
\, 



\ 

-:. 



. 


. '.. 
,.-:.! "''''
t,;I'fI;j 

 
,<:"-...\,, 
1--' .
 . , 
.". \ : t .
 
 
ø 
 it' 
. 


" 


......
 . 


....y..o ..",. 


It- 

 


, ' 
" -.. 


..... 
..> ,,' 


· · · wiikud lo44 0/ 
 



 '" \- 


Conservation and thrift. sc important today. have 
always been intrimsic advantages of Kolynos Dental 
Cream. Kolynos is concentrated. It is best used only 
'V2" on a dry brush. By proper use it lasts twice as long. 
Kolynos has a dual cleansing action: 
1st-The cleansing. refreshing foam helps remove 
mucous plaques and food debris: 
2nd-The action of carefully precipitated chalk pol- 
ishes efficiently without harmful abrasion of the 
enamel. 
Kolynos has a pleasant taste acceptable to the most 
discriminating type of patient. 


KOL YNOS 
DENTAL CREAM 
RECOMMEND KOLYNOS WHEN YOUR PATIENTS 
ASK YOU ABOUT A GOOD DENTIFRICE 


VALMONT OF CANADA LIMITED, WALKERVILLE, ONTARIO. 
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Cream Deodorant 
Stops Perspiration 


SAFEL Y Doesn't irri- 
tate skin or harm clothing. 
QU'CKL y. Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 
EFFECTIVEL Y Stops 
perspiration and odour by 
effective pore inactivation. 
LAST'NGL Y Keeps 
underarms sweet and dry 
up to 3 days. 
PLEASANTLY Pleas- 
ant as your favounte face 
cream - flower fragrant- 
white and stainless. 
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ASTRINGENT NOT fOUND IN ANY OTHER DEODORANT 
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:...... 
efreshing 


You trust 
its quality 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELE
 CARRUTHERS. Reg. N. 


DOCTORS' and NURSES' 
DIRECTORY 
212 Falmcral St.. Winnipeg 
A Direc
ory for: 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls. Sundays. and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 
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O,cr-indulgence in food or refre
11ment" often require
 the me of an efff"ctive 
antacid-alka1izer such a!" BiSoDoL. The initial do
e of one le\ d tea
poonful of 
BiSoDoL Powder, or three BiSoDoL tablet:,. help:' hring prompt relief in most 
ca:;es of digestive up:;et resultant from excess btomach arid. 


Professional Samples on Request 


BiSoDoL 


POWDER. MINTS 


VALMO:'lT OF CA"IADA LI\lITED · \\-\Lh.ERVILLE.O"lTARIO 
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. ANACIN is also of value in relieving 


pain associated with nornlal nlenstrua- 
tion. Follow directions on the package. 
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Reader's Guide 


. 


One of the most important and signi- 
ficant meetings ever held by the Executive 
Committee of the Canadian Nurses Asso- 
natJOn has Just come to a close as these 
words are written. Representatives of every 
Province were in attendance and discussion 
was both animatt:d and enlightening. Under 
the caption of Notes from the National 
Office you will find the text of a number 
of resolutions that are worthy of careful 
study. These indicate the general nature of 
national policy in regard to supply and dis- 
tribution of nursing service and indicate a 
fairly radical trend with respect to the edu- 
cation of nurses. Unfortunately it is not 
possible for the Journal to clothe the bare 
bones of these resolutions in the flesh and 
blood which rendered them so vital and in- 
teresting when they came up for considera- 
tion. Make it your business to talk with 
your provincial representative and to find 
out. at first hand, something about \\'hat 
went on at that eventful meeting. 


1\ othing delights the editorial heart more 
than an article that deals with the art and 
science of nursing. Edna Larmour presents 
an admirable picture of an unusual and 
difficult case which required a high degree 
of intelligence and skill on the part of the 
nurse. l1iss Larmour is a graduate of Jhe 
School of K ursing of the Saskatoon City 
Hospital and, at the time this study was 
made, was taking a post-graduate course 
in teaching and supervision at the :McGil1 
School for Graduate K urses together with 
clinical experience at the 
Iontreal :Keuro- 
logical Institute, 


There can be no doubt that nursing serv- 
ice in a mental hospital affords excellent 
clinical experience. Ella Smi::l: describes the 
intelligent and resourceful handling of a 
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condition \\'hich at first sight might have 
seemed baffling. Fortunately the psychic 
factors were taken into consideration from 
the outset, with extremely gratifying re- 
sults. :\liss Smith is instructress of nurst:s 
at the Ontario Hospital. Kingston. and 
chairman of District 7, Registered 
urses 
Association of Ontario. 


The Public Health 1\ursing Section is 
justly proud of the excellent series of ar- 
ticles on industrial nursing which have ap- 
peared recently on its Special Page. The 
latest of these deals with the ef fect of emo- 
tional di fficulties on the well-being and 
safety of the worker. It was written by 
Dr. }. E. Morsh, assistant professor in the 
department of philosophy and psychology 
of the Uni\'ersity of British Columbia. 


Instructors do love to get together and 
talk shop and every time they do so their 
pupils are sure to reap the benefit in terms 
of more vital and enthusia3ti.: teaching. In 
her official capacity as COí1\'enff of the com- 
mittee on instruction for the Province of 
Alberta. Laufey Einarson initiated and car- 
ried through a programme which has had 
a stimulating effect in e\'ery school which 
participated in it. :\Iiss Einarson is a mem- 
her of the teaching staff of +he Royal 
Alexandra Hospital in Edmol1t')Jl. 


An explanation is certainly due to the per- 
sons who prepared such vivid and interesting 
accounts of the Annual Meetings of the va- 
rious Provincial Associations of Registered 
Xurses. In order to conserve space, it was 
necessary to condense rather severely. All 
we can say is that the blue pencil was ust:d 
with rp<!1 regret and (we hope) with reason- 
able discretion. 
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Keeping Fit on Iron Rations 


For the past three months the J our- 
nol has been learning to live on "iron 
rations" (remember the April issue?) 
\\T e won't pretend it has heen easy to get 
along with a greatly reduced quota of 
paper or to scale the Journal down from 
that proud eighty-four page January 
number to its present slim proportions. 
In fact, it nearly broke our heart to 
have to do it. Quite a few unpleasant 
little dodges have had to be adopted in 
order to save a line here and there. The 
editorial blue pencil is worn to a stub 
and stricken authors weep over their 
mutilated manuscripts. Yet in spite of 
all, the Journal got on with the job and 
made the deadline as usual without leav- 
ing out anything of cardinal importance. 
At this point, let us take a look at 
the Journal you are now reading. Al- 
though it seems a bit thin it actually 
contains about as much reading matter 
and as ma!}y advertisements as usual. 
The necessary space was found by omit- 
ting the whole of the Official Directory 
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except the page related to the Cana- 
dian Nurses Association. This adjust- 
ment was made possible by the prompt 
and generous co-operation of the Pro- 
vincial Associations of Registered Nurses 
and the Alumnae Associations of eighty- 
seven schools of nursing. These an- 
nouncements will also be omitted in 
the August issue but will reappear in 
September. Subsequently, they will be 
published four times each year, in ac- 
cordance with a regulation laid down by 
the Canadian Nurses Association at its 
recent executive meeting. Arrangement
 
have been made whereby no organiza- 
tion will incur any loss in terms of 
money and detailed information will be 
sent to each Association in due course. 
\Ve may as well confess that the J our- 
nal doesn't seem natural without the 
Official Directory. Quite apart from its 
value as a source of revenue at a time 
when we were in very low water, it 
was always heartening just to read that 
friendh- list of nurses. 
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THE CA.l\ADIAN NURSE 


B
 wav of a happy conclusion, we 
would like to say a reassuring word. 
The August number will probabl
' be 
about the size of the current issue but, 
by September, if no further restrictions 


are made by the \Vartime Prices and 
Trade Board, we hope to blossom out 
with a few more pages. Don't ask us 
how we are planning to do it - the 
'V.P.T.B. might be listening. - E. J. 


New Honours for Canadian Nurses 


The King's Binhda, was a proud 
occasion for'- the nurses' of Canada for 
it brought well merited recognition to 
manr ;ithin our ranks-first '-and fore- 
most, to !\1arion Lindeburgh, the be- 
loved president of the Canadian Nurses 
Association. I\;liss Lindeburgh has been 
appointed an Officer of the Order of 
the British Empire and, with character- 
istic modesty and generosit), insists on 
sharing her new laurels with the mem- 
hers (;f the Association over which she 

o ably presides. 
:\largaret R. Cameron was named a 
1\Jemhe'-r of the Order. 1\;liss Cameron 
recentl} retired after rendering long and 
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\IARION LINDEBURGH, O.B.E. 


devoted service as superintendent of 
nurses in the 1\10untain Sanatorium, 
Hamilton, Ontario. The Re\'erend 
Sister Décary, director of nursing in 
Notre Dame Hospit.al, :\lontreal, w
s 
also appointed a Member of the Order 
and a similar honour was conferred on 
the Reverend Mother Ste. Jeanne de 
Chantal, :Vlother Superior of the Hotel 
Dieu in the cit\' of Quehec. :\-1iss Edith 
Fenton and 1\t1iss Elizaheth Rous
eau 
have heen appointed 
lembers of the 
Order in recognition of their meritorious 
work in the St. John Am hulance As- 
sociation. Reverend Sister l\1ary Philips, 
:\10ther Superior of St. Paul's Hospital, 
Vancouver, has become a Member of 
the Order and so has :\-1iss E. E. Love, 
superintendent of nurses in the Fort 
Qu'appelle Sanatorium, Saskatchewan. 
Luce Tremblay, a district nurse in Chi- 
coutimi, Quebec, has also been appointed 
a \1ember of the Order. 
Fourteen members of the R.C.:\.. 
:\ 1.C. 1'\ ursing Service, two members of 
the N ursi.ng Service of the Royal Cana- 
dian Navr, and two memhers of the 
.:\ ursing Service of the Royal Canadian 
Air Force were appointed either :\Iem- 
bers (first class) or Associates (second 
class) of the Royal Red Cross. The 
\;lembers (R.R.C.) are Maj. :\loya 
:\lcDonald, Principal 
1atron, R.C.A.. 
:\1.C.; 
laj. Agnes Jean :\Iacleod, 
Principal l\,1atron, R.C.A..:\1.C.; :\Iaj. 
:\lary Richmond Shaffner, Principal 
;\1atron, R.C.A.:\-1.C.; Lillian Esther 
Thomas (Acting 1\la j. Principal Ñ1a- 
tron), R.C.A.:\1.C.; Capt. Kathleen 


Vol. 39. No.7 




 E ,V H 0 1\ 0 U R S FOR CAN A D I ANN U R S E S 


BJ:mche Harvey, J\;Iatron, R.C..-\.:V1.C. 
The Associates (.-\.R.R.C.) are I\/lima 
1\lacJaren (Acting 
la j. Principal I\/1a- 
tron), R.C..-\.
1.C.; Nursing Sister 
Dorothy Forsythe Ballantyne, R.C.A. 
1\1.C.; Nursing Sister Charlotte Rhoda 
Blue, R.C..-\.\1.C.; Nursing Sister 
Jeanne d'Orsonnens, R.C.A.M .C.; 
Nursing Sister Queena lVIa}' Esd.aJe, 
R.C..-\.:\l.C.; 1\ursing Sister Evelyn 
Doris Gregory, R.C.A.
1.C.; Nursing 
Sister Robina Margaret Hunter, R.C.A. 
J\1.C.; Nursing Sister Charlotte Isa- 
beJ1e Kixon, R.C..-\.:V1.C.; Nursing Sis- 
ter Anna Lorraine Young, R.C.A. 
A1.C. 
The following members of the N urs- 
ing Service of the Royal Canadian Navy 
were appointed Associates of the Royal 
Red Cross: Matron E. 1. Stibbard and 
Matron M. G. Russell. The following 
members of the Nursing Service of the 
Royal Canadian Air Force were also 
appointed Associates of the Royal Red 
Cross: Section Officer (Nursing Sister) 
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REV. SISTER DECARY, M.B.E. 


Li1lian E. Johnston and Assistant Sec- 
tion Officer (Nursing Sister) Elizabeth 
R. Farquharson. 


Nursing Aspects of Craniopharyngioma 


EDNA LARMOUR 


I chose Donald for my study because 
he was a very interesting patient to 
nurse. At school and at home he was 
noted for his sunny disposition and when 
the family doctor said that it was ne- 
cessary that he be sent to the :\lontreal 
Neurological Institute, his schooJ friends, 
their fathers and mothers, and in fact 
aJ1 the citizens of the town contributed 
,0 defray the cost. 
Donald is twelve years old and ex- 
cept for two minor head in juries in :\1ay 
1941, he was in good health and active 
until June 1942. He then began to 
have bilateral supraorbital headaches 
which have since been replaced bv pe- 
riods of severe stabbing headache in the 
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left posterior frontal region. He was 
admitted to a hospitaJ in his home town 
compJaining of this headache and of 
nausea and vomiting, accompanied by 
,amnesia. These symptoms cleared up 
for two months and he was well enough 
to return to school. However, he had 
a recurrence and also had several periods 
of as much as twenty-four hours when 
there was loss of memory. He did not 
completely lose consciousness, but sat 

ti1l or remained quietly in bed, com- 
plained of severe headache and vomited. 
He replied when spoken to but did not 
recan what had happened on the pre- 
\ iOlls day. 
On admission to the 
curological 
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Institute, he appeared to be well nour- 
ished but in development below his 
stated age. His chest was particularly 
well padded and he said that he had 
always been chubby, and there was no 
history of recent weight gain. It was 
noted his testicles were rather small 
and atrophic, otherwise the genitalia ap- 
peared about normal for his age. The 
only deviation from normal on exam- 
ination of the cranial nerves was that 
his visual acuity, with hand card test, 
was impaired. The discs were swollen 
and appeared congested; bilateral pa- 
pilloedema, with considerable venous en- 
gorgement, was present. Here, as in 
other conditions producing like symp- 
toms, the cerebrospinal fluid is forced out 
along the sheaths of the cranial nerves 
as they leave the skull. This produces 
a like pressure on the delicate nerve 
fibrils within their sheath and, if long 
continued, may result in permanent 
damage. This is particularly true of 
the optic nerve where this pressure, if 
unrelieved and long continued, results 
in degeneration or destruction of the 
delic.ate structures, and so in loss of vi- 
sion. The filling of the optic nerve sheath 
is known as choked discs and can be 
observed and the degree measured by 
examination with the ophthalmoscope. 
This is a valuable sign in the diagnosis 
of brain lesions and other conditions 
causing increased intracranial pres- 
sure. ClinicallJ the patient now present- 
ed the cardinal signs of generalized in- 
creased intracranial pressure - head- 
ache, \omiting, choked discs. 
. Skull x-rays ""-ere taken and the fol- 
lowing impression was recorded: "Cra- 
niopharyngioma, probably associated with 
increased intracranial pressure. Pineal 
calcification in both planes not displaced; 
a calcified area 1.5 cm. in diameter is 
seen lying immediately above the sella 
turcica. It would be interesting to ex- 
amine the epiphyses." The next day 
the suggestion of further x-rays was 
carried out. Bone 
-rars of right knee, 


wrist and elbow, re\"ealed his bone age 
as being between 8 and 9 years in com- 
parison with his chronological age which 
was stated as 12 rears. Presumably the 
delay of ossification results from cranio- 
pharrngeo pouch tumour. On the same 
day, an electroencephalogr.am was done. 
During this test, the brain waves were 
recorded and the character and rate 
were shown to be altered by disease of 
the cortex. The patient was then re- 
ferred to the endocrinology department 
for consultation with the following find- 
ings: "almost 13 years of .age, height 
49 7 i inches, while average height is 
60 inches, therefore well below the 
average height. The testes and second- 
ary sex organs .are small and there IS no 
pubic or axillary hair. He thus presents 
the general picture of hypofunction of 
the anterior pituitary, commonly seen 
in craniopharyngioma." 
The pituitary gland is small in size, 
being only slightly larger than a cherry 
stone, but its importance is indicated by 
the care with which it is protected from 
in jury, for it lies in a little roofed-in 
chamber on the floor of the skull with 
the entire mass of brain above it and the 
nasal cavity below it. It is regarded as 
the master gland of the body, regulat- 
ing and co-ordinating the action of the 
other endocrine glands and exercising a 
profound influence on the growth of the 
budy and on the de\"elopment 
f the sex 
organs and of the mind of the indivi- 
dual. It consists of two parts - the an- 
terior .and posterior lobe. The anterior 
lobe is glandular in nature and produces 
the various hormones which play such 
a vital part in the development awJ. 
functioning of the body. 
A craniopharyngioma tumour is one 
that arises from remnants of the cra- 
niopharrnge.al duct. These tumours arise 
in the region of the sella turcica (which 
is the cavity in the spheniod bone in 
which the pituitary body is lodged). 
They occur most frequently in the in- 
fundibulum (the canal from the pitui- 
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tary body to the third ventricle) above 
the sella, as in this case, and next most 
frequently beneath the capsule of the 
anterior lohe. They are usually cystic 
and frequently calcified. They also oc- 
cur more frequently in children. The 
only. treatment is partial surgical re- 
moval or aspiration of the cyst. 
On the morning of Octoher 16, the 
patient's head was shaved and the scalp 
cleansed and then painted with alcohol 
and iodine. A left parieto-occipital tre- 
panation was done under local anaes- 
thetic. This procedure indicated marked 
increased intracranial pressure. He stood 
this procedure well and the next morn- 
ing a ventriculogram was done. This 
procedure is undertaken when the pres- 
sure is very high. The fluid is drained 
off by means of a blunt brain needle 
and then the oxygen is introduced into 
the ventricle through the trephine hole. 
The ventricle opposite the probable side 
of the tumour was selected for punc- 
ture. Then x-ray plates were taken 
which showed an obstruction which obli- 
terated the third ventricle in the neigh- 
borhood of the foramen of I'vlunroe, 
which was visible, but in spite of ade- 
quate posturing (including placing the 
patient upside down) no ga.. entered the 
third ventricle. 
Following this tre.atment the patient 
was carefully observed for further signs 
of increased intracranial pressure, which 
could have necessitated immediate oper- 
ation at any moment. However, his 
hlood pressure, pulse and respirations, 
and response remained good that night, 
so the operation was performed the next 
morning. At 5 a. m. he was given 200 
ccs. of sweetened fruit juice in order to 
raise the .glucose content of the blood to 
assist him in standing the operation for a 
numher of hours. 
-\t 9.3fJ a. m. he was 
given codeine grs. 0 and atropine grs. 
1 150 hJ podermically as a 
edati\'e on 
leaving the ward. The anaesthetic used 
was avertin and ether. The avertin 
is used as the basal anae5thetic hut is 


JULY, 1943 


not sufficient to operate under, so ether 
is administered intratrachially and thus 
lessens the danger of cerebral edema. 
The operation consisted of a right 
frontal osteoplastic craniotomy and re- 
moval of a third ventricle tumour. The 
procedure was as follows: "a curved 
incision was made and the scalp turned 
downward. The hone flap was then 
turned lateralward on the temporal 
muscle. The dura was opened under 
the frontal lobe. The chiasm was ap- 
proached and it was found that no tu- 
mour was presenting under it; the 
chiasm was not raised up, so that no 
effort was made at removal from this 
direction. The dura w.as then closed I 
and opened in a small area, on the la- 
teral aspect of the frontal lobe; an in- 
cision was made, and a certain amount 
of brain excised so that it would remain 
open. The opening was carried down 
to the ventricle with suction. Retrac- 
tion then showed the foramen of Mun- 
roe and in the foramen a black shining 
object. A needle was passed into it and 
about 10 ccs. of yellow fl uid was sucked 
out. The tumour was then pulled out 
with forceps, it being rather pinkish 
fleshy material. Some tissue just back of 
the foramen of I\1unroe was removed 
with the tumour in order to get contra] 
of a hleeder at this point, but there was 
otherwise no in jury except that made 
by the incision of the brain. The dura 
was then closed, the bone flap replaced 
with steel wire, and the aponeuroses 
and skin closed in the usual way." 
These operations usually last a num- 
her of hour.. and involve a considerable 
loss of blood. In order to combat the 
shock the patient was given 400 ccs. of 
5 ífr- glucose intravenously and 500 ccs. 
of hlood during the operation. \Vhen at 
5 p. m. he returned to the ward, the 
interne from the operating foom .accom- 
panied him and left specific orders. Each 
intracranial operation is different and 
hence each is treated individually. The 
patient's condition was only fair; his 
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blood pressure was low and of poor qual- 
ity; his temperature was 100 0 , pulse 
128, respirations, 22; his extremities 
were icy cold in spite of his elevated 
temperature. Hyperthermia is one of the 
most serious complications of intracranial 
operations, and to counteract it the pa- 
tient was stripped, with only a sheet for 
covering, and sponged frequently; ice 
pack, were applied to the axill.a and 
groin. He was placed in a semi-prone 
position, this being the most favourable 
for all neurosurgical patients hecause 
it favours drainage on the "good side" 
and lessens the chance of aspirating 
mucus into the lungs. Posturing varies 
according to the site of operation. In 
order to promote good wound healing, 
patients must never lie on the operative 
side for more than 15 minutes at a 
time until the sutures are removed, and 
only then if ahsolutely necessary for 
a change of position. 
The patient was turned every two 
hours to prevent pressure areas, and 
also for his physical comfort. He was 
given a small head pillow and, after 
he hecame conscious, a larger one. In 
posturing, it is necessary to support the 
patient well when placing a pillow in 
front of them for this purpose: "the pa- 
tient is only comfortahle when he is no 
longer conscious of trying to maintain 
his position". 
Hand grips must he checked frequent- 
ly on return from the operating room. 
By careful comparison of them from 
time to time this enahles one to detect 
anr weakness which would he a danger 
signal, usually of hleeding. The pupils 
are tested frequently, noting if ther react 
slowly or are unequal, or if one reacts 
and not the other, which may he due to 
haemorrhage, edema, or a clot on the 
third nerve. A slowing pulse, slowing 
re
pjrations, or drowsiness would indi- 
cate increased intracranial pressure. All 
these factors help to interpret the pa- 
tient's condition and an) ahnormality 
can he recognized early. 


By 7 p. m. he was movmg all the 
e:xtremities, responding when spoken 
to but very confused, and was taking 
fluids well. His outer dressing was 
changed on account of excessive drain- 
age and these dressings were reinforced 
whenever necessary to prevent any pos- 
sible chance of infection of the wound. 
He was able to void; this is very impor- 
tant as these patients should never be 
allowed to hecome distended because 
this condition causes restlessness. In some 
pituitarr operations there is a disturbance 
of the water balance, hence their intake 
and output must be accurately recürded. 
\\Tithin the next few hours the pa- 
tient became quite restless, and was 
nauseated with emesis at times. His con- 
dition remained about the same during 
the night, his temperature ranging from 
100 to 101.4- 0 and foJ1owed this course 
for the next four days. He slept for 
long periods. On the second post-oper- 
.ative day his eyes were very edematous. 
Edema externally is a warning that there 
is edem.a within - a swelling of the 
hrain tissue, giving rise to pressure. His 
bandage was very carefully loosened 
a little in order to relieve the pressure, 
with special care to his eyes. They were 
irrigated with sterile boracic solution 
and a drop of sterile liquid paraffin was 
instilled. l\loist boracic compresses were 
applied frequently. Mouth care must 
be given frequently, every two hours or 
oftener if necessary. .\ dry, furred ton- 
gue and a foul breath are peculiarly fre- 
quent in neurosurgical cases, especially 
in very ill patients. 
The wound was dressed and con- 
siderahle edema was found around the 
operative site. A lumhar puncture was 
done and the fluid was withdrawn very 
slowly br means of a small bore needle, 
in order to relieve increased intracranial 
pressure. The pressure was 250 ccs. as 
compared with the normal pressure of 
14-0 ecs. per cubic mm; three ccs. of 
clear pale yellow fluid were withdrawn; 
the final pres5ure was 225 ccs. Thi'l 
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fluid showed no abnormality upon ex- 
amination. 
The patient was now taking fluids 
well, and was much more alert, although 
still confused at times. On the fourth 
da" he was given an oil enema which 
m
de him fe;l much more comfortable. 
Enemas are only given on the order of 
a doctor, the time varying according 
to the patient's condition. It is most 
important that these patients not be al- 
lowed to strain as there is always the dan- 
ger of blowing out a bleeding point. 
Sutures were removed from the burr 
hole area, which showed a purplish red 
discolouration, .a possible pressure pro- 
duced by the operation, as the area was 
contra-lateral to the operative site and 
his blood pressure was low during the 
operation; to this area a sulfathiazole 
dressing w.as applied. The head dressing 
was changed and all the sutures re- 
moved; the wound was in good condi- 
tion. Here we stress the Importance of 
rigid aseptic technique in doing these 
dressings because we are aware that 
the central nervous system lias ycry 
little resist.ance to infection;;. 
On his twelfth day on the road to 
recovery, Donald's interest grew again 
in ward activities and he was ahle to 
sit Ollt of bed. He was mentally alert 
but still forgetful at times. He was taken 
to see a consultant who 
dvised, for the 
purpose of stimulating growth and 
height, that testosterone propionate be 
given intermuscularly, weekly for 
ix 
months. Height and weight should be 
checked every three months. A rest pe- 
riod of four months should follow this 
course of therapy and, if the rate of 
growth during the rest period is unsatis- 
factory, a further course of six months 
should be given. It should be made clear 
to the parents that this ther.apy will 
result in growth of the secondary sex 
characteristics and body hair. The red 
letter day for Donald was when he was 
a1Jowed to leave the hospital and then 
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to return, in a few days, to have a small 
dressing on the occipital pressure area 
changed. l\luch improvement was noted, 
and his memory was clearer. \Ve learn- 
ed recently that he is getting along nice- 
ly and is still improving. 
From a study of this patient I have 
learned the importance of post-operative 
nursing care and realize that keen ob- 
servation and accuracy in taking and 
recording blood pressure, pulse, respira- 
tion and temperature cannot be over- 
stressed. In this patient, the develop- 
ment of a heat centre temperature, even 
though his extremities were so cold, 
showed the necessity of immediate treat- 
ment. Had this symptom been neglected, 
in a very shon time his respiration and 
pulse would have been out of control 
and could have proven fatal. These 
patients require encouragement, sym- 
pathy and understanding and too much 
cannot be done to instil courage in them. 
After long illnesses many of them lose 
confidence in themselves and it is here 
that the nurse, of all the medical group, 
has the most prolonged and intimate 
relationship with the patient. She must 
assume the responsibility of assisting 
them to make desirable readjustments. 
Donald at times appeared very self- 
conscious regarding his lack of me- 
mory. However, with reassurance from 
his nurses, he was able to overcome this 
difficulty. 
I also realize the value of having spe- 
cialized equipment to aid in diagnosis, 
such as the electroencephalogram, which 
is of unlimited value in the neurological 
field. I have gained a better understand- 
ing of that master gland of the bod'ý 
and its drastic effects upon an individual 
when it fails to function effectively. I 
also understand why immediate treat- 
ment was imperative to save the boy's 
life, and I appreciate the value of the 
contribution made by community ef- 
fort in the sending of the boy to the 
Neurological Institute for treatment. 
In no other field of nursing are post- 
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operative complications likely to be so 
serious or to play so important a part 
in the final outcome. Pituitary opera- 
tions are especially difficult on account 
of the position of the gland and of com- 
plications that mar afterwards arise. 
The life or death of the patient frequent- 
ly depends upon the earliest possible 


recognition of these complication
 at a 
time when, by proper treatment, their 
control is possible. In no other situation 
does the nurse play such an essential and 
important part. Upon her constant, re- 
liable, intelligent observation and prompt 
report, the surgeon must depend in a 
great degree for the successful outcome. 


Planning Today for Tomorrow's Hospital Care 


The nurse is in a strategic position to 
observe the psychological reactions and the 
thought processes of the patients under 
her care and knows from experience that 
the impending hospital bill is often a source 
of worry. Unprepared for the emergency 
of confinement to hospital, they must either 
enter an "indigent" ward. thereby acquiring 
the stigma of being a charity patient; or at- 
tempt to pay their way by using up any small 
savings they may happen to have. Until 
comparatively recent years, there was, see- 
mingly, no solution to this very real prob- 
lem. Today, however. the problem is realis- 
tically and successfully tackled through the 
medium of group hospitalization, which 
enabl
s a man or woman to pay in advance 
for hospital service which may be required 
to-morrow. 
Perhaps the swiftest growing of the hos- 
pital plans in the Dominion is that sponsored 
by the Ontario Hospital Association for 
the benefit of the citizens of Ontario. Plan 
for Hospital Care, as it is called, started in 
Toronto about two years ago, with the 
approval and co-operation of the Ontario 
Department of Health. There are enrolled, 
at the moment of writing, more than 170,000 
subscribers in all parts of Ontario with the 
numbers increasing almost daily. Under this 
plan it is possible for Ontario workers to 
obtain sen'ices at a cost of less than two 
cents a day. An entire family (husband, 
wi fe, and children under sixteen years of 
gge) may be enrolled for less than three 

nd a hal f cents a day. Members are en- 
,"oIled in groups only and not a<; separate 
individuals. This ensures that a fair, re- 
presentative cross section of the population 
is secured in which the need for hospital 
service will not exceed the average, thus 
protecting all enrolees. 


Enrolment is open to employees in places 
of business where there are five or more 
on the staff, and where the employer will 
co-operate by deducting subscriptions from 
each worker's pay. Facilities are also pro- 
vided for enrolling members of established 
community organizations such as profession- 
al associations (doctors, lawyers, dentists, 
etc.), Farmer's Co-operatives, Credit Unions 
and similar bodies
 Nurses, of course, are 
also eligible to enrol by group through 
their Alumnae Association or hospital. 
The monthly subscription for an enrolled 
member is 50 cents, which provides care 
in a standard hospital ward. A semi-private 
ward can be ohtained for a monthly sub- 
scription of 75 cents. For a family, the 
subscriptions are respectively: $1.00 and 
$1.50 monthly. No physical examination of 
the subscriber is required, and pre-existing 
and chronic conditions are provided for. 
llore than 150 Ontario hospitals are at 
present co-operating by providing services. 
Subscribers may select anyone of these 
hospitals they wish in which to receive treat- 
ment. Provision is made for 21 days of 
hospital care for each subscriber in each 
year. 


A subscriber on entering hospital merely 
presents his card of membership in the 
Plan. He is asked no embarrassing Ques- 
tions as to his ability to pay. and is entitled 
to accommodation; meals; use of the oper- 
ating room as often as necessary; use of 
anaesthesia equipment; routine clinical pa- 
thological, bio-chemical and basal metabolism 
tests; electrocardiographic films; ordinary 
drugs and medications; dressings and plaster 
casts, etc. 


- FREDERICK BEr L 
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An Able Administrator Retires 


\\Tith the retirement of :\liss Georgie 
L. Rowan, the profession is faced with 
another vacancy which will not be 
readily filled. 
-\ graduate of Grace 
Hospital, Toronto, l\1iss Rowan under- 
took post-graduate studr at Bellevue 
and Sloane Hospitals in New York 
City, and returned in 1911 to take 
charge of the School of :K ursing of her 
Alma IV1ater, and subsequently to ad- 
minister the Hospital. For many years 
she discharged these duties with distinc- 
tion, until, with the amalgamation of 
Grace Hospital .and the 'Vestern Hos-. 
pital, she assumed responsibility for the 
Private Patients' Pavilion of the latter 
institution. 
In attempting to comment upon Miss 
Rowan's qualities and achievements, 
many things might be said. For in- 
.stance, there comes to mind her philo- 
sophy of life-broad in outlook and 
toler.ant in spirit, the outcome of a dis- 
ciplined upbringing and of a sound 
education. Or again, as an educator 
in the nursing school; one thinks of her 
classroom teaching, couched in language 
hoth lucid and well-chosen (this to be 
demonstrated later also as a lecturer 
in hospital administration in the U niver- 
sity of Toronto School of Nursing), or 
in the stress which she placed upon 
clinical teaching, for it was her custom 
to take the class, before the days of the 
general employment of the instructor, 
to the bedside to demonstrate nursing 
procedures. And again, the emphasis 
:\1iss Rowan placed upon the art of 
nursing-upon the satisfied patient. It 
is a gratifying experience for one trained 
oy her to recall all of this, accepted to- 
day, but matters in which she was more 
or less of a pioneer. And with all she 
was able to convince the hospital board 
and the medical staff of the importance 
of these essentials; in fact, a relation- 
ship of camaraderie between the medical 
and nursing staffs bore testimony to the 
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degree to which they shared responsibil- 
ity for the nursing product. 
But Miss Rowan was more than this 
-she was an able administrator with a 
community outlook. She gave early rec- 
ognition to the possibilities of public 
health nursing and to the place of the 
hospital in the public health movement. 
To such an extent did she possess a com- 
munity point of view that, when the 
amalgamation of Grace Hospital with 
the Western Hospital was proposed, 
quite selflessly, and with vision to see 
the good of the community as a whole, 
she fitted into the new post in such 
a manner as to command the admira- 
tion of all. If it be true that "character 
consists in the ability to sacrifice the- 
temporarily satisfying for the per- 
manently s.atisfying and the realization 
that in the world's good is one's own 
while in one's own is the world's", then 
Miss Rowan, by common consent, may 
lay claim to the epithet "she is a woman 
of fine character." That the qualities 
of mind and heart possessed by l\.1iss- 
Rowan and evidenced throughout her 
professional career have been acknowl- 
edged by her contemporaries, is reflected 
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in the tokens of esteem of which she 
has heen recenth the recipient from the 
Board of Go\'ernors, the \Vomen's 
Board, the l\ledical and Graduate Nurse 
staffs and other hospital personnel and 
the Alumnae A'\sociat:cm of the \\T est- 
ern Hospital, as well as the centralized 
lecture course committee of the Toronto 


Hospital Schools of 1\ ursing. A:; is the 
wa} with a leader, she has built better 
than she knew, for her high idealism 
and generous spirit will be reflected 
through the years in the contribution 
of those whose professional work she 
has influenced and inspired. 
-F. H. :\1. EMORY 


A liaison Visit 


On April 2 ï the Royal CoIlege of 
1\ lIr
ing, the . \ssociation of Hospital 
J\,1atrons and the Queen's Institute of 
District Nursing had the honour of en- 
tertaining a small but representative 
part,. of British and International nurses 
to meet Lieut-Colonel E. L. SmeIIie, 
C.B.E., R.R.C., Ll.D. In addition to 
memhers of the ..Assuciations, the ma- 
trons-in-chief of the Services, and nurses 
from ahro.ad, Lady Louis 1\lountbatten 
represented the St. John Ambulance 
Association; Lord Hurder, Sir Alfred 
\Vehb Johnsun and Dr. Allen Daley 
repre'\ented the medical profession. 1\1rs. 


I 
# :/ 


, 
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\la\'is Tate, \1.P. and l\lis;:; Caroline 
Hazlett, C.B.E., were also present. 
\liss E. E. P. Mac:V1anus, C.B.E., 
president of the Royal College of Ì\ur- 
sing, formally welcomed Miss Smellie 
and reminded her audience of the very 
generous support Canada had given to 
British nursing in the difficult earlier 
days of the war, when London stood 
in the centre of the battle-front in the 
fight for freedom. l\Iiss:V1. Smith, 
matron of the \Vestminster Hospital, ex- 
tended a welcome on behalf of the 
:\latron's Association, and Mrs. Revill 
Davies for the Queen's Institute. .\liss 


... 


.
 Ii. 


.. 


ìt 


.... 


'"'" I
. 


. 


-. 


Lt.-Col. E. L. Smellie, Matron-in-Chief tn Canada, R.G.A.M.G., and (left) 
Dtllllf' Katharine Jones, Matron-in-Ghief, Q.A./.J1.N.S. 
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Sme11ie said that she was glad to have 
the pleasure of meeting so many British 
and other nurses and added that al- 
though. Canadian nurses had not begun 
to. fe;l that they had done all they would 
like to do for the nurses of Britain, they 
felt .that they were very close to 
hem 
in every way. She was delighted to see 
how, out of the war, had come such 
wonderful opportunities for international 
contacts in the nursing world. 
Lt,-Col. Smellie's liaison VISIt to 
Canadian units overseas, while a very 
short one, gave her an exceptional op- 
portunity of exchanging views with the 
chief
 of the various Services and also 
with the Chief 
 urse of the Americ.an 
A.rmy .Nursing Corps. It was also pos- 
sible for her to meet all the Nursing 
Sisters and to have personal conversa- 
tion;; with man v of them. Each hos- 
pital has some asset not possessed by 


another and the patients are keenly 
conscious of bein
 well cared for. The 
nurses' quarters ha\'e been made most 
attractive and no one gave any indica- 
tion of suffering from lack of food. A 
delightful convalescent home in the 
country is open to Nursing Sisters in all 
the Services and the Canadian Nurses 
Club in London also contributes greatly 
to the health and happiness of those 
serving overseas. 
Under the leadership of Lt.-Co!. 
Agnes Keill, R.R.C., I\1atron-in-Chief 
O\'erseas of the R.C.A.l'v1.C. Nursing 
Service, Canadian nurses are doing great 
work, and Lt.-Co!. Smellie heard many 
enthusiastic comments concerning them. 
\Vhile they will all be glad to come 
home when their work is completed, 
ever" one of them is keen to do her 
part when the time comes to share in 
greater activity. 


Nursing Treatment in Toxic Psychosis 


ELLA SMITH 


I t is the hope of psychiatrists both on 
this continent and in Europe, that the 
date is not too far distant when there 
will be no dividing line between medi- 
cine and psychiatry. There is no field 
of nursing in which the question of 
mental health does not present a prob- 
lem. Therefore, it is our duty a<; nurses 
to recognize the close correlation be- 
tween physical and mental health and 
hetween physical and mental illness. 
\Ve have learned that physical illness 
may precipitate mental illness and that 
mental stress and emotional upsets may 
produce signs of physical ill health. 
I would like to review briefly the ab- 
normal conditions which bring patients 
to ou
 mental hospitals. Remember, 
these patients are people, like you and 
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me, to whom something has nappene<1 
and, as a result, they have become un- 
able to make satisfactory adjustments 
to life. It is not alone their hrains 
that they bring but themselves and their 
whole lives and experiences. Therefore, 
we cannot be interested in one organ 
alone, but rather in the total personalit) 
and all factors that have played a part 
in that individual's life. It has been 
stated that the majority of patien ts 
actually under treatment in our mental 
hospitals have nothing wrong with their 
brains but that they are there due to 
failure to make good ad justments to 
life in their own special spheres, thus 
resulting in many varied types of psy- 
chosis. 
The nursing aspects of toxic psy- 
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chosis are here presented for study. In 
these cases it is essential to detect the 
important factor that is the cause of 
the disease. It may be due to an in- 
fluenzal infection, an alcoholic intoxica- 
tion or other underlying pathological 
conditions. After deciding on the causa- 
tive factor, we proceed to treat the 
patient and first, an attempt should be 
made to treat him at home or in a 
general hospital. If it is found that 
treatment cannot be instituted properly, 
arrangements should then be made for 
admission to a mental hospital as they 
may harm themselves or someone else 
in their delirium. The delirium presents 
the same picture as found in a seriously 
ill typhoid or pneumonia case. As soon 
as these patients are admitted to our 
mental hospitals, treatment is begun 
at once in order to dilute the toxins. 
.-\. careful search is made by means of 
diagnostic facilities, such as the dental 
clinic, the eye, ear, nose and throat 
clinic, x-ray, ete., to find the causative 
factor. Rarely, impacted teeth or in- 
fected sinuses may be the underlring 
cause. 
The symptoms that accompany toxic 
psychosis are irritability, restlessness, 
anxiety, suspiciousness, confusion, bi- 
zarre delusions and hallucinations. These 
symptoms will he found in the follow- 
ing case history: Mrs. X had had an 
influenza attack and her recovery was 
slow. She complained of not feeling 
well and for two weeks she had not 
eaten anything in particular and had 
failed considerably in weight. She was 
nervous and unable to sleep. Peculiar 
mannerisms developed, such as striking 
out with her hands and feet. Since she 
could not be managed at home, she was 
admitted to a general hospital but her 
mental condition continued to become 
more uncontrollable and the mental 
health clinic doctor was called in for 
consultation. He immediately advised 
transfer to a mental hospital. Upon ad- 
mission the patient was in a stuporous 


condition and unable to answer any 
questions; the pupils were somewhat 
contracted. She was very exhausted 
from lack of proper nourishment and 
was extremely restless and struggled 
while being undressed. The skin on 
her elbows, ankles, knees, and under 
her chin was grazed and there were 
long scratches under the breasts that 
were evidentlr self-inflicted. There was 
marked sloughing and almost a gan- 
grenous condition of the mouth j the 
lips and tongue were dry and coated. 
It was necessary to place the patient 
in a single room and to put a special 
nurse on duty with her on account of 
her restlessness. She was never quiet 
during the first few days, tossing ahout 
continuaIly in bed with uncontrollable 
movements of the arms, head, neck and 
facia] muscles. It was obvious that she 
was completely disoriented and confused 
and later on she indicated that the first 
few days in the mental hospital were 
a blank to her. Care of the mouth 
was started immediately; glycerine was 
applied to the lips and diluted hydrogen 
peroxide was used to cleanse the inside 
of the mouth. The patient was ahle 
to swallow only a few drops at a time 
and an intravenous of 10% glucose and 
normal saline (1500 e.e.) was infused. 
The temperature was 103. 0 6, the pulse 
136, the respiration, 40. On the fol- 
lowing morning, the temperature rose 
to 106.8, the pulse was 142, and the 
respiration 54. Sponges were given 
and cleansing enemata j the intra\"enous 
was repeated. After 24 hours, the con- 
dition of the mouth had improved and 
the patient was ahle to swaJlow 3 ounces 
of egg-nog. Gavage was given after 
the condition of the mucous membrane 
had improved. Some nausea and vomit- 
ing were present so lavage was given 
also. Hot boracic compresses were 
p- 
plied to the ahrasions under the hreasts 
and arms. Special care was given to 
the hack and, after each sponge, the 
hodv was oiled with olive oil. Position 
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was changed frequently and air rings 
were used to prevent pressure. 
On the fourth day, the patient was 
stronger and brighter. A medical con- 
sulta
t visited the patient and stated 
that her condition had improved con- 
siderablr. He advised that a 'Vidal 
test 
ho-uld be done but this was found 
negative. He suggested that the same 
treatment be carried on for dehydration 
and, at this point, the patient said she 
was hungry. She was given various 
fruit juices and the fluid intake and 
output were measured. Numerous 
urinalyses were .done to ascertain the 
condition of the kidneys. Russian oil 
and cascara were administered, followed 
by enemata when necessary. An ice- 
bag was applied to the head for pain. 
Fluid diet was continued for ten days, 
followed by soft diet, increasing to high 
caloric diet. After three weeks of 
treatment, the patient had so far re- 
covered from her acute illness that she 
could converse fairly logically. 
lanner- 
isms were still present and she would 
throw her arms about in a peculiar 
manner, turn her head away, or bend 
it toward the floor when being ques- 
tioned. There was dissociation in the 
thought processes and considerable re- 
tardation as it took a long time for hel 
to answer questions. She said on several 
occasions that she had heard voices. 
The patient was introduced to oc- 
cupational therapy and, with careful 
teaching, started to take an interest in 
knitting. She was allowed to sit up 
in a chair and was gradually induced 
to walk. She still remained apprehen- 
sive about her mother, thinking that 
she was ill, and there was a suggestion 
that she thought her hushand was un- 
faithful, a delusion she had had when 
coming to the hospital. At the end 
of six weeks she was allowed home 
on probation. Her people were very 
anxious to have her and the medical 
authorities allowed her to go with the 
understanding that she was to have 
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plenty of fresh air and good food, 
and was not to work too hard. It is 
sometimes advisable for members of 
the mental health clinic to visit the 
home and endeavour to straighten out 
difficulties before the patient is dis- 
charged. During the probation term, 
generally six months, the relatives re- 
port the patient's progress to the hos- 
pital authorities. Thus we have a closer 
connection between the horne, the pa- 
tient and the hospital. 
The nursing difficulties encountered 
during the course of this psychosis were 
to supply sufficient calories to offset the 
emaciated condition and supply fluid 
extensively enough to dilute the toxins. 
Due to lack of co-operation on the 
part of the patient, gavage was neces- 
sary as soon as the mucous membrane 
had healed. Lavage and enemata were 
necessary to aid in ridding the body of 
toxins. Intravenous infusions of glucose 
and normal saline were instrumental in 
supplying fluids during the acute stage. 
Constant observation was necessary to 
prevent the patient from harming her- 
self, due to her mannerisms. Sedatives 
were avoided, thus preventing any fur- 
ther toxic condition. The continuous 
water bath treatment was not used be- 
cause of the exhausted state of the pa- 
tie n t. 
Thus we see that constant vigilance 
and appropriate measures to dilute the 
toxins in the care of toxic psychosis make 
heavy demands upon the intelligence 
and the skill of the nurse. But it is 
most gratifying to see a mind restored 
and the patient able to take her place 
in the community. It has been said 
that the key-note of modern general 
medicine is prevention and so it is in 
menta] disorders. Thus the hospital, 
school and public health nurse each 
has a part to play in detecting early 
mental abnormalities, and in persuading 
the patient to seek treatment, thus pre- 
venting more serious problems in later 
life. 
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The Effect of Emotional Difficulties on the 
Well-being and Safety of the Worker 


J. E. ]\;10RSH 


U ntiI recently the role of the emo- 
tions in furthering human well-being 
and happiness has been one of the least 
understood and one of the most ne- 
f!lected areas of psychological study. 
There is stin wide disagreement both 
as to the nature of emotional behavior 
and as to the effects of the emotions on 
the individual, but the importance of 
the emotions in mental health and ef- 
ficiency is now widely accepted. 
Just as perceptions develop from 
simpler sensory experiences, emotional 
life is a matter of growth. An of our 
complex emotional behavior springs 
from probably not more than two basic 
affective reactions - pleasantness and 
unpleasantness - which appear to be 
present from birth. People are not born 
with equal. emotional capacities nor do 
they progress in emotional development 
at the same rate. Some girls of 16 are 
older emotionaJIy than many women of 
25, .and a woman of 25 may have ex- 
perienced love and marriage, disil- 
lusionment and divorce, ostracism and 
shame, while a woman of 50 has had 
only a scarcely remembered puppy love 
to ruffle the smooth current of her emo- 
tional life. Some men of 35 are al- 
ready in their emotion.al dotage while 
others at 60 are still interested in love 
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and romance and the emotional stimula- 
tions of youth. 
Norm-ally there is a gradual change 
in emotional reactions as the child 
grows up. The baby cries, the two- 
year-old kicks and screams, the eight- 
year-old fights and the adolescent 
ulks. 
Adults, however, seldom indulge in 
these types .of behavior. They learn 
emotional control and adopt other 
means of adjustment. 
The emotions are closely connected 
with the development and functioning 
of the endocrine glands and anything 
that interferes with the chemical balance 
of the body affects emotional life. The 
emotional patterns of reaction that are 
found in a particular individual depend 
upon age, glandular functioning and the 
formation of emotional habits through 
association and experience. In time, 
these factors form the person's tempera- 
ment or disposition and determine 
whether a particular situation arouses 
confidence or frustration, courage or 
cowardice, adjustment or maladjust- 
ment. Obviously, human happiness is 
largely a function of the emotional 
habits that have been developed. 
Just as some persons do not g-row 
up mentally but remain on the fe
ble- 
minded level of inte}Jigence, some in- 
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dividuals fail to develop emotionally. 
Their emotions remain at a childhood 
level-or at a stage of emotional in- 
fantilism. The ;motionally infantile 
adult, like a child, lacks capacity to ex- 
perience or express gradations of feel- 
int[o His emotional patterns are super- 
ficial
 evanescent and changeable. He 

hows petty jealousies and strives for 
attention. He finds fault and belittles 
others, blaming them for his own fail- 
ures. He is distractable and his work 
tends to be spasmodic and irregular. 
He cannot submit to order or authority 
and frequently changes jobs. The one- 
track mind is a well-known pheno- 
menon. The person with single-track 
emotional behavior or emotional fixation 
is quite as common. Such an adult is 
never satisfied. The work must always 
be done his way. He is meticulous with 
undue attention to detail in one sphere, 
but indifferent or lax in others. He 
cannot co-operate but is dominated by 
his emotion, and fails to view a situation 
objectively. 
Emotional instability, then, may be 
due to emotional immaturit\ or to emo- 
tional fixation. Emotional malad just- 
ment may also be due to conflict. An 
emotional conflict is a condition of 
mental unrest or internal strife brought 
about by the thwarting of a powerful 
drive. Some conflicts are due to con- 
ditions within the individual, others are 
the result of environmental situations. 
No one can escape emotional conflicts; 
they are always with all of us at every 
age and in every position in life. 
'Vhen a conflict is resolved with a 
minimum of interference to work, hap- 
piness or life, we say a normal ad just- 
ment has been made, but if the conflict 
incapacitates the individu.al for work or 
renders him unhappy or a nuisance or 
danger to society, he is said to be malad- 
justed. A common method of meeting 
an emotional conflict is simply that of 
inactivity. The individual sits down and 
lets the conflict take c.are of itself. This 
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as a rule brings only temporary relief. 
Some conflicts do not work themselves 
out. Inacti\ ity is usually merely a post- 
ponement. A direct attack upon the 
conflicting situation is a much better 
type of adjustment. Other activities 
may be substituted for those in which 
satisfaction is impossible. Freak substi- 
tutions are sometimes found, but they 
are usually harmless, as in the case of 
the woman who collected shirts of great 
me.n. One of the best substitute activi- 
ties for the adult is hard, physical work. 
There are many examples of people 
who have solved situations by escape, 
that is by actual departure from the 
scene of conflict. This has been called 
"seeking the Land of Beginning 
Again". A man jilted by his sweet- 
heart seeks someone else, and may 
"marry on the rebound". Byron, it 
will be remembered, fled to Greece. 
Flight from conflict may be bad if 
the individual flees not in a physical 
sense but only emotionally. The con- 
flict is avoided by regression or a return 
to a childish form of behavior. For 
example, the business man loses money 
in the stock market. He rushes home, 
throws himself down with his head in 
his wife's lap, and reverts to the old days 
when his mother used to comfort him. 
Such behavior is at the same level of 
emotional infantilism as that of the per- 
son whose emotions never grew up. 
Among other ways of escaping from 
conflicts "canned memories" ,are fre- 
quent. The individual recalls the f!ood 
old days. This has been called the "old 
oaken bucket complex"; the disadvan- 
tages of hauling buckets of water in 
midwinter being of course happily for- 
gotten. Some people resort to day 
dreams or building castles in the air. 
Some of the most intelligent maintain 
their morale in the face of discourage- 
ment by using imagination. The sold
rs 
in far-off outposts of the world keep up 
their spirits by thinking of all the good 
times they had at home. Letters from 
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home are of tremendous significance as 
morale builders because they stimulate 
such thoughts. 
In the "sour grapes" reaction the in- 
dividual comforts himself by declaring 
that the g-oal is not worth achieving-. 
The hom
ly girl maintains that "beau;y 
is only skin-deep", or the man pining 
for company says, in the words of Kip- 
ling, "A woman is only a woman, but 
a good cigar is a smoke". The reverse 
of the sour gr.apes attitude is the "sweet 
lemon" or Pollyanna reaction. The 
person with this outlook is perpetually 
happy; everything is for the best in the 
best of possible worlds. He always says, 
"It mig-ht have been worse", or "That's 
just th
 way I like it". Occasionally, in 
consequence, conditions which should be 
alleviated tend to he endured. Some es- 
cape by building logic-tight compart- 
ments around each of the conflicting 
impulses and separating them entirely, 
as in the case of the negro deacon who 
stole his neighbors' chickens on the way 
home after the evening service. 
Compensation is often a healthy type 
of adjustment. Glen Cunningham, the 
famous mile runner, was at one time 
told by his doctor that he would never 
walk again. An extremely unattrac- 
tive woman compensated for her ap- 
pearance by developing a keen sense of 
humor, often telling stories on herself. 
She cashed in on her deficiency and 
made it an asset. A pernicious form of 
compensation is that of vicarious satis- 
faction. A parent who has been denied 
certain advantages insists upon his 
children achieving what he himself 
failed to accomplish. .A successful busi- 
ness man, for instance, always wanted 
to be a doctor, and insisted that his son. 
who was in terested in business, study 
medicine, thus making an indifferent 
doctor of a boy who might have been 
happy in the business world. 
Rationalization is an almost universal 
type of adjustment. This is the giving 
of good, socially acceptable reasons 


rather than real reasons. The carpenter 
blames his tools or the tennis player 
misses the ball and looks at his racket. 
Certain individuals who feel insecure 
identify themselves with some other per- 
son or group. The small boy identifies 
himself with his father when he boasts 
of the latter's strength to another boy. 
The religious individu.al identifies him- 
self with his church and feels a personal 
hurt when it is criticized. And of 
course we all identify ourselves with our 
country. A great part of the pleasure 
of watching moving pictures or football 
games is due to identification. Some 
persons ad just to emotional conflict by 
posing as martyrs or by becoming ill. 
They try to arouse sympathy and may 
even attempt suicide, being careful not 
to he successful. An instance was the 
stenographer in perfect health who in 
mournful tonès would say she preferred 
to see others happy rather than to be 
happy herself, and at the next breath 
would mention that no one knew how 
she suffered. 
Anr one of these common methods 
IIf adjustment may become exaggerated 
so that the emotional conflict produces 
types of behavior which interfere not 
only with the individual's capacity to 
do work, but also his happiness and life 
and the happiness and lives of other 
people. In extreme cases the conflict 
may be resolved in such a way that 
the person becomes insane and has to 
be committed to an institution. He 
withdraws from reality and builds de- 
lusions of grandeur. He is Napoleon 
or Jesus or the Trinity. On the other 
hand he may develop delusions of per- 
secution. He is the victim of a cons- 
piracy and mm" become extremely 
dangerous when he begins to take action 
against his alleged persecutors - his 
neighbor, the grocer or his own wife. 
Some persons become negative and re- 
fuse to admit the existence of the un- 
pleasant facts, or develop amnesia and 
forget all about the conflict, which then 
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is no longer a problem. At times an 
imaginary illness may lead to what 
might be called a diseased habit system. 
In cases of extreme withdrawal, life 
offers such unsurmountable problems 
that the individual chooses suicide as the 
lesser, of two evils - an unpleasant 
means of escape from a still more un- 
pleasant conflict. 
In general, industry has little to do 
with these abnormal adjustments. The 
emotionally maladjusted are either so 
obvious that they are not hired in the 
first place or they are soon discovered 
and eliminated from the plant. How- 
ever, emotional upheavals in the form 
of violent outbursts of temper, irascibil- 
ity or impulsiveness, may take place as 
a result of factors in the work situation, 
in the home, or entirely outside home 
and work. A.t work, interfering, ar- 
rogant and especially sarcastic foremen 
frequenth' induce emotional disturb- 
ances. One such foreman in a Cali- 
fornia industry was responsible for a 
labor turnover of over 400 %. Incom- 
petent subordinates or mischievous fel- 
low workers may also cause emotional 
outbursts. The nature of the work it- 
self or unsatisfactory, dirty or danger- 
ous working conditions may have a 
cumulative effect to the point where the 
worker "blows up". Inadequate in- 
centives for work, poor possibilities for 
promotion, and insecurity, may also pro- 
duce emotional upheavals. The un- 
stable worker becomes dissatisfied with 
his job, worries over minor details and 
magnifies the possible outcome of his 
actions. 
In the home, exacting parents, or 
ambitious, nagging or extravagant 
wives, or the constant and unreasonable 
demands of children, present problems 
solved by the stable worker, but which 
become a source of brooding and 
imaginary solutions while the emotional- 
ly unstable worker is on the job. The 
competition of friends and associates 
chaUenges the emotionally adjusted but 
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distracts the emotionally unbalanced 
from his work. He becomes restless and 
absentminded. Factors outside the 
home and work may also induce un- 
healthy emotional re.actions. Recrea- 
tion and hobbies are sources of en joy- 
ment to the emotionally balanced, but 
the unstable worker either neglects out- 
side interests entirely or goes to extremes 
in the form of drunken debauches and 
gambling sprees, resulting in absenteeism 
and inefficiency on the job with an in- 
crease in spoiled work and a decrease in 
output. 
Two emotional factors are related to 
employee accidents: (1) general emo- 
tional maturity, and (2) the emotional 
state at the time of the accident. In 
testing accident susceptibility .among 
fifty motormen of the Cleveland Rail- 
way, it was found that faulty attitudes, 
impulsiveness, nervousness and fear, 
worry and depression, accounted for 
32 % 
f accidents. This supports the 
estimate of an emotional factor in .at 
least one-third of all accidents. Hersey 
found that while the normal workman 
is in an elated phase about 80 % of the 
time and in a depressed emotional phase 
about 20 % of the time, one half of 
accidents occurred during the "low" 
periods. Emotional depression thus 
seems definitely related to 
1Ccident 
causation. He also found production 
8% higher when men were elated, hap- 
py, hopeful and co-operative than when 
peevish, disgusted, pessimistic, or wor- 
ried. F.avorable emotion seems desirable 
in terms of both safety and efficiency. 
Lack of time when hiring workers 
makes tests of adjustment impossible or 
impractical. Adjustment questionnaires 
or controlled interviews may be used, 
but these are subject to manr errors 
and varying interpretations. It- is often 
impossible to get the co-operation of 
the employee; a clever worker will see 
what the questionnaire is attempting to 
discover and will give the correct res- 
ponses rather than his real experience. 
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Of the total number of workers in in- 
dustry relatively few are seriously mal- 
adjusted; but like a bad apple in a box, 
the effect of this minority is out of all 
proportion to its size. Formerly such 
employees were discharged at once, but 
labor unions and acute labor shortages 
have interfered with this ancient method 
of handling the problem. 
Employees tend to be suspicious of 
mental health diagnosis or of any effort 
toward personality improvement. Coun- 
selling by the personnel manager or ad- 
vice of a fellow workman may help in 
the case of minor difficulties. At times 
it ma,' be advisable to transfer the work- 
er to another situation. Serious cases 
ma,- be sent to the medical examiner, 
who can in turn refer them to a psychia- 
trist or clinical psychologist where an in- 
timate study may be made of soÔal h:s- 
torr. beha\'ior on the job, and the 
motivating- forces involved. R
adjust- 
ment programs, however, have been 
rare in industry, due to the expense, 
time required, and lack of confidence in 
methods so far devised. If a worker 


could easily be replaced, the simplest 
solution was to discharge him. This 
seemed much less expensive than at- 
te.mpting to remake the personality of 
a semi-skilled, problem employee-. In 
the case of the highly skilled workman 
or executive, however, personality im- 
provement was somewhat more urgent. 
In general, the amount of money a 
compan, was willing to invest in a mal- 
ad justed emplo
'ee was directh' related 
to his replaceabilitr. 
Humanitarian reasons alone would 
justify mental health measures. If the 
problem employee is thrown out, it 
merelr increases the number of social 
derelicts and the problem is shifted from 
industry to societr. It has been various- 
ly estimated that emotional malad just- 
ment is responsible for from 77% to 
90% of labor turnover and 50% of ab- 
senteeism. The solution of the' emo- 
tional problem of the employee, there- 
fore, is not only of benefit to society but 
is a paying proposition in terms of re- 
duced accidents, and decreased wastage 
of man-power and materials. 


The Right Attitude 


Following a talk on professional problems 
in which the superintendent of nurses of the 
Royal Victoria Hospital. Montreal. suggested 
the advisability of spending a few months 
nursing in either tuberculosis or mental hos- 
pitals after graduation, a group of eight 
nurses, haying received initiative from her 
suggestion, voluntarily ventured forth to a 
tuberculosis sanatorium situated some dis- 
tance north in the Laurentian Mountains. 
"Cp to this time tuberculosis had seemed a 
disease to be feared, carrying with it a cer- 
tain stigma. But we found that the tubercle 
bacillus was no respecter of persons. Here 
were six large pavilions filled with men 
and women from all walks of life, surpris- 
ingly happy and optimistic - a large per- 
centage actually being cured. There was 
an atmosphere of cheerful comradeship and 
sympathy for one another which was a 
constant inspiration and challenge to the 


nursing staff. Consequently we have ob- 
tained an entirely new perspective on gen- 
eral nursing. We have become much more 
conscious of the necessity of healthful living 
and li,-ing conditions. adequate diet, and 
sufficient rest. 
The clean invigorating air of the moun- 
tains has given U9 a zest for liv
ng as welt. 
Those who enj oyed winter sports had a 
marvellous opportunity here and the sum- 
mer season is proving equally as interesting. 
\Ve would like to urge newly graduated 
nurses to do likewise. \Ve hope that an af- 
filiation with the general hospitals will be 
possible before long, so that this specialized 
training may also be the privilege of the un- 
dergraduate nurses. \Ve have enjoyed every 
day of our sojourn here and feel we have 
gained a new insight into life. 


- S. GROVENA IRELAND. 
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Organization of an Instructors Croup 


LAUFEY EINARSON 


At the convention of the Canadian 
K urSt:- Association held in Toronto in 
193+ the instructors who were present 
met at a luncheo11 held at the School of 
]\;"ursing: of the University of Toronto. 
As an outcome, it was decided that an 
instructor's group be formed within 
the Canadian Nurses Association who 
would meet in small provincial groups 
during the year, and at conventions 
when possible, in order to discuss prob- 
lems of primary interest to instructors, 
particularly teaching methods. 
The fall of 1936 saw organization 
. of an instructor's group in the Province 
of Alberta. This consisted of teaching 
personnel from the four Edmonton hos- 
pitals, Ponoka, Lamont, and the Sisters' 
Hospital in Vegreville. The meetings 
were all held in Edmonton and con- 
siderable work was done on indexing 
reference materials. High school stu- 
dents, working on vocational guidance 
projects, came to the various instructors 
for .help and the group undertook to in- 
vestigate the books on nursing, available 
at the Edmonton Public Library; these 
were found to be inadequate and out- 
dated. The lihrarian and assistants were 
most interested .and co-operative; a sug- 
gested list was submitted and the new 
books purchased. In the following year 
considerable time was spent in study and 
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discussion of the proposed curriculum for 
schools of nursing in Canada and, at the 
same time, a mi!1imum theoretical curri- 
culum for schools of nursing in AJbèrta 
was compiled and published in 1940. 
During the winter months, the group 
invited two senior students from each 
school as guests. The main object was to 
have them meet the instructors from 
other schools, and to promote. a feeling 
of unity. Free discussion was encouraged, 
and viewpoints aired and shared. Several 
meetings were devoted to the setting of 
new type examination papers. Sample 
papers were prepared, and copies sent to 
the schools in the south of the province, 
including Calgary, Medicine Hat, and 
Lethbridge. 
By now, supper meetings had become 
the order of the day and, since ad journ- 
ment was at 9 p. m., the out-of-town 
members did not find it too difficult get- 
ting home. The group worked on pre- 
test examination papers for v.arious stu- 
dent levels, ranging from the new pro- 
bationer to R.N. level. As before, copies 
were sent to hospitals in Calgary, Medi- 
cine Hat, and Lethbridge. Efficiency 
records for student nurses, plus rating 
scales, next received the attention of the 
group and the final meeting in the spring 
took the form of a seventy-mile drive to 
the Vegreville Hospital. This was a de- 
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lightful event and a tour through the 
institution gave us insight into the effi- 
cienC} and order of the smaller hospital. 
In the fall of 1941, the group worked 
on reference material for the teaching 
of various nursing subjects such as sur- 
gical nursing, trends and opportunities, 
and health educ.ation. Reference mate- 
rial on the teaching of procedures was 
also obtained. June saw the Edmonton 
group in a holiday mood en route to 
Ponoka. ...-\ most interesting tour of the 
Provinciall\lental Hospital was conduct- 
ed by a member of the nursing staff and 
we saw a demonstration of a sedative 
cold pack, followed by a lecture given 
t>} a member of the medical staff. 
.-\t a later meeting, I\liss Norena 


:\lackenzie spoke on \-u-\.D. work and 
organization. More recently, work has 
been done by the group on simplifying 
procedures. There has long been a need 
in hospitals for more uniformity in 
"separate technique" care for patients. 
This piece of work was completed by 
the aid of a pamphlet, "The Control of 
Communicable Diseases", published by 
the American Public Health Association. 
As a group, we feel that our meetings 
have been most beneficial and instructive 
and that a feeling of mutual understand- 
ing and good will has been fostered be- 
t\veen hospitals which nothing can 
change. "r e wish that other groups 
might organize and share the same ex- 
penence. 


The Meaning of Allergy 


ROBERT A. COOKE, M.D. 


i\Ile;-gy is a word that has faid)' re- 
cently come into general use. It is not 
the name of a single disease like Cliabt'tes 
or typhoid fever, but is a word we use 
today to describe the process through 
which the many symptoms of many dis- 
eases in many parts of the hody are mad
 
possible. ,,, e call people normal because 
by and large they all act in the usual way 
to the air they breathe or the things they 
touch, to the food they eat and lhe n-;.ed- 
icines they take. But every once in a 
while you hear of a baby that is poisoned 
hy cow's milk-good, clean, pa"teurized 
milk-it gets a violent swmach upset 
or breaks out in a rash-it just can't t3ke 
cow's milk without getting- sick. Or, 
perhaps, it is your neighbour's boy who 
gets a "runny" nose, and his chest gets 
tight when he comes to your house and 
plays with your cat. In cases hk
 these 
the trouble isn't \\ ith the cow'
 milk 
or with the cat-the trouble is with thf: 
bab,' and the boy. They don't do the 


usual and the normal thing. 'fht'Y are 
allergic to the thing that causes such 
an abnormal response. 
By the word allergy, we mean to in- 
dicate a peculiar state of the body that 
makes it possible for ordinarily harmless 
suh
tances to act in a harmful way and 
this is because, in certam people, their 
body cells have developed a function that 
is not normal. !Vled!cally we speak of th:s 
mechanism as consisting of antibodies; 
but I think you will understand it better 
if I refer to them as "magnets:!. A 
magnet attracts and holds iron. So it 
is with these so-called antibodies attached 
to certain body cells-they draw 2nd 
hold certain substances to the c::l1s. 
In the baby allergic to cow's milk, its 
magnetized cells attract the milk and the 
attachment of milk to the cells p:nduces 
the curious effect resulting in the in- 
testinal upset. In allergy, the magnets 
are very special ones. It may be that 
they will not attract goat's milk ('T even 


Vol. 39, Ne. 7 



THE !VI E A 
 I ]\ G 0 F ALL ERG Y 


boiled milk-unly plain cow's mil
, and 
while it is true that many allergic in- 
dividuals have only one set of magnets 
for one particular subsemce, most of 
the allergic individuals have different 
sets of magnets which att:a
t several 
different things. If it is the cells of the 
skin' that are magnetized to some food;> 
such as milk, then drinking milk will give 
symptoms in the skin such as hive
 or 
eczema. \Vhen the cells of the lining 
. of the nose are magnetized for pollen 
of some sort, then, when the pollen in 
the air in summer is breathed in we 
get s}Inptoms called hay fever, or, if it 
is the lining of the bronchial tubes that is 
allergic, then breathing the air contain- 
ing the proper suhstance giyes an atta:k 
called asthma. 
I spoke of your nelghboUl's boy with 
your cat. He was allergic to cat; h:s 
bronchial tubes were magnetized for rat, 
and breathing air with the dander fr01l1 
the cat produced the attack. So it i., 
that we find in different people magn. t- 
ized cells in different parts of the body 
-the skin, the nose, tp..e bronchi:tl tubes, 
the stomach, even the brain, and so we 
have many symptoms of allergy in the;;e 
different parts of the hody. 1\.)\\ there 
an.... innumerahle suhstances to which 
people mar he allergic. Practically eyerr 
food may be a cause, but the COffilh01!CSt 
ones are milk, egg, wheat, fish, shell fish, 
and chocolate. IHany medicines, or- 
dinarily u3ed with benefit, may also 
produce allergic srmptoms, for example, 
aspirin, quinine, and many of the drugs 
for neryousness and sleeplessnes
. People, 
properly allergic, will get sympt0ms fnln1 
things they ah
orh out of the air they 
breathe, such as the pollens of flowers, 
grasses, and weeds; the danders of ani- 
mals; the dust of homes. Othen are 
allergic to the things they touch--to 
paint; to varnish and lacqlier; to the 
leaves of plants; to dyes in clothes; to 
furs and cosmetics. People arc often 
allergic to the g-erms of infections they 
carrv ahout with them, especially in di- 
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seased tonsils, in teeth, and In the cavI- 
ties making up the sinuses. 
It has been estimated that from seven 
to ten people out of every hundred are 
allergic in some way to some one or 
several of the things they come in contact 
with in their daily lives In homes or at 
their work-things they absorb through 
the skin by touching or from the a;r 
they breathe, from the food or medi- 
cines they take, and from the infections 
they carry, and the symptoms they may 
have depend on the kind and location of 
the cells in their bodies that may be 
sensitized. This rather new idea of 
how certain symptoms which we call 
allergy are produced has given physicians 
new methods of finding the cause and 
once the cause is found and removed, 
the symptoms disappear. 
But tltere is another approach - 
what may it mean that physicians have 
a new understanding of disease and a 
new method of control over certain dis- 
eases? Let me discuss briefly the asth- 
matic child as an example. It is a com- 
mon story of mothers with asthmatic 
children that the first attacks come 
a few months or weeks after measles, 
whooping cOllgh, or pneumonia, or an 
acute hronchitis. Asthma is perhaps the 
most seriolls of the allergic diseases; 
serious not because .t causes death, but 
because it rarely will cure itself and, once 
started, it goes on through life and in- 
terferes with schooling, work, or play. 
It is a serious mistake to be misled by 
the statement that the child will outgrow 
the trouble. Occasionally, yes, but as 
a rule, the asthmatic habit becomes more 
and more fix
d. 
As soon as the asthma is diagnosed, an 
accurate diagnosis of the cause must also 
be made. Is it foods? Is it some air- 
borne substance to which he is sensitive, 
or is it some acute or chronic form of in- 
fection? After a careful history and 
complete examination, skin tests are 
made with solutions of the various foods 
and air-horne suhstances with which the 
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child IS In contact. The sulutiun is ap- 
plied to a tin r scratch on the skin or a 
v.ee bit is in jecteJ through a needle. 
i\ow it happens that these tests frequ
nt- 
ly, but not ahva}'s, give important clues 
to the exci:an t or cause of the allergy. 
If a child is tested with a weak solution 
of cat dander and gives a reaction-that 
is, a good hive-like swelling within five 
minutes after the test, it is practically 
assured that he will have asthma on 
contact with cat. Your neighbour's boy 
who got chest symptoms, that is, asthma, 
atter playing with yuur cat would un- 
doubtedly have g;ven a positive test to 
cat. This, of course, holds true for other 
air-borne sUPstances such as dog and 
ho:"se dandu, various pollen<: and dusts, 
and for foods. But please remember this 
-.when the study is complete it must 
make sense. Johnny's two attacks of asth- 
ma in winter cannot be attributed to his 
own dog with which he is in daily con- 
ta
t, and Algernon's continuous asthma 
c annat be eXplained by foods which he 
rarely .
ats. . 
Allergic parents should be on guard 
for the earJiest manifestations of alle:-gy 
in their offspring. In the children des- 
tined to l-1ecom':' a"thmatic, the asthma 
attack does not come suddenly out of a 
clear sky but starts with such symptoms 
:is stuffr or "runny" nose, with cough or 
frequent and repeated head or chest 
colds; sometimes with fever and a regu- 
lar bronchitis. but often without this. Af- 
ter this has gone on for some months, or 
possibly several winters, the doctor is 
called for what appears to be an un- 
usu
llr h:ird "c('lld", and he announces 
it is asthma. This is the time to act and 
to find out the cause. In fact, it would 
ha,-e been better to have acted before 
the first real asthmatic attack. To prev
nt 
is easier and less costly than to cure and 
'we believe today that the proper early 
management may prevent the onset of 
as!hma. The children with stuffy noses 
and repeated head colds, when tested 
out, are frequently found tn be allergic 


to air-burne dusts or to foods, and when 
known, the cause can be removed. 
But there is another important aspect 
to these cases. The stuffy congested 
memprane" in the nose furnish a r
adr 
st:lrting point for germs always hovering 
about, and so we get flare-ups of in- 
tecÚ.\I1S which are the acut
 head colds 
often going on to bronchitis, then asth- 
ma, and laying the foundation later for 
chronic "in us di
ease. Such in fections 
are greatly favoured by the presence of 
chronic foci such as diseased tonsils, ad- 
enpids, and decayed teeth. [n fact, even 
without the dust and the dander reac- 
tiuns, the infect:<ms of tonsils, aden(.ids, 
and teeth mar PC the s,)le cause of aller- 
gies. In the child not inclined by in- 
heritance to allergies, operation may be 
delayed but the alle;-gic infant is an 
entirely different proposition and the dan- 
ger of early operation at two, or even 
one year is no greater in the hands of a 
skilful surgeon than is the later opera- 
tion, and certainl
' not as great as the 
danger incident to the dr.vdopment of 
a serious disabling asthma. In mr ob- 
sen'ations over the course of years, I 
have become c"
vinced of the effective- 
ness of early operation to clear up :111d 
root out these foci of infection. There 
is no excuse for tooth infection. Chil- 
dren's teeth should be kept sound cl11d 
clean by proper diet and dental care. If 
decay occurs, it should receive the atten- 
tion of the d
ntist, even with the first 
set, and if it cannot be treated, the de- 
cayed tooth should be removed. 
I hope [ have made it dear to you 
what the word allergy means to phy- 
sicians. '" e use It to de!'crihe not a 
particular disease, but a behaviour of the 
body le'1ding to disease. Then using asth- 
ma, which is an allergy, as an example, 
r have tried to show what it means, to 
the victims of .allergy, that a useful ap- 
plication of this newer knowledge has 
been made and is available in the pre- 
vention and relief of the allergic dis- 
eases. 
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Notes From the National Office 


Contributed by JEAN S. WilSON, 
Executive Secretary, Th. Canadian Nurses Alsociation 


A meeting of the Executive Commit- 
tee of the Canadian Nurses Association 
was held in IVlontreal on June 7, 8 and 
9, 19+3. Those present included the 
officers, the chairmen of sections,. the 
convener of the Committee on Nursing 
Education, the president of each pro- 
vincial association of registered nurses, 
the chairmen of sections of the Associa- 
tion of Registered Nurses of the Pro- 
vince of Quebec, the chairman of the 
General Nursing Section, Registered 
"ur
es Association of Ontario, and the 
Executive Secretary, C.N.A. Others 
present were the Editor and Business 
Mana2"er of The Canadian Nurse; the 
Emergency Nursing Adviser and the 
Executive Secretaries from Manitoba, 
Kew Brunswick, 1'\ova Scotia and Que- 
bec. 
e hange in officers: The resignation 
of the First Vice-President, IVlrs. H. 
Brooks (nee 1\1arjorie Buck) was ac- 
cepted with regret. As the by-laws state 
that in case of a vacancy in any office 
the Executive Committee shall appoint 
a member to serve until her successor 
is elected, the Second Vice-President, 
Miss F. Munroe, was appointed first 
vice-president and Miss G. M. Hall, 
second vice-president, until the General 
Meeting in 1944. 
General Meeting 1944: The hold- 
ine- of a regular general meeting in 
1944 was thoroughly discussed. It was 
decided that plans for such a meeting 
should he continued and that the mal'l 
pressing questions before the nurses of 
Canada today he ma
e the basis for the 
programme of the general meeting 
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which will be held in \Vinnipeg, Ma- 
nitoba. 
International Council of Nurses: The 
President of the International Council 
of Nurses, lVliss Effie J. Taylor, wished 
to learn the opinion of the C.N.A. in 
regard to the I.C.
. now initiating 
plans for the future. Since late in 1939, 
the activities of the LC.N. have been 
greatly curtailed due to world-wide 
war conditions. In the opinion of the 
Executive Committee, there will be 
need to have a well functioning .Inter- 
national Council of Nurses in readiness 
for action when the war is over; there- 
fore the Executive Committee recom- 
mended that the LC.N. should now be- 
come active insofar as is possible under 
existing world conditions. 
Legislation Committee: Several re- 
solutions arising from discussion of the 
functions of the Legislation Committee 
were passed: 
( 1) \Vhereas it is the function of 
the Legislation Committee to he on the 
alert regarding changing trends in all 
legislation which will affect nursing, and 
whereas it is in the interest of all pro- 
vincial associations to be kept in formed 
of current legislation pertaining to nurs- 
ing in Canada, U.S.A. and Great Brit- 
a;n. re<:olvf'd that the e\.ecuti\'e 
taff 
in National Office and the convener 
of the legislation committee constitute 
a core committee which, in con junc- 
tion with the conveners of provincial 
Legislation Committees, shall collect 
and distribute information affecting and 
pertaining to nursll1
 and make recnm- 
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mendations to the 
ational Executive. 
( 2) That the Legislation Commit- 
tee he requested to study the constitution 
and by-laws of the C.N.A. and present 
a revision at the General l\.-1eeting in 
1944. 
(3) The Executive Committee re- 
commends that Sections within the 
C.N.A. should be continued and that 
this recommendation be referred to the 
legislation committee for consideration 
with the revision of the constitution and 
by-laws. 
( 4) That the Legislation Commit- 
tee make a study of the question of in- 
creasing fees, including registration, etc. 
Supply and Distribution: The Execu- 
tive Committee discussed at great length 
the serious problem of the supply and 
distribution of nurses which resulted in 
the adoption of a resolution, namely: 
'Vhereas there is a serious problem re- 
lated to the supply and distribution of 
qualified nurses to meet the demands 
for nursing service throughout Canada, 
and whereas this situation is affected by 
and results from inadequate salaries, 
long hours of work, and unsatisfactory 
living and working conditions in con- 
nection with general and special hos- 
pitals, including mental hospitals and sa- 
natoria; in public health nursing serv- 
ices; and also in the whole field of pri- 
vate duty nursing, and whereas the needs 
of the armed services and the very fav- 
orable conditions prevailing in industry 
have created a diminution in the num- 
bers of available nurses, especially in 
small urban, rural or isolated areas, and 
when'a, the Canadian Nurses Associa- 
tion is prepared to assume responsibility 
for the professional aspects of the prob- 
lem but cannot assume the responsibility 
for rectifying or improving the econo- 
mic factors involved in this problem, 
resolved that a special committee com- 
pll
ed of :\1iss F. \lunroe (convener), 
Miss :\1. Lindeburgh, :\liss 1\1adalene 
Baker, :\1iss E. Flanagan, :\li
s Ger- 


trude Hall, Miss K. ,,
. Ellis, :\1iss E. 
Beith, Mother AlIaire and Sister Al- 
lard, be appointed to confer with re- 
presentatives of the Canadian Hospital 
Council, to discuss the
w vital matters, 
to formulate plans and to take whatever 
steps are possible to solve the problem 
through an approach to the Federal 
Government. Failing a satisfactory solu- 
tion from this joint conference, that this 
committee be empowered to go alone to 
the Federal Government to present 
these problems. That as a part of the 
professional responsibility of the C.
.A. 
the provincial associations be urzed to 
establish placement services for the en- 
rolment and distribution of both regis- 
tered nurses' services and sub,idiary 
workers. 


:Vursing Survey: The director of tht 
nursing survey, made by the Canadian 
Nurses Association under the auspices 
of the Canadian Medical Procurement 
and Assignment Board, announced that 
a final report was to be submitted to 
the Board before June 29. The Execu- 
tive Committee authorized a small com- 
mittee to take any action necessary in 
regard to the Nursing Survey or 
at- 
ters relating thereto. 
Among other resolutions passed :vere: 
( 1) That the Committee on 
 urs- 
ing Education be asked to study the 
matter of the preparation of profe'5sion- 
. al nurses. The Committee be asked par- 
ticularly to consider the possibilities of 
having more than one grade of nurse, 
one with a shorter training than the 
other. 


(2) That the Executive Committee 
of the C.N.A. support the effort of the 
general duty nurse to get one day off 
a week and an upward trend in salary. 
(3) That the Executive Committee 
of the C.N.A. recommend to the l\-lin- 
ister of Pensions and National Health 
that as the Dominion Health Council 
deals with health matters in which the 
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nursmg profession is most vitally con- 
cerned especially at this time, that a 
nurse be appointed as a member of the 
Dominion Health Council. 
( 4) That national radio publicity be 
continued for the coming year and that 
the J;mergency Nursing Adviser inves- 
tigate the various possibilities of other 
sources for material than those which 
have been used in the past year. 
(5) That the official directory be 
puhh5-oed in The Canadian !Vurse 
four times a year instead of monthly as 
at present. 
(6) That each provincial association 
of registered nurses be urged to endea- 
vour to secure 50 subscriptions for The 
Canadian Nurse within the next three 
months. 
( í) That in addition to attendance 
as already authorized at Executive 
Meetings the following be invited to 
attend: the editor of The Canadian 
Nurse; the secretaries at National Of- 
fice; the conveners of committees of 
the C.
.A. and the provincial execu- 
tive secretaries if their respective pro- 
vinces wish to send them; this arrange- 
ment to be followed until the next gen- 
eral meeting of the Association. 
Miss Mildred Walker, president of 
the Registered Nurses Association of 
Ontario, on behalf of the Association 
extended an invitation to the C.l\.A. 
to hold the general meeting, 1946, in 
the city of Toronto. This in vitation was 
acceptf'd with appreciation by the Exe- 
cutive Committee. 


Post-graduate Clinical Courses 
Part of the grant received from the 
Federal Government which is to be used 
as bursaries to assist nurses to secure 
post-graduate study is to be awarded to 
those who wish to enrol for post-g-rad- 
uate clinical courses. 
A candidate for this type of bursary 
should have at least six months' expe- 
rience following graduation in the field 
of nursing in which she wishes to take 
a post-graduate course. 
A candidate should hold a complete 
high school provincial certificate or ma- 
triculation standing (or equivalent), be 
a graduate of an approved school of 
nursing, and a member in good stand- 
ing of a provincial association of regis- 
tered nurses by which a nurse becomes 
a member of the Canadian Nurses As- 
sociation. 
An evaluation of an applicant's per- 
sonality, interests and potentialities will 
be obtained. 
Each candidate to receive a bursary 
will be under contract for a year's serv- 
ice in civilian nursing in Canada fol- 
lowing completion of her course. 
The maximum amount of this type 
of bursary will be two hundred and 
fifty dollars depending on the amount 
required for travelling expenses. 
Application forms are to be secured 
from the office of each provincial asso- 
ciation of registered nurses. 
The final date on which applications 
are to be received by the provincial as- 
sociations is October 31, 1943. 


R.N.A.B.C. Annual Meeting 


The thirty-first annual meeting of the Re- 
gistued X urses .\ssociation of British Co- 
lumbia was held on April 30 and )'Iay 1 at 
St. Paul's Hospital. "ancouver. Attendance 
was smprisingly good considering the acute 
shortage of nurses. It was gratifying to 
find t),at thirteen centres outside Greater 
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,- ancouver \\"ere repre:,ented. )'Iiss Du Hield, 
our Irish and, therefore, always delig-htful 
president. ga \"e what she was pleased to call 
her "swan song", hut what was really an 
excellent summing up of the year's activities, 
and an inspiration for further effort. The 
acth"ities of the registrar, e.tucational aJ- 
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viscr to schools of nursing, ;Ind provincial 
emergency nursing adviser, were outlined in 
one composite report. Aside from innume- 
rable committee meetings t:1ere have been 
held 18 meetings of the fuII Coullcil and the 
registrar expressed her deep appreciation of 
the tremendous amount of time and ent::rgy 
that was devoted to associa
ion affair; ty 
very busy women. 
In addition to three special .:our
es given 
at the University of British Columbia, seVfn 
refresher coun;es for married and retired 
nurses were given in different parts of the 
province, namely: \Tictoria, Yancouver, 
Prince Rupert, Trail. Kamloops, New \Vest- 
minster. In most instances. the local Chapters 
organized and carried through with a mi- 
nimum of help from the provincial commit- 
tee in the way of suggested outHnes. In only 
one instance was an instructor sel't in by the 
provincial Association. As a result of these 
courses. a number of married and previous- 
ly retired nurses have come back into active 
nursing and are giving splendid service. 
Despite the fact that salaries have improved 
markedly in the last year, the shortage of 
nurses for general staff work in hospitals 
is becoming more acute. This is particularly 
true of th
 hospitals in smaller towns and 
rural areas. Every effort is being made to 
conserve and utilize resources to the best ad- 
vantage. The Association has recommended 
the utili7ation of subsidiary workers. both 
voluntary and paid, to the greatest degree 
that is compatible with the safety of the 
patient. ;\t least twenty of our hospitals are 
co-operating with the Red Cross and the 
St. John .-\.mbulance Association in prO\'iding 
the essential hospital experience for the 
training of Y.A.D.'s Following satisfactory 
completion of their course some of these 
women are employed as ward helpers and 
seem to be proving most satisfactory. 
The proposed revision of our Registered! 
::\urses' _\ct ran into a heavy storm of con- 
troversy during its second reading in the 
Legislature and for that reason has been held 
over for the next session. In the meantime 
a great deal of work will have to be done 
by every individual member of the Associa- 
tion if we a re to succeed in maintaining our 
present educational requirement for admis- 
sion to our schools of nursing. T \va amend- 
ments to our present by-laws were passed 
by the general met:ting: (1) making prO\'i- 


sian for another standing committee, to be 
known as the Placement Bureau Committee 
and to be responsible for directing policies 
of our provincial placement service, and (2) 
making provision for an increase in the an- 
nual registration fee from two to five dol- 
lars, Under our present system, the private 
duty nurse, who has been in the habit of 
paying her provincial registration iee 
($2'()()), another fee to belong to the local 
Association (Chapter and District fees, set 
locally and varying from 50 cents to 53.00) 
and, in addition, still a third sum of ten or 
twelve dollars for the privilege of using the 
Directory service, now pays only the one 
fee of five dollars directly into the provincial 
office. Of this sum, two dollars is earmarked 
for the' support of Placement Service. and 
other sums are returned by the prO\,-incial 
office to the Chapter and the District treas- 
uries respectively. Our provincial Placement 
Service is functioning to the extent that 
nurses are available to be placed. This serv- 
ice is financed by the Association and is 
available to all members. 
Iiss Elizabeth 
Braund, who has been appointed provincial 
director of the Service. has already estab- 
lished excellent relationships with the hos- 
pitals and with the individual nurses. 
The report of the Pro\'Încial Government 
Grant Committee was given by the COllvener, 
lIiss Grace Fairley, and outlined the pur- 
poses for which the grant was made, and 
the developments in our own province that 
were made possible by it. Four nurses took 
University post-graduate courses who would 
otherwise have been unable to do so: the 
payment of salaries of additional instructors 
required to take care of the teaching of an 
increased number of students in certain ap- 
proved schools of nursing; payment of 
salaries of teaching supen-isors needed to 
instruct and supervise an increaseJ number 
of students (both graduate and undergrad- 
uate) in public health agencies; purcha.;;e of 
extra equipment needed because of the in- 
creased number of students; the financing of 
staf f education programme and reiresher 
courses. 
Reports presented from each of the five 
Districts (Vancouver Island. \\T est Koote- 
na). Greater Vancouver, East Kootenay, and 
Okanagan) and from other Chapters that 
are nut as yet incorporatt:d into districts, 
indicate the excellent progres<; that is being 
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made in the building up of strong local 
branches of our provincial Association. Deep 
appreciation wa
 expressed of the splendid 
work done by 
Iiss Kathleen Sanderson, our 
very able organizer of Districts and Chap- 
ters. A marked increase in the interest and 
activity in association affairs manifested by 
individual members throughout the province 
we beiieve to be a direct outcome of the 
formation of Districts and Chapters. 
Section reports indicated that att three sec- 
tions had had a busy year. The activities of 
the general nursing section seem to have 
centred around attempts to relieve the short- 
age of general staff nurses in hospitals; 
and to achieve better salaries and working 
conditions for nurses. It was pointed out 
that it is not only low salaries but also lack 
of facilities for entertainment, dearth of 
social Ii fe. and in some instances complete 
absence of any opportunity for professional 
development that makes nurses reluctant to 
accept positions in the smatter hospitals. Des- 
pite the fact that no general meetings of the 
hospital and school of nursing section were 
held in the interval between annual meet- 
ings. the Executive had been quite active and 
co-operated in the organization of various 
refresher courses. The public health nursing 
section co-operated in the organization of 
the refresher courses in public health nurs- 
ing; and participated in studies, being car- 
ried on by the ); ational Section, relative to 
standards in public health nursing. 
Our one evening session was devoted to 
the discussion of health insurance and its re- 


lation to nursing service. 
fiss Esther Paul- 
son, convener of the committee on health 
insurance, gave a splendid report in which 
she outlined the work of the National Com- 
mittee and discussed some of the more im- 
portant points included in the nursing brief. 
Dr. G. F. Strong chose for his topic "The 
Doctor. the X urse, and ] [ealth Insurance". 
Dr. Strong gave us a comprehensive yet 
simple presentation of the whole subject, 
not only in its relation to the medical and 
nursing professions, but also in relation to 
the needs of the community. 
Our programme committee succeeded in 
arranging a very delightful tea \\hich pro- 
vided the opportunity for a pleasant chat 
with our out-of-town members. A special 
vote of thanks is due to the Sisters of St. 
Paul's Hospital for their gracious hospital- 
ity and to the Vancouver General Hospital 
for the use of their auditorium for the even- 
ing session. 
The fottowing officers were elected: presi- 
dent. ::\1argaret E. Kerr: first vice-president, 
Lyle Creelman; second vice-president. Grace 

I. Fairley; secretary. Isabelle Chodat; 
councillors: Elizabeth Clark, Sr. ::\Iary Co- 
lumkille, Janie Jamieson, 
Iary Henderson, 

I rs. Edith Pringle; section conveners: hos- 
pital and school of nursing, Frances 
1c- 
Quarrie; public health. T renna Hunter; 
general nursing. 
Irs. Ethel B. Thomson; 
press representative. 
farion 
IacdoneiL 


E\"EL YN :\IALLORY 
Registrar 


A.R.N.P.Q. Annual Meeting 


The twenty-third annual meeting of the 
Association of Registered ::\ urses of the 
Province of Quebec was heM on 
lay 17 and 
18 and provided the stimulus es
ential in these 
trouhlesome times. The opening session was 
a bi-lingual one and was preceded by the 
reception of a special report by 1I1le _\Iice 
Albert. concerning an essay contest on the 
life and work of 
IIle Jeanne 
1ance, fol- 
lowing which prizes were awarded to the 
winners. the ceremony adding a delightful 
bit of colour to the scene. This contest con- 
stituted a part of our Tercentenary cele- 


JDL Y, 1943 


brations in honour of Canada's first nurse, 

lIIe Jeanne 
Iance, \vhich took place during 
1942. Students of the tenth and eleventh 
grades in two hundred and twelve schools 
were notified of the plan. many of whom 
participated. 
A message from 
liss 
larion Lindeburgh, 
president of the Canadian 1\ urses Associa- 
tion. \vas deli,"ered at the opening session 
and was greatly appreciated. Sessions in 
English and French were held during the 
second a fternoon and on both evenings, 
with the usual special session cunducted by 
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the French Hospital and School of 
 ursing 
Section on the morning of the second day. 
The attendance was quite good, considering 
the shortage in personnel and the difficulty 
of securing relief from duty. 
Expressions of appreciation concerning 
the quality and variety of the various pro- 
grammes would indicate that this particular 
meeting was one of the best on record. 
During the first evening, English-speaking 
members enjoyed hearing 
1iss Johns point 
the way "T owards a X ew Horizon" and 

Ir. C. R. Armstrong, of the Bell Telephone 
Company. defined in no uncertain terms 
"\Vhat Industry expects from its Health 
Service". The French-speaking members en- 
joyed a symposium on industry in wartime 
to which three eminently qualified speakers 
contributed, namely Dr. Albert Lauzon, Rév. 
Père Emile Bouvier, and MIle Lucienne 
Quenneville. 
A t the morning session, Dr. Georges He- 
bert presented a valuable exposition of the 
importance of a well organized health serv- 
ice in a school of nursing, while 
1iss Alice 
Girard. director of the School of Public 
Health Nursing, University of Montreal, 
very ably described health teaching by the 
student nurse at the bed-side of the patient. 
:\ beautiful pageant, describing the history 
of nursing, brought this excellent session 
to a close. There were no empty chairs at 
this meeting, 
Round table discussions of health insurance 
and nursing service were conducted simul- 
taneously in French and English during the 
afternoon of the second day. Those partici- 
pating were 
fisses Fanny 1funroe, Esther 

1. Seith, 
Iary Mathewson, Marion E. 
X ash, and Ef fie Killins for the English 
group; and Rév. :Mère Allaire, ðIisses Maria 
Roy, Alice Ahern, ðlaria Beaumier, and 
.-\Iice Girard for the French group. 
Ille 
Juliette Trudel. emergency nursing advisor 
for the French-speaking nurses, spoke on 
"The \Var and Us". 


During the second evening, Dr. Herman 
Finer, who has for years been associated 
with Sir \\ïl1iam Beveridge, delivered a 
mastedul address on social problems in a 
post-war world from which" many must have 
received great inspiration and leadership, 
this being followed by a message especially 


directed to nurses by Miss Beryl Truax, 
vice-president of the Canadian Protestant 
Teachers Association, entitled "The role 
of women in a democracy". Speakers at the 
French session were :ðfadame 
Iarguerite 
Thibert, of the International Labour Bu- 
reau. whose address was entitled "A view 
of the social problems which will be placed 
on women in a post-\var world", and 11. 
l' Abbé Arthur )'Iaheux. A.rchiviste of Laval 
University. who described the role of the 
nurse in the promotion of national unity. 


In her presidential address 
Iiss Flanagan 
outlined our present day professional respon- 
sibilities. Sharing the honours and respon- 
sibilities of chairmanship for the eight ses- 
sions were 
Iiss E. C. Flanagan and the 
Misses 
Iabel K. Holt. Fanny Munroe. Rev. 
Soeur ,- alérie de la Sagesse, Rev, Soeur 
Paul du Sacré-Coeur. 
Iisses 
[ada Roy. 
and Maria Beaumier. The special reports of 
the emergency nursing ad,'isors were present- 
ed by :ðlisses Juliette Trudel and E. Frances 
C" pton, each indicating that well organized 
publicity programmes are in :lperation 
throughout the province with recruitment to 
our nursing schools stimulated, 


Four of the five English-speaking mem- 
bers of the Board whose term of office had 
expired were re-elected. with the addition of 
the chairman of the board of examiners. 
The iollowing constitutes the personnel of 
the Board for the coming year: president, 
Miss E. C. Flanagan; English vice-president, 

[iss )'Iabel K. Holt; French vice-president. 
Rév. Soeur Valérie de la Sagesse; honour- 
ary secretary. 
flle Alice Albert; honour- 
ary treasurer. 
Iiss 
Iary J. Ritchie; mem- 
hers without office: 
Iisses 
Iarion E. Xash, 
)'fary S. ).[athewson; 
Illes 
[aria Roy, 

[aria Beaumier, and .\nnonciade ).Iarti- 
neau. 


As a measure of \\"artime economy. copies 
of reports presented during our annual meet- 
ing were not made available to the mem- 
bers but will be forwarded to groups who 
desire them for meditation and discussion. 
For similar reasons. statistics are omitted 
and may be secured on request. 


E. FRAxcEs VPTOX 


E:n:clIti,,'e Secretary & Registrar 
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IMAGINE, NURSE, 
MORE THAN 
1700 HOSPITALS 
USE MY Z.R.I. 
POWDER!* 



 


Doctors and Nurses praise 
Z. 8. T. containing Olive Oil 
AMONG Z.B.T.'s unusual advan- 
fl. tages you will find superior 
"slip" and an amazing resistance to 
moisture. No wonder this powder 
containing olive oil is such a favor- 
ite in many hospitals today! 
You can prove Z.B.T.'s moisture 
resistance in the simple test shown 
below. Smooth Z. B. T. on your palm. 
Sprinkle water on it. See how the 
powder doesn't become caked or 
pasty. The water doesn't penetrate 
it, but forms tiny powder-coated 
drops - leaving the skin dry and 
protected. 
Compare with other leading baby 
powders. See how long-clinging 
Z. B.T. is, how downy, smooth and 
soothing. Send for free professional 

 0 package. 
I ( . J .In Canada and U. S. A. 
----"'- - - - -- 



c
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I FREE I The Centaur Company, Dept. D- 73, 
. . 1019 Elliott St, W., Windsor, Onto 
I Please send free professional package of Z. B. T. to: 
: Name_ 
. Address 
I C . 
I Ity 
\ 
L PrDv. 
-----
------------- 
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A.A.R.N. Annual Meeting 


The twenty':'fi fth annual meeting of the 
Alberta Association of Registered X urses 
was held in Calgary, on April 26, 1943. The 
one-day session was devoted to busi
ess and 
there were no social functions. 
fïss Rae 
Chittick presided. The announcement that a 
Dominion-Provim::ial grant of $100 each will 
be available to girls of 18 or over who are 
interested in nursing as a vocation but whose 
parents are unable to finance the three years 
of training, and financial aid for students 
seeking the requisite science subjects was 
particularly grati fying, since the resolution 
requesting government aid had been intro- 
duced at the previous annual meeting of 
1942. A. committee was appointed to investi- 
gate entrance fees charged by schools of 
nursing in an effort to equalize initial ex- 
penses and remuneration. 
1Iiss 
r. S. Fraser submitted a report as 
provincial emergency adviser and chairman 
of the publicity committee, augmented hy 
reports from Uiss Jean Davidson, 1Iiss 
Gena Bamforth, and 
[jss Jean Clark of re- 
cruiting visits to high schools in the province. 

Iiss Clark also gave a summary of her work 
as travelling public health instructor. lectur- 
ing to senior and intermediate students in 
nine schools of nursing. 
In discussing the shortage of nurses, it 
was recommended that in districts operating 
nurses' registries there should be a rotating 
system whereby nurses would be sent to 


country hospitals for a certain period of 
time before returning to private duty. In 
this way perhaps tl1e plight of rural hospitals 
would in some small measure be relieved. 
Tribute was paid to 
Iiss Kate Shaw 
Brighty, a past president and registrar of 
the Association, who has retired to her new 
home on Vancouver Island. Sympathetic re- 
ference was made to the passing of four 
Albe
ta- nurses - 
\Irs. A. C. Rankin, who 
died recently in Qtta wa; Sadie 
Iacdonald, 
for many years superintendent of nurses in 
the Calgary General Hospital; Mary 
Iac- 
lear, of the Child \Vel fare Department in 
Calgary, and Edna Young, air stewardess, 
lost in a plane crash. 
The new officers elected for the two-year 
period. 1943 to 1945, are: president, 
Iiss 
Ida Johnson, operating room supervisor, 
Royal Alexandra Hospital, Edmonton; first 
vice-president, 
Iiss Barbara Beattie, super- 
intendent of nurses. Provincial 1Iental Hos- 
pital. Ponoka; second vice-president, 1Iiss 
Helen 1Ic:\rthur. School of Nur
in
, Un;- 
versity of Alberta: councillor, Sister Alice 
Herman. Holy Cross Hospital, Calgary; 
chairmen of sections: hospital anú school 
of nursing, J\Iiss Gena Bamforth; public 
health nursing, 1Iiss Jean S. Clark; general 
nursing. 
Iiss Gertrude Thorne. 


A. E. V AXGO 
Registrar 


S.R.N.A. Annual Meeting 


"Highlights of a Year in South Africa", 
. with the introductory statement "Tommies 
are fine patients", ginn by 1Iiss Christina 
11acdonald, and a tra\'elogue entitled "Here 
and there with the travelling instructor", 
by Miss Clara E. Jackson. were among the 
interesting topics discussed at one of the 
most stimulating conventions that has been 
held b
 the Saskatchewan Registered X urses 
Association. 1{jss 11. Diederichs presided at 
all business sessions. 1frs. 
Iargaret 
rac- 
Lean gave a graphic description of how the 
clinical instructor assists in meeting the 
present crisis. Both the clinical instructor 
and the travelling instructor were declared 
to be telling examples of the assistance re- 
ceived from the Federal GO\'ernment Grant 
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through the Canadian X urses Association to 
support an increased enrolment of students. 
A unique feature of the program was the 
absence of male speakers except for a fine 
address of welcome gi\"en by His \Vorship 
the 1Iayor of Saskatoon, in which he paid 
very high tribute to the nursing profession, 
and the ill\"ocation given by the Reverend 
Robert Hall. also of Saskatoon. Two mem- 
bers of the provincial public health nursing 
staf f, Dorothy Hopkins and 
Iyrtle Pierce, 
who han recently returned from taking 
a special course in the Kenny lreatn 1 cnt for 
anterior poliomyelitis. gave a d
mcnstn.- 
tion that was one of the leading f
:tturl''; of 
the conv
ntion. 1Iore than on
 hundred 
(Continllcd 01/ Page 481 ) 
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WANTED 


Graduate Nurses are required for Post-Graduate Courses and as General 
Duty :Xurses at the Strathcona Hospital for Communicable Disease3, Ottawa. 
These positions are now available. Full maintenance allowEd. Apply to: 
Superintendent of Nurses, Strathcona Hospital, Range Rd., Ottawa, Onto 


WANTED 


A qualified Instructor is required for a 140-bed hospital. State salary ex- 
pected. Address applications to: 
Superintendent of Nurses, General Hospital, M.edicine Hat, Alberta. 


WANTED 


A Superintendent and Assistant Superintendent are required at once for 
the Lady Minto Hospital in Cochrane. Assistant familiar with operating room 
work preferred. State school graduated from, age, religion, experience, and 
salary expected, when applying to: 
The Superintendent, Lady Minto Hospital, Cochrane, Ontario. 


WANTED 


An experienced Operating Room Supervisor is required for a 200-bed hos- 
pital. Duties are to commence on September 15. Apply, stating experience and 
salary expected, to: 
The Superintendent, St. Catharines General Hospital, St. Catharines, On1. 


WANTED 


Applications are invited for the positions of Night Supervisor and Obste- 
trical Supen-isor. Applicants with post-graduate experience and teaching ability 
are preferred. Apply, stating salary, qualifications, and date available for duty 
to: 
The Superintendent, Oshawa General Hospital, Oshawa, Cnt. 


WANTED 
A 
ight Supen"isor and a Day Supervisor, with experience in general sur- 
gery and obstetrics, are required fo
 a 50-bed General Hospital, with graduate 
staff, in Central Ontario. Apply, stating experience, qualifications, and sal- 
ary expected, in care of: 
Box 7, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 
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WANTED 
Appìications are invited from registered nurses for General Duty in 
a 1 uberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Aùdress applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerl. - TM Lau"Ø1Ilion Sonø:orium). 


WANTED 


Applications are invited for the position of Operating Room Supervisor 
in the Moose Jaw General Hospital. Apply, stating qualifications and exper- 
ience, to: 
Superintendent of Nurses, 'loose Jaw General Hospital, )loose Jaw, Sask. 


WANTED 
Graduate Nurses are required for Staff Positions, and as General Duty 
Nurses at the Woman's General Hospital, Montreal. These positions are now 
available. Apply to: 
Superintendent of Nurses, Woman's General Hospital, 4039 Tupper St., 
Montreal, P. Q: 


WANTED 


Applications are invited from Registered Nurses for General Duty in a 
TuberculQsis Sanatorium of 90 beds. When writing please state previous ex- 
perience, age, etc. Good salary with full maintenance. Address applications to: 
Miss }1. McCort, Superintendent of Nurses, Niagara Peninsula Sanatorium, 
St. Catharines, Onto 


WANTED 
Applications are invited for the following positions in the Cornwall 
General Hospital: 


Instrnctress for School of Nursing 
Assistant Night Supervisor 
Address applications to: 
Miss H. C. Wilson, Superintendent, Cornwall General Hospital, Cornwall, Onto 


WANTED 


Applications are invited for the position of Instructor for an 85-bed Hos- 
pital. Apply, giving qualifications, experience, and salary expected, to: 
The Superintendent, Portage la Prairie General Hospital, Portage la Prairie, 
Manitoba. 
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WANTED 


Applications are invited for the position of Classroom Instructress for a 
lOO-bed hospital. Apply, giving qualifications, experience, and salary expected, 
to: 
The Superintendent, Woodstock General Hospital, W oodst(;ck, Ontario. 


WANTED 


A Clinical Supervisor is required for St. Joseph's Hospital, HamiltoR. This 
is a 200-bed hospital. State experience and salary expected. Apply to: 
The Superintendent, St. Joseph's Hospital, Hamilton, Onto 


WANTED 


Applications are invited for the position of Instructor, with University 
degree, for Classroom teaching, and planning educational programme. Duties 
are to commence on September 15. Apply, stating qualifications, experience, 
and salary desired, to: 
Superintendent of Nurses, Stratford General Hospital, Stratford, Onto 


delegates attended the dinner meeting anj 
enjoyed a most refreshing talk on "FoJd 
in life and literature" given by Miss Jean 
Bayer, professor of English of t
e Cniver- 
sity of Saskatchewan, in which she did not 
mention vitamins or nutrition! The mu- 
sical entertainment provided was most de- 
lightful, too. An exhibit of the newer teach- 
ing aids and devices included many projects 
prepared by student nurses which will be 
welcome additions as posters for future 
publicity. 
Representatives from twenty-three centres 


in Saskatchewan attended the convention 
and much time was devoted to the discussion 
of developments that it is felt have mo- 
mentous bearing on the future of nursing. 
Under the caption of "Our Challenge for 
19.B", Miss Kathleen \\-. Ellis discussed 
the need for nursing services and ways in 
which the nursing profession under the lea- 
dership of the Canadian Nurses Association 
is planning to meet these, 


R. C. CHRISTILAW 
Assistant Registrar 


Victorian Order of Nurses for Canada 


The following are the staf f appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: . 
Edith Johnson, a graduate of the Winni- 
peg General Hospital, has been appointed 
temporarily to the Winnipeg staff. 
Mrs. Elizabeth Lancaster (Northy)" has 
been appointed temporarily to the Hamilton 
staff. 
Erie Lloyd, a graduate of Women's Col- 
lege Hospital, Toronto, has been appointed 
temporarily to the Montreal staff. 
Rose Mary Tansey has resigned as super- 
JULY, 194-' 


visor on the Montreal staff. 
Elizabeth Riddell has resigned as nurse- 
in-charge of the West Vancouver Branch to 
enter the Nursing Service of the R.C.A. M.C. 
Josephine Riley has resigned as nurse-in- 
charge of the Saskatoon Branch to be mar- 
ried. 
Kathlem Tapþ has been transferred from 
the sta if in Burnaby as nurse-in-charge of 
the W est Vancouver Branch. 
Hester Lusted has been transferred from 
the staff in Winnipeg as nurse-in-charge 
of the Regina Branch 
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Introducing the Nurse Administrator 
KATHLEE
 W. ELLIS 


The nurse administrator is a brave wo- 
man who, because of her professional train- 
ing and experience. undertakes to be res- 
ponsible for the administration of an entire 
hospital and oiten to fill the role of super- 
intendent of nurses as well. :\lost of us 
have found the latter a full-time job. 
Iy 
only excuse for attempting to discuss her 
is in order to satisfy a long standing desire 
to pay public tribute to the woman who can 
undertake to fill this dual position, as many 
of them do, most efficiently. I have never 
been a nurse administrator, e),.cept as a su- 
perintendent of nurses and under the able 
direction of the stronger sex, but I have 
known, and never cease to admire, a num- 
ber of nurses who very effectively carryon 
the administration of a hospital. 
It has been said that: "In the drama of 
life. now tragic, now comic, the nurse is 
by turns spectator. master of ceremonies, 
prompter, heroine and sometimes manager 
or director. In a very literal sense she may 
be all things to all people". The nurse ad- 
ministrator is indeed expected to be "all 
things to all people". Today, the superinten- 
dent of a hospital faces problems that only 
can be' solved through the understanding 
and co-operation of all concerned and I 
hope to prove that the nurse administrator 
merits e'-en greater support than her male 
counterpart. X 0 one can Question the wisdom 
of the male administrator who is astute 
enough to know that he needs the support 
of the superintendent of nurses. Our plea 
is that when assuming additional respon- 
sibilities, women must be given equal op- 
portunities to analyze their needs and to 
interpret these directly to the body to which 
they are officially responsible. 
The nurse administrator must be much 
more versatile than the average nurse. In 
addition to her duties as a general admin- 
istratcr of the hospital, she must keep very 
closely in touch with all the patients and 
their friends and be ready to receive them 
in visiting hours and out. She has not some- 
one to inform her that :\Irs. S. has been 
admitted. and that it would be well to slip 
up and see her. She must meet the needs 
of the medical staff and be able to interpret 
these to the Board of Directors and others, 
while still not overstepping the boundaries 
of ner profession. She must be familiar with 
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hospital accounting and understand the prob- 
lems of the dietitian, if she is fortunate 
enough to have thi" valuable support; if 
not. menus are also her responsibility and 
all that goes with their preparation. The 
x-ray department. pharmacy and engineer- 
ing departments must hold no mysteries for 
her. Over and above all this, the nurse ad- 
ministrator directs the admission and dis- 
charge of patients; in doing so she must 
still maintain at least a good working re- 
lationship with all members of the medical 
staff. even with the one whose patient is 
just too late for the last bed available. 
The duties of the nurse administrator do 
not end even here. She is at least indirectly 
responsible for the collection of hospital 
accounts, I f the harter sytem is used - and 
it is in a good many hospitals-she must be 
able to evaluate how many cords of wood 
the safe arrival of :\Ir. and :\lrs. Jones' 
baby is worth; or how many turkeys 1\Ir. 
Smith will be willing to exchange for the 
care he received while in hospital. The nurse 
administrator is also responsible for good 
community contacts with the hospital - 
these are usually taken in her stride in off- 
duty time. \Yhile under present conditions 
social functions have been reduced, com- 
munity services and responsibilities have 
been extended on every side and in many 
places the local hospital is the centre of 
these. \Ve have not touched on the nursing 
service, the most vital one in any hospital. 
The problems connected with it, especially 
in these times, are a whole story in them- 
selves. 
This picture may seem overdrawn, actual- 
ly it is not. It is a story of an accumulation 
of responsibilities which nurses have as- 
sumed over a period of years and, with 
scienti fic and technical advance, these are 
increasing. Various health insurance sche- 
mes and wartime conditions have done away 
with the seasonal respite in bed occupancy 
that used to occur, and the problems of the 
hospital administrator in the present crisis 
are ,'ery great. The picture is not one of 
despair. it is one of special challenge - a 
challenge that is offered in some form to 
each one of us today - nurses as well as 
others are rising to it. ::\Iay I introduce 
the nurse administrator, as a most honour- 
able veri fication of this statement? 
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MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


"CROWN BRAND" '-- 
and"LIL Y WHITE" CORN SYRUPS 
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NOW SOLD 
IN 3
 lb. 
BOTTLES 


Manufactured by THE CA
ADA STARCH CO:\IPA:KY Limited 
MONTREAL AND TORO:'llTO 


A Forward-looking Refresher Course 


F or months past leaders in all walks of 
life have focussed attention upon the need 
for a study of the factors which will in- 
fluence professional thought and action in 
the post-war world. Further, they have pro- 
phesied that government will condition. in 
an increasing measure, professional policies 
of the future, and that, this heing so. exist- 
ing professional groups in the community 
might well get together to study jointly pos- 
sible plans for future action in community 
service. \Vith the purpose of applying this 
philosophy to nursing services, the School of 
Nursing of the University of Toronto, re- 
cently conducted a four-day refresher course 
under the general caption of "Public Rela- 
tions and the Development of Nursing 
Services" 
In the opinion of those in attendance, 
ahout sixty-five in number, the School has 
not previously dealt with a topic so con- 
structi ve and challenging. The vistas opened 
up from the fields of political economy, 
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public wel fare, publicity, medicine and 
nursing were unbelievably many and varied, 
In an attempt to recapture certain trends of 
thought and conclusions reached. the follow- 
ing should be recorded: ( 1 ) An acceptance 
of the inevitability of economic and social 
change in the next decade. with far reach- 
ing changes affecting all professional 
groups, including nurses. (2) The need for 
an open minded attitude and 'approach, and 
for tolerant understanding in any considerá- 
tion of these changes. (3) An emphasis 
upon the need for studying the factors 
which will precipitate these changes; for 
example-impending legislation. with the 
possibility of changing function and scope of 
work \\'ithin the nursing profession. (4) 
The need for consistent and far reaching 
planning. both within the profession and 
\\'ith other professional groups holding com- 
mon community interests. (5) _\ recogni- 
tion of the assets and handicaps which 
nursing. as a profession, may take into the 
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THE CANADIAN NURSE 
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ZINC STEARATE 


0- 


''::0....... 
.... 


\; 


I/þ 4ft: 
iIt'/t.'fC' t' Æ'C,f- 
'-I t (-9I'/{ tJ Î l 
. 00" J'O,;41?4/1' 
,., P()lJ'pa 



 

 



i. 
jl
j\ . 
'Y1k
,>< " 2 I 
0-4
 0 

o41 


the water-proof 
toilet powder 


For Baby - it forms a powdery 
film to keep the delicate skin 
free from dampness - pre- 
vents chafing and diaper rash. 
For Adults - prevents hot 
weather chafing, cools the irri- 
tated skin - relieves burning 
feet. 
Handy self-closing tin that 
baby cannot possibly open and 
that mother cannot spi J J acci- 
denta Ily. 


post-war period: with an understanding that 
it is for the profession to decide whether 
these handicaps will be temporary or perma- 
nent. (6) A recognition of nursing as one 
form of community service, and of nurses .;.s 
one group of welfare workers. (7) An in- 
creasing desire to interpret this service to 
intet1igent lay groups and to those in con- 
trol of governmental services. (8) A 
reaching out to find ways of planning with 
other community workers for more effective 
communal service during the coming decade. 
(9) A willingness to participate in study 
groups and in the councils of organizations 
existing for this purpose. (10) An urge 
to expose more professional workers to the 
type of stimulation afforded by creative and 
constructive suggestions for joint planning 
in future community welfare. 
The School experienced a peculiar satis- 
faction in planning the content of this 
course, and in securing lecturers with the 
ability to grapple with these problems and 
to apply them to nursing. It may be that, 
for the benefit of a wider circle of pro- 
fessional personnel. and v,ith some modifica- 
tions, the course will be repeated. 
-F. H. M. EMORY 


NEW S 


NOTES 


BRITISH COLUMBIA 
The following officers have recently be
n 
elected by the Trail Chapter, R.N.A.B.C. 
to serve during the coming year: president, 
Lottie Gerrish; vice-president, Eileen So- 
merville; secretary, :Marion Gunn; treas- 
urer, Alba Adams; representative to The 
Canadian Nurse, Nancy Robb. 
Alice Bush recently joined the Nursing 
Service, R.CA.M.C. Isobel McKay has 
accepted the position of superintendent of 
the Hospital at Pinchi Lake, B.c. 
MANITOBA 
The following of ficers have recently been 
elected bv the !\Ianitoba Association of 
Registered }oJ urses to serve during the 
coming year: president, Mrs. A. C. Mc- 
Fetridge; first vice-president, A. McKee; 
second vice-president, M. Street; third vice- 
president, Rev. Sr. Clermont; board mem- 
bers: F. Waugh, Rev. Sr. M. Reine, J, 
Carruthers, :Mrs. A. Savage, L. Johnson, F. 
Xancikievi-l1e, Mrs. S. Perdue, 1. Broadfoot; 
section cooveners: hospital and school of 
nursing, C. Lynch; public health, E. Row- 
lett; general nursing, Mrs. M. Reynolds; 
committee conveners: social, K. McLearn; 
directory, A. Besant: University of Mani- 
toba liaison, 
frs. McFetridge; Red Cross 
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enrolment, E. \Vilson, finance, \Y. Steven- 
son; press, Mrs. R. Chalke; visiting, Mrs. 
W. Hryhorchuk; membership. D. Earle; 
legislative. G. Spice; instructors group, A. 
Carpenter: representatives to: Local Coun- 
cil of V\"omen. Mrs. B. 
loffatt, Council 
of Social Agencies. F. Robertson; The 
Canadian .Yurse, L. Stewart. 


NEW BRUNSWICK 


SAINT JOHN: 
Xational Xurses \Yeek was an outstanding 

uccess due to the efficient efforts of Helen 
Cahill and 
Irs. Van Dorsser. Window dis- 
plays. broadcasts. and newspaper artidcs 
were the chief factors, and the \Veek closed 
marked by special well-attended church s\:'r- 
" ices. 
The Saint John Chapter, N.B.A.R.X. hds 
invited the Provincial Association to hold its 
annual meeting in Saint John on June 23 
and 24. A. \V. Trueman will be the guest 
speaker for the convention dinner to be held 
at the Admiral Beatty Hotel on June 23. 
At a recent regular meeting of the Local 
Chapter Dr. T. E. Grant gave an interesting 
address on intravenous solution. 
Thirty-eight graduates received their dip- 
lomas at the recent graduation exercises of 
the School of Nursing of the Saint John 
General Hospital. Mrs. H. A. Steele, a 
former graduate of the Hospital, was pre- 
!"ented with an honour certificate conferred 
by the Order of St. John of Jerusalem. At 
the dinner and dance, held in honot}r of the 
1943 class. 150 members were present. 
Elizabeth Anderson, of Springhill, N. S., 
has been appointed to succeed Dorothy Jones 
as nurse-in-charge of the clinic of the St. 
John Tuberculosis Association. Miss Jones 
has done excellent work for the past 4 years. 
Miss Anderson will take over her duties on 
July 15, and in the meantime Muriel Clark 
will be in charge. Jane Stephenson, who has 
completed post-graduate studies at the 
Ic- 
Gill School for Graduate Nurses, will re- 
join the General Hospital staff shortly. 


ONTARIO 


Editors Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provinciê\l Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort \Villiam. 


DISTRICT 5 


OSHAWA: 
The eight-hour day for private duty 
nurses on duty in the hospital was adopted 
in Osha,ya, starting ApI il 1. On that date 
the registry for graduate nurses in Osha"a 
was started in a private home. 
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KINETIC BANDAGING 


By SEYMOUR W. MEYER, M.D. 
Bandaging by the "Kinetic Method". 
including splints and protective dress- 
Íl.gs. is set forth in this excellent new 
book. This method brings a new sim- 
plicity to the subject of bandaging, 
since the human body is considered as 
a composite of but three geometric 
parts. The student learns to apply two 
hundred or more regional bandages 
with the utmost simplicity, dexterity 
and ease. An unprecedented number of 
illustrations - 540 in all - show the 
application of the various bandages and 
surgical dressings. Invaluable to Medi- 
cal Corps personnel with H. M. Forces, 
Red Cross workers, general practition- 
ers, lecturers to medical students and 
nurses and the students themselves. 
Price $4.40 


THE RYERSON PRESS 
TORONTO 


Toronto TVestern Hospital: 
At a recent meeting of the Toronto \\'est- 
ern Hospital Alumnae Association, 
Irs. 
Douglas Chant presiding. the graduating 
Class of IY-B were recein
d into the _-\ssocia- 
tion. 
Iiss Beatrice Ellis stressed the in- 
creasing need for post-graduate work in 
order to meet the demand for better quali- 
fied nurses. 
Irs. Brown was appointed 
as COnvener of the membership committee 
and 
Iiss Pocock as CO-COlwener. :Miss Bur- 
nett and 
liss Robins were appointed to 
the committee as representatives. 
The speCial teature ot the evening was 
an address given by 
Iiss Gladys Sharpe 
who has just returned from military service 
in South Africa. The varied and wide ex- 
periences which she encountered during her 
sojourn proved most informative and enter- 
taining. 
I t was unanimously decided that a Georgie 
L. Rowan scholarship be established for 
annual presentation by the Alumnae As- 
sociation for post-graduate work. This 
scholarship is to be given as a tangible 
recognition in honour of Miss Rowan's 
sernces for the purpose of furthering 
nursing education. 

liss Eleanor \Yaines and 
liss Pearl 
Turnbull, members of the Alumnae Associa- 
tion, have left for service in the Royal 
Canadian X avy. 


DISTRICT 6 
The semi-annual meeting of District 6, 
R.
._-\.O. \\as held recently at The Nicholls 
Hospital, Peterborough. The afternoon ses- 
sion was devoted to business and a skit, 
depicting a nursing clinic, was presented by 
:\Iiss C. E. \\'illiamson, clinical instructor in 
The 
icholls Hospital and Sister Benedic- 
tine, instructor in St. Joseph's Hospital. 
aided by :\Iiss Conley of the department of 
public health and 
Irs. 
lunro. assistant 
dietitian of The Kicholls Hospital, assisted 
by the students of S1. Joseph's Hospital and 
The Kicholls Hospital. Forty-eight mem- 
bers of the District had dinner together 
and, at the evening session, the guest speak- 
er was Dr. \V. E. Blatz, Director, Insti- 
tute of Child Study, University of Toron- 
to. Dr. Blatz took as his subject "'\Thy 
N ursery Schools?" He gave a very inter- 
esting account of his recent sojourn in Eng- 
land and illustrated his lecture by pictures 
taken in the Nursery School in Birmingham. 
At a meeting held at the Ontario Hospital. 
Cobourg, Chapter B, District 6. R.N.A.O. 
was organized with Miss M. Waechter as 
chairman. This Chapter recently held a dance 
at which the sum of $300 was reali7ed for 
the British Nurses Relief Fund. 
DISTRICT 8 
A meeting of District 8. R.N.A.O. was 
held recenth' at which reports of the R.X. 
A.O. annuaf meeting were submitted by Rev. 
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ister Evangeline and 11isses C. Livingstun, 
I. Allen, L. Gourlay, B. Jackson, B. Ander- 
son, and the president, 
Iiss P. Walker. 

Irs. Irene Baird, of the 1\ ational Film 
Board, gave an address in cunnection with 
her work. 
A meeting, in the form of a panel dis- 
(:ussion un general staff nursing, wa:,> held 
recently by the Huspital and School uf 
:\ursing Sectiun at tht:' Ottawa Civic Hos- 
pital. Special papers were presl'nted by 
liss 
R. Curley, 
1rs. E. IÚbsdl, 
frs. E. :\lun- 
gen, Miss E. Mdlraith, and 11iss I. Baird. 
.-\ li\ely discussion tollo\\t'd. :\1 h
 \\. 
l 'uoh presided. 
Tht' Cornwall Chapter. 
istrict 8. R. 
. 
-\.U. rt'ct'ntl) hdd tlll'ir annual met'ting at 
the SL l.a\Ht'I!l:e Sanatorium. The chaÏ1- 
IlIan, :\liss :\1) rtlt' 
lc\\"hinnit'. prt'sided owr 
tlte 
hol t business session \\ hich t'nsued. Tltt' 
luntingenl') fund tor the provincial treasuf) 
ul the K:\. -\.0, was di:,>cus:'>t'd. 
Iiss \gnö 
"'al gent \\a., nominatt'd con\ellt'r of a COIll- 
lIlittt't' tu handle this mattel. \s tilt' 
latt' 
commemorated tht:' birthday of Flort'nce 
:\ightingdle. it was appropriate that 11t'r life 

lnd work :'>hould be brought befort' us. Thi
 
was ably done by Miss Dorothy Kirkwood, 
ont' of the graduating class of the Cornwall 
( ;ent'ral Hospital. Her outstanding work 
ill the Crimea and her part in tht' formation 
of tht' Red Cross Society were all brought 
in with real understanding. 
The guest speaker was Miss 
larjorie 
()a\'is of the home economics department 
of the Cornwall Collegiate and Vocational 
School. Miss Davis has the enviable ability 
to make a well known and, to most people, 

Iightly boring subject like that of nutri- 
tion-interesting. She brought home to us 
tht:' appalling indi f ference of the ordinary 
!JerSOn towards good nutritional habits: "If 
nutl"ition experts advocated something weird 
,1lId wunderful as, for instance, an avocado 
..,alad or broiled lobster on toast, three times 
a day, some people would adopt it religious- 
Iy. hut just hecause such everyday articles 
.1:'> \\ hull' wheat bread. carrots and milk 
mahe up, in part. a well balanced diet, peuplt:' 
are j u:'>t indi fferent and are 4uite cuntent 
to jdck themsdves up occasiunally with some 
I'onct'ntrated vitamins from the curnt:'r drug- 
..tOI e!" 
Ii:,>s Sybil Everitt, whu is in charge 
IIf the Curnwall branch of the \T,Ü,
.. 
I egaled the meeting with an excerpt on 
!Jublic speaking in which were t'lItllut'rated 
three terse but pertinent rules. tu wit: 
"stand up, speak up, shut up". :\n) one who 
ha" li
tened to speakers, who apparently 
\Vert' nut aware of thöt' rules, will undt'r 
...tand the im!Jurtance ù1 them. Just in pas- 
..\1lg, we have fuund that 
liss E\'eritt buth 
knuws dnd fulluws the:,>e rules tu pt'rfectiun! 
Tu clu
t' the e\'ening, the 11It:'1llbe r:,> all 
juined in a friendly singsong uf olJ fa\our- 
itb with Mi:,>s Marguerite Sax tun, :,>u\Jel- 
intelldent ùf nurses at the 
t. Ld\\ rt'llle 
Sanaturium, dt the !Jiano. 
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First 
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Upset 
I Baby 


About 75 per cent of babies are allergic to 
une food or another say authorities. Which 
agrees and which does not can only be de- 
tt'rmined by method of trial. In case such 
allergic symptoms as skin rash, colic. gas. 
diarrhea, etc. develop. Baby's Own Tablets 
will be found most effective in quickly free- 
ing baby's delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle - war- 
I'anted free from narcotics - and over 40 
yeal's of use have established their depend- 
ability for minor upsets of babyhood. 
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PRINCIPLES AND TECHNIQUES OF 
NURSING PROCEDURES 
As developed in St. Mary's Group of Hos- 
pitals of St. Louis University, St. Louis, 
Mo. Sister Mary Agnita Claire Day, S,S.M., 
R.N., B.S. in Nursing, State University of 
Iowa; M.S. in Nursing, St. Louis Univer- 
sity; Instructor in Medical Nursing, St. 
Louis University School of Nursing. 574 
pages, illustrated. $4.00. 
The subject matter is divided into five 
parts - 1. Nursing Activities Associated 
with Management of Patient's Physical 
Environment. 2. Admission Procedure and 
Simple Diagnostic and Therapeutic Meas- 
ures. 3. Nursing Techniques involved in 
Diagnostic Tests and in Prophylactic and 
Remedial Measures. 4. Orthopedic Proce- 
dures. 5. Psychiatric Procedures. 
McAinsh & CO. Limited 
Deaters in Good Books Since 1885 
388 Yonge Street Toronto 
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"McGill School for Graduate Nurses: 
The annual meeting of the Alumnae Asso- 
ciation of the McGill School for Graduate 
1\ urses was held recently and was well at- 
tended. .Reports from the variuus committees 
were read and approved. The graduating 
class, v,,"hich was wdl represented, was wel- 
comed into the Alumnae Assuciatiun, fol- 
lowing which a receptiun was held in their 
hunour. 
The folluwing uf ficers were elected to 
serve during the comng year: president, 
\Vinnifred 
lcCunn; vice-president, lIa.r- 
garet Truman; secretary-treasurer, Jessie C. 
Luuk; cummittee cunveners: Flora 
lade- 
line Shaw Fund, 
I rs. 1.. H. Fisher; finance, 
E. Frances Uptun; prugram, Elizabeth 
Steele; representatives to: Local Council of 
\ V omen: Margaret Brady, Eleanor Martin; 
The Calladian Nurse: Clara Aitkenhead 
(cunvener), K. L. Annesley, J
ssie Morris, 
Kathleen M. Stantun. 
Recent visiturs tu the Schoul included: 
1';ursing Sister Edna l1. Hattie (P.H.N., 
1()
O) and Ethel Grindley (P.lLN., 1()37). 
(2UEBEC CITY: 


The graduatiun exercises of the School of 
Nursing of Jeffery Hale's Hospital were 
held recently. The exercises were opened 
with a pra) er by Rev. Hibbard, and Mr. 
J. T. Ross, assisted by Miss M. E. Lunam, 
presented the graduates with their pins and 
diplomas. Dr. W. Carter gave an inspiring 
address. A reception was held later for the 
graduates and their guests. 
The Alumnae Association recently enter- 
tained the 1943 graduates at dinner with the 
president, Mrs. A. \V. G. Macalister, in the 
chair. Miss Lunam, Miss B. Ford, Mrs. 
Pfeiffer, 
liss MacCallum, and Miss O'Con- 
nell participated in the various toasts. The 
class prophecy was given by Miss M. Buf- 
fett. The guest speaker, Miss A. Gray, spoke 
on the work done by the Government for the 
dependents of soldiers. A dance was given 
recently by the staff and board of gover- 
nors in honour of the 1943 class, and the 
graduates held a wartime tea for their many 
friends in the city. 
Gladys 1Ioore has joined the Nursing 
Service of the R.CA.F. Mrs. K. Falconer, 

L Stormont, and D. Thayer are doing pri- 
vate duty in Quebec City. E. Ramsay and 
D. Finley are on the staff of the Savard 
Park Hospital. the latter being with the 
x-ray department. V. Hopper is in the oper- 
ating room at the Children's Memorial Hos- 
pital, Montreal, and S. MacIntosh and M. 
Buffett are on the staff of that hospital. B. 
MacKinnon, L. McCormack, and R. White 
are working as industrial nurses in Quebec. 
P. Lindsay is on the staff of the Alexandra 
Hospital, Montreal. G. Beaman is doing pri- 
vate duty in Sherbrooke. 
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International Council of Nurses 
Acting E"ecutive Secretary, Miss Calista F. Banwarth, 310 Cedar Street. New Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


President ......... Miss Marion Lindeburgh. 346/ì Vniversity Street, Montreal. P. Q 
Past President .....- ... .Miss Grace M. Fairley. 3606 "'est 33rd Avenue, Vancouver. B. C. 
First Vice.President ... . :\liss Fannr Munroe, Ro
'al Victoria Hospital. Montreal. P. Q. 
Second Vice. President :\1iss Gertrude Hall, 212 Balmoral Street, 'Winnlpeg. 1\Ian. 
Honourary Secretary .... .
fiss Rae C'hittick, 815-18th Ave. "'.. Calgary. Alta. 
HonC?urary Treasurer ,....... .Miss Marjorie Jenkins, ChiUren's Hospital, Halifa". 1-1. S. 
COUNCILLORS AND OTHER ME
mF.RS OF EXEfTTlVE cmnnTTEE 
Nllm.era
 indicate office held: (I) President, PrOl'inrial Nurses Association; 
(2) Chairman, Hospital and S.'hnol of Sursing Serfion; (3) ('hairman, Public 
Health Section; (-1.) rltnil"/nnn, General Nur.çin(J .<'::ertion. 
Alberta: (1) 
Iiss Ida ,Johnson, Royal AleJ>andra Ontario: (1) 
fiss :\fiIrJred I. "'alker. Institute 
Hospital. Edmonton: (2) Miss Gena Bamforth, of PuhlÏi' Health. London: (2) Miss DoJ'l\ 
Ro}'al '\.Iexandra Hospital. Edmonton: (3) .\mold. ßrantford General Hospital; (3) Mis!! 
Miss .Jean S. ("lark, City Hall. Cahmry; (.I) Winnifred A;;hplant. f<CI7 Waterloo St.. Lon- 

liss Gertrude M. B. Thorne. 332-21 .\ve. W., don: (4.) 
liss Stella :\Iurray. Xiagara-on-the- 
Calgary. Lake. 
British, CoJ,umbia: (I) :\liss Marg-aret Kerr, Dept. Prince Edward Island: (1) Miss K. MacLennan. 
of r.; ursmg & Health. University of British Co- Provincial Sanatorium, Charlottetown; (2) 
It!mbia, Vancouver: (2) :\1iss F. McQuarrie, Sr. st. John the Baptist, St. Vincent's 01'- 
'aneouver General Hospital: (3) Miss T. phanage, Charlottetown: (3) Miss Mary Leslie, 
Hunter. 423R W. 11th Ave., Vancouver' (4) Montague: (4) Miss Eileen McGough, 152Y. 
:\Irs. E. B. Thomson, 1095 V;. 14th St., 'Van- St. George St.. Charlottetown. 
couver. Quebec: (I) 
liss Eileen Flana
an. 3ROI {Tni- 
\"E'r;;it
' St., Montreal; (2) Mi

 Winnifred 
\la('Lean. Royal Victoria Hospital. Montreal: 
(3) :\lis;; Ethel Cooke. 1321 Sherbrooke St. W., 
\pt. C-lll. Montreal: (.I) l\flIe Anne-Marie 
Rohert, fOR5 St. Hubert St., Montreal. 
Saskatchewan: (I) Miss ì\1. R, Diederichs. Grey 
Nuns' Hospital. Regina: (2) Rev. Sr. 
Iandin, 
St. Paul's Hospital. Sas\..atoon: (3) Miss Mary 
E. Brown, 5 llelleview Annex. Regina; (4) 

Iiss :\1. R. Chisholm. 805-7 Ave. N.. Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson. Hospital 
for Sick Children. Toronto. Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van. 
couver. B.C. General Nursing: Miss Madalene 
ßaker, 249 Victoria St., London. Onto Con 
vener, Committee on Nursing Education: Mis!! 
E. K. Russell. 7 Queen's Park. luroutu. Olll 


Manitoba: (1) Mrs. A. C. 
kFetridgl>. UR 
C
!np!)ell St., Winnipeg: (2) Miss r. Lynch. 
"lIIll1peg General Hospital: (3) ;\liss E. 
Rowlett. 759 Broadway, Winnipeg: (0 !'lrs. 
;\1. Rernolds. 20 Biltmore \pts.. Winnipeg. 
New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pit.a!. CampbeJlton: (2) Miss Marion Myers. 
Samt John General Hospital: (3) Miss Muriel 
Hunter. Dept. of Health. Fredericton: (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (I) Miss M. Jenkins, Children'!, 
Hospital, Halifax: (2) Sister Catherine 
Gerard. Halifax Infirmary: (3) Miss Jean 
Forbes. 412 Tower Rd.. Halifax; (4) 
liss M. 
Ripley, 46 Dublin St., Halifax. 


Executive Secretary: Miss Jean S. Wilson. Narional Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 
Hosp;tøl ønd School of Nurs;ng S
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:\1I's. E. B. Thomson. 1/195 W. 14th Sf.. 
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liss :\1. Harding. 1\2 S
.dney St., Saint John, 
Nova Scotia: Miss \1. Ripley. 411 Dublin St., 
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Iiss S. :\1 urray. Niagara. 
on-the-Lake. Prince Edward Island: Miss E. 
'kGoll/.rh. 1 ;';2% Sf. f;eor::re St.. Charlottetown. 
Ouebec: 'liss .\, 
1. Rohert. 1<085 St. Huhert 
St.. Montreal. Saskatchewan: Miss M. R. Chis- 
holm. 
U,;-7Ur Ave. X.. Saskatooll. 


CHAIRMAN: MIss Miriam L. Gibson. Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally. General Hospital. 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Seeretary- 
Treasurer: Miss Flora MacLellan. Ontario Hos. 
pltal, New Toronto, Ont. . 


r 01 NC"lLLORS: Alberta: Miss f;, Hal\lforth. HIH'al 
'\ le"anrlra Hospital, Edmonton. British 
Columbia: Miss F. McQuanie. Vancouver 
r;eneral Hospital. Manitoba: !\Iiss C'. Lynch, 
\\'innipeg (;eneral Hospital. New Brunswick: 
:\liss M. 
Irers. Saint John General Hospital. 
Nova Scotia: Sister Catherine nerarcl. 
Halifax Infirmary. Ontario: Miss D. Ar- 
nold. Bmntford General Hospital. Prince 
Edward Island: Sr. St. John the Baptist, St. 
Yincent's Orphana
e, Charlottetown, Quebec: 

liss 'V. :\laeLean. Royal Victoria Hospital, 

Iontreal. Saskatchewan: Rev. Sr. :\Iandin, St. 
Paul's Hospital, Saskatoon. 
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OFF. 


DUTY . 


The other dall 11'(' IJrYlliT"d a 1I'('(lry woit ill n huffer-rafirming Q1 1 eue 
. . . hy 
alkin!J to a '((dy accompanied nll a 11'('77 heh((1'ed Mock '[JU!J dop . . . 
It 
eems there nJ'e 0111y nnout three nllthel1tic pug dogs Ùl Monfrenl . . . (tl1d 
that this is a particllln1'l?/ fine .c;pecimen . . . lVe couldn't 1'nd,c;t tellÙ1fl al)(mf 
the lJenutiful fall'H-cnnted '[Jug dog, with melting black eues and almost h,l- 
mati intelligence, that once nelonged to 1(,
 . . . The lndu admitted thnt 011" 
'(1.11'1'1 pug 1('((S probably al1'ight . . . th01lgh certainly not aR di.
tinglli.
h('d as 
he1' black one. . . Having d111y secured 01(1' half pound of butter, 'We gal'e P1 1 fl 
a pat for old-times' sake. . . and on O1lr homeward 
ray thought about v ' a.- 
1'iOU8 dogs 1.1'e have the pleasu1'e of knml'ing though, alas, not al1.våys 01vn- 
ing. There was nn Airedale in VanC01l'l'e1' 'Who ne'l'e1' 'ì'Uised an eyenr01l' 
when we put on our good hat. . . he .'lust heaved a long sigh and 'Went into 
the garden to harass the cat and di,q up the l>llll>.
 . . . Yet thp monwnt 'we 
took a disreputable old coat of! its peg. . . he p1"anced 11p with his leash. . . 
and demanded to be taken dU1I'n to the beach. . . so that he might 'undertake 
an extensive excavnfioll pro.iect . . . and scatter wet satld all over our sa.nd- 
u'iches . . . In Winnipeg, there 1('a.
 a black cocker spnnielwith extra1'agant- 
ly long en.rs . . . 1vho adored ridin,q in automobiles. . . we can .çtill fpfJ1 hi.
 
warm breath and moi.st tongue. . . a.
 he leaned Ol'er from the back spat nnd 
affectionately chewed the collar of oU"r best chiffon blmlRe . . . We oncp 
had a bowing acqllnintance with a Pekingese. . . and although 1('(' did our 
nest to be ingratiatinfJ . . . if 1va.s evident w(' 'Were not cmnratih1r 1uith his 
MancWrin tp1nperarnent . . . he quietly end1l1'efl OU1' caresses 1l'ith cJW1'(1r- 
teri.stic Chinese politeness and perfpc( emotional. detnchm,e11f . . . The 
.c;trangest dog of nll 1l'O.ç a pl l re-hr p d hll.
k1l ?Vho camp Ùlto our lif(' as a11 
'adm'able puppy. . . and beo uea,r.
 later vanished, in the genp'(al dh'ectinll 
of Hud.c;on Bay, a.
 a gaunt and pnigmatic ?Volf . . . On cold winter night." 
he 11."ed to go d01('n to thp lnkp.
horp 'and lJa1l the moon. . . and frmn thr 
dark forest there 'would sometimes come a long ans-wpring howl. . . This 
lpad,
 to another dog stor1} 'We 1l'on't try to explain. . . Onè fine evpnin{1111(, 
11'ere 1fJaitin.q at th e 8tatio11 to board a .
1fbul'lJa't1 train . . . U1ld notic"d n 
,
potted coach dog nnxio1fslll ."tanding ot the platform gate. . . 1I7h"n at l((
f 
it opened. . . he made an elnboJ'ate p1'etence of belonging to a, .'{oldier, .
11.p- 
ped past the guwrd 'With him, and boarded the train. . . Jl(.Cd hefor" 111(' 
sfarted . . . the train 1nan sww him and put him off. . . "Queer about that 
dog", he said. . . "His m'U.ster 'Used to take this 1'ery f1'ain out to the golf 
links but he's been dead for two years now. . . Seems like the dog renwrn- 
bers and 'lvants to go out there and look for him. . . He never ."hm('s up in 
the 1f'interti1ne 01' tries to get on any train but this. Dogs are queer crea- 
tures aren't they?" . . . "Yes", we said, "they are" . . . 
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ÐIETJIYLSTILRESTROL, I"ILLY, is supplied in a variety of 
forms amI do
agt' sizes permitting its elini('al applieation 
wherever an estrogt'nie effeet is (Iesired. Tahlt'ts Diet hyl- 
stilbestrol eome in 0.1, 0.2.5, 0.;'). 1, amI ;')-mg. doses. 
AmpouIt-"s Diethylstilbestrol in Oil art' a ,-ailable "ith 
0.2;'),0.5. 1. or 5 mg. in L cc. of oil. Sllppositorit'
 Diethyl- 
I"tillwstrol contain 0.1 or 0.5 mg. Literaturt' "ill lit' :o;ent 
to any ph
 sidan. pharmacist, or nur
e on retfllest. 


\. PH,. S 
,
 I /
 
/ " 

 ., 
: M 
' 
.. 
 
 

I' ,<::. 
fCR'" 


fddn>!i,<; Eu LILLY A
U Co"P<\
Y (C,,'\'-\.u-\.) LI\tITlW 
Terminal ,rarelwusf>, Toronto 
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Here 'tis! Ivory-the soap 
more Doctors in America 
advise than all other 
brands together- 
including casti/es * 
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Sister Kenny examines 
a patient 


See Page 509 
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qlJESTIO
"': Jf hy do .YOIL choose cunned emporat('d 11lilkJor llse in pre- 
ptlring the formulae for so many (if.your inJunts? 


A
-S11
ER: 'I reatments such as homogenization and heat proceðf;in
 tibet! 
in the production of e\ aporatcd milk alter the ph)-sieal properties of the pro- 
teins!';o as to produl'e a soft curd \\ hich is t'asily di
ested h
 the) oung infant (1). 
llecau:-òe of the uniform composition of e\ aporatcd milk. it is easy to modif)T 
the formula as may ht' indicatt'd hy the l...havior of the imli, i(lual infant (2). 
In addition. 11)(' read
 a\ ailahiJity in an localiti..s, and tht' t'cOllOmy of canned 
e' apora1e(1 milk are important fal'tors contrihuting to all adequate intab..e flf 
milk during infanc
 and latt'r lif.. (3). 


American (un (o11lpany, Hamilton, Ontario; 
A11lerimn Can Company Ltd., J WlCOIII'pr. R.C. 


(I) J9:
9. Acrc'ptrd f'ood" and TIlt'ir I\lItri- 
tional Signific'ance. Council on 
Food,. L\mt'rican 
I..dic'al A..,.ocia- 
tion, Cbica go, J lIinoi... 


(2) 1937. \mel'ic"an.r. 1>ij.!e"ti'e Di"pa"e and 
"\ IItrition, 2-W. 


(3) J940. Am. J. Put.. Health 30, 169. 
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New 
Vast 


Extracellular Foods 
Improvement Over 
Strained Variety 


, 
The importance of an adequate supply of 
minerals such as iron, copper, etc., in the 
infant diet has long been recognized. Yet 
until recently the addition of mineral- 
bearing foods to the infant diet presented 
a problem, because commercially- or home- 
sh'a;ned foods contain too many coarse 
fibres and indigestible factors for the un- 
de"eloped digestive system of a tiny baby 
to handle. 


EXTRA EASY TO DIGEST 


FOOD CELL BEFORE HO
fOGENIZATIO
 


Note that nourishment is en- 
closed by tough cellulose wall 
which careful straining does 
not break down, Undeveloped 
digestive juices of the infant 
stomach may not penetrate cel- 
lulose wall and needed nourish- 
ment is lost. Undigested food 
passes into large intestine where 
it may fel'ment and cause 
serious disturbances. 


FOOD CELL AFTER HOMOGE
IZATION 


Note that touJ?:h cel- 
lulose wall has been 
completely broken 
down. Nourishment 
has been released 
for Quick digestion. 
Danger of intes- 
tinal d i s 0 r d e r s 
caused by fermen- 
tation of par t I y 
digested food is 
largely ovel'come, 
and b a b y get s 
more nourishment 
from the same 
amount of food. 
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Now, solid foods pre- 
pal'ed by Libby's spe- 
cial process of Homo- 
genization have been 
fed without unfavoUl'- 
able reaction to in- 
fants as young as 6 
u;eeks. Libby first 
strains and then HO- 
MOGENIZES the solid 
foods - bl'eaking up 
aU coarse fibres and 
food-cell walls., re- 
leasing the nutrient in- 
side the cells - thus 
exposing all contained 
nutrients to the diges- 
tive enzymes. The bulk 
needed for normal eli- 
mination is retained, 
but refined so that it 
will not irritate the 
digestive tract. 
Laboratory tests on 
four normal adults 
showed that the empty- 
ing times of the sto- 
mach after meals of 
s
rained vegetables va- 
ried from 140 to 233 
per cent of the empty- 
ing times for the 
FomoJ?:enized vegeta- 
bles. Because enclosed 
nutrients are released 
for easier digestion, an 
increase in the "iron 
,,'alues" of the foods 
results. so that many 
pediatricians a d vis e 
t\1at Libby's Homo- 
J?:enized Vegetables and 
Fruits be added to the 
infant's milk formula 
as a valuable anemia 
preventative. 


8 


BALANCED 


BABY 


ril... combinction. of Homogeniz.d V.g.tabl... c.r.a'. .oup and fruit. make it .a.y for the 
I Doctor to pr..crib. a vari.ty of .olld food. for infant. 


FOOD 


COMBINATIONS: 


.4nd In addition, Two Single Vegetable Products Specially Homogenized 
PEAS--SPINACH and 
LIBBY'S HOMOGENIZED EVAPORATED MILK 
Made in Canada by 
LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham.. Ont. 
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. NEW EDITIONS 
/or wartime teachinfJ... 


J. B. 
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NUTRITION IN HEALTH & DISEASE 


by Cooper, Barber and Mitchell 


IIFood and Nutrition in Wartime" is a timely chapter 
added to the new 9th edition of this text which has long 
been a leader in the field of nutrition and diet therapy. 
Important new tables, a whole new section on vitamins and 
a useful glossary, new with this edition, are also included. 
Thoroughly revised, it brings this increasingly important 
subject to the student in the most up-to-date presentation 
possible. . . Unit Plan of organization, with summary exer- 
cises and reviews following each chapter. 9th edition, ap- 
proximately 709 pages, 123 illustrations, $3.50. 


FADDIS & HAYMAN 


SOLOMON 


TEXTBOOK OF PHARMACO- 
LOGY FOR NURSES 


PHARMACOLOGY, MATERIA 
MEDICA & THERAPEUTICS 


A brand new edition will be ready 
for your fall classes! Completely re- 
vised, arranged On the Unit Plan, 
it emphasizes the nurse's responsi- 
bilities in the care of patients being 
treated with drugs. Conforms to 
U.S.P. XII and N.F. VII. 2nd edi- 
tion, about 418 pages, 41 illustra- 
tions, $3.25. 


Important new edition ready soon! 
(Colored plates showing the effects 
of each commonly used drug On the 
organs is the special feature of this 
up-to-date. edition which conforms 

o the U.S.P. XII and N. F. VII. 5th 
edition, 805 pages, 91 illustrations, 
$3,25'> · 


LIPPINCOTT COMPANY 



. 


J. 


B. 


LIPPINCOTT COMPANY 


wartime textJ... 


Pillsbury 


NURSING CARE OF COM- 
MUNICABLE DISEASES 


Answers all your questions on recent 
developments! Part One provides a 
groundwork in microbiology and 
community problems of disease pre- 
vention and control. In Part Two, 
each communicable disease is pre- 
sented giving the medical, nursing 
and control aspects. 6th edition, 
604 pages, 138 illustrations, $3.50. 


Emerson & T ay'or 


ESSENTIALS OF MEDECINE 


"Interestingly and clearly written 
. . . an unusually helpful guide," 
wrote the American Journal of Nurs- 
ing of this text which introduces 
the student nurse to the field of 
medicine and the problems of nurs- 
ing. J 4th edition, 892 pages, 195 
illustrations, $3.25. 


Young 


Faddis & Grime 


MATHEMATICS OF SOLU- 
TIONS AND DOSAGE 


Including simple arithmetic. Faddis 
& Grime's handy manual explains al\ 
necessary processes, plus extensive 
practice exerc,ses and tests, tables 
and problems in dosage. A pretest 
in arithmetic, with answers, is also 
Incorporated in the manual. 1 st edi- 
tion, 127 pages, illustrated, $0.75. 


Eliason, Ferguson & Farrand 


SURGICAL NURSING 


Accurate and abreast of the times, 
this outstanding text presents the 
entire field of surgical nursing and 
describes the newest nursing technics 
for the student nurse. Co-ordinated 
with "Essentials of Medicine". 6th 
edition, 673 pages, 245 illustrations, 
$3.25. 


QUICK REFERENCE BOOK FOR NURSES 


Handy, pocket-size reference book of detailed, authentic facts for every nurs- 
ing situation . . . with many new and important wartime additIons. . . includ- 
ing material on sulfa drugs, poison gases, shock and immunization. Alphabeti- 
cally arranged under major divisions for rapid reference. The newest nursing 
technics are clearly outlined for each clinical service. New 5th edition, re- 
vised, 575 pages, $2.25. 


MEDICAL ARTS BUILDING, MONTREAL, P.Q. 
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FOR TEETH THAT -., 
'êQllle 681'1 sfrtJ"Î II ;..:.... 


In the infant dietary, Carnation Evaporated 
Milk is especially valued as a dependable 
source of calcium and phosphorus, with 
vitamin D increased by irradiation, for 
normal tooth formation and calcification. 
After weaning, Carnation Milk continues 
to assist in the development and protection 
of sound, fully formed teeth. This is one 
of the many nutritional reasons - there 
seem to be none to the contrary-for 
recommending Carnation as a suitable 
"eating" and drinking milk for older 
children. 


IRRADIATED 
Carnation 

 

 


"fROM CONTENTED COWS" 
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Milk 
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A Canadian Product 
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YOU CAN TEST Fo -
I -- 
URINE-SUG' I, 


Dependable. Clinitest 
Tablet Method is a copper reduction test in- 
volving the same chemical principles in 
Benedict's test . . . except . . . no external 
heating required, and active ingredients for 
test contained in a single tablet. Indicates 
sugar at 0%, U%, 
%, 
%, 1% and 2% plus. 
Your patients wiII find the Clinitest Tablet 
Method inconspicuous and usable anywhere, 
because of its speed and simplicity. 
Economical. Clinitest 
Urine-Sugar Analysis Set, is in a compact 
case with built-in test tube holder. The 
set includes test tube, special dropper, 
instruction book with color scale, analysis 
record and sketches showing the correct 
way to make test. Also two vials of 
Clinitest Tablets - enough for 50 tests. 
Complete set (with tablets for 50 tests) 
costs your patient only $2.00. Tablet 
Refill (for 75 tests) - 82.00. 
Write f07 full descriptive literature. 
Available thì'Ough your surgical supply house 
or prescription pharmacy. 


JUST 3 SIMPLE 
\' STEPS 
Easy and Quick 
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IN 
LESS THAN 
.. ONE IS 
MINUTE 
'WITH 
(LINITESI 
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O 5 drops urine plus Allow for reaction 
10 drops water. f) Drop in tablet. Ð and compare with 
color scale. 


CLINITEST 


THE NEW 1 MINUTE 
TABLET TEST FOR 
URINE-SUGAR 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET TORONTO 
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CIBAZOL "CIBA" EMU LSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
] anuary 1943 issue of The Canadian Nurse.) 
A very valuable medication in the treatment 
of burns and various skin conditions, as \vell 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually offord relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples ",'ill gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
. 
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Army nurses are on the go 


Ä l\1Y nurses certainly have 
plenty to do these days, and 
still they must 
eep well groomed. 
That means attention to under- 
arm freshness. l\IUl\I, the snow- 
white vanishing cream brings 

uick deodorizing victory over 
stale perspiration odor wherever 
it may arise. Just a dab, in half a 
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minute, acts effectively for many 
hours. No irritation, no staining 
of clothing, no interference with 
normal sweat secretions. 
And l\IU:\1 is the watchword 
for use on sanitary nap
ins, and 
to soothe and refresh tired "march- 
in
f' feet- Interpsting literature on 
re
uest. 


B.istol-Mvers Company of Canada Ltd., 
3035-00 St. Antoine St., Montreal, Can.:d4. 


MUM 
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takes the odor out of stale perspIration 
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Cream Deodorant 
Stops Perspiration 


SAfEL Y Doesn't irri. 
tate skin or harm clothing. 
QUICKL Y . Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 
EffECTlVEL Y Stops 
perspiration and odour by 
effective pore inactivation. 
LAST'NGL Y Keep. 
underarms sweet and dry 
up to 3 days. 
PLEASANTLY' Pleas- 
ant as your favounte face 
cream - flower fragrant- 
white and stainless. 
øø/;. ."s 
. 0 ot tO nto ' :\' 
th\s b'9 \ ' 0 t ot\ons 
opP
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 - thet 
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 thoI' 0 
tot 
 deodotOnts 
'80 d ,n9 t . econtents 
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ODO.Ro.Dol 
I 


.rw ODORONO CREAM CONTAINS AN EFFECTIVi 
JlTRiNGENT NOT FOUND IN ANY OTHER DEODORANT 
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UJiik RENNET-CUSTARDS 


. Beginning the tenth day of the 
Sippy diet, many doctors add 
rennet-custards made with 
"JUNKET" RENNET TABLETS 
to the list of permissible foods. The 
rennet enzyme makes them more 
readily digestible than plain milk, 
and they form softer. finer curds. 
F R E E . . . Ask on your letterhead for 
our new book "Dietary Uses of Rennet- 
Custards", and for samples of "Junket" 
Food Products. 


"THE 'JUNKET' FOLKS" 
Chr. Hans.n's Laboratory, Toronto, Onto 
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RENNET TABLETS 


DOCTORS' and NURSES' 
DIRECTORY 
212 Palmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONL Y) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


Get Relief Tonight 
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sleep broken...try 
Mentholatum for 
instant relief. 
D3Jars and tubes, 30c. 
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It's just 


this 


quality In our Nurse 
Uniforms which 
built and sustains our 


Tailored 
has 
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business. 


Now let us continue 
the story about clocks. 
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This old chap on your left is an ex- 
cellent example of the Grand Father 
or Long Case clock. This style came 
in to being around 1660 and had but 
one hand, on a brass dial, and the 
clock would run for thirty hours; 
then with in.pro)'ements gradually 
being created and added, a clock 
appearing around 1700 could be 
purchased which would run for eight 
days, keeping excellent time and in 
addition it would gi)'e you the day 
of the Month, together with the 
different phases of the Moon. 
After the Conquest, many British 
Officers brought their own Clocks 
to Cllnada, this being One of 
them, made by John Da)'idge of 
London in 1722. Also many Long 
Case clocks in this country were 
brought to us by the Empire Loyal- 
ists, but with their clocks most of 
the Cases WE'rp American made, the 

 nt on!y being English. 
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University of Toronto 
School of Nursing 
For the session 1943 - 44 the 
following courses are offered: 
A. A four-)"ear Degree course 
(B.Sc.N.) 
The successful student will re- 
ceive the Degree and also either 
(a) a certificate in Hospital Super- 
vision; or (b) a certificate in Pub- 
lic Health Nursing. 
B. A Diploma course (39 months in 
length). 
This gives a Diploma in Hospital 
Nursing and also a Diploma in 
Public Health Nursing. 
C. A shortened Diploma course (30 
months in length), for students who 
already hold a degree from a rec- 
ognized university. In this case the 
Diploma in Public Health Nursing 
would not be included, but grad- 
uates of this shorter course could 
return at a later date and complete 
the requirement in Public Health 
Nursing in a short period of time. 
Note: In all of the above courses 
complete preparation is given for 
the Nurse Registration examina- 
tions. 
D. Certificate courses (one year in 
length) for graduate nurses: 
1. Public Health Nursing 
2. Clinical Supervision 
3. Teaching in Schools of Nursing 
4. Hospital Administration 
5. Special Studies for advanced 
students 
As war conditions make it im- 
possible for some nurses to absent 
themselves from the service field 
for a full year of study, attention 
is drawn to the fact that the work 
of the Certificate courses listed as 
1, 2 and 3 is so arranged that one 
term's work (4 months) may be 
done in one year, and the second 
term (4 months) in a later year. In 
this case the candidate must take 
the first section of the work in the 
autumn term, and the second sec- 
tion in the spring term. 
For further information address: 
The Secretary 
School of Nursing 
University of Toronto 
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McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN SCHOOLS OF 
NURSING 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
progran1n1es are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information op'Jly to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Counes for Graduate Nurse. 
(l) A three-months course is offered 
in Obstetrical Nursing. C2} A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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Little hints to m
ke 


your job easier... 


By G. A. Bunting, A.M., Ph. G., D.Se. 


Every time I VISIt a 
hospital I marvel at 
the untiring cheer- 
fulness with which 
you nurses go about 
your exacting duties. 
WOIking longer hours now-many of 
you are doing the work of two! 
And when you tell me how Noxzema 
1-1edicated Cream relieves many of your 
daily discomforts, I feel proud indeed 
that Noxzema has. contributed in some 
measure toward making yourwork easier. 
J really don', have 
 
to tell nurses about . '7 
Noxzema for SUN- -..;' AL.
 . 
BURN and for RED, I _ 
ROUGH HANDS. It . ". '-
. -' 
was nurses themselves who wrote me 
long ago what a blessing Noxzema is for 
sunburn, what cool, soothing relief it 
brings to red, fiery skin-even under a 
stiff, starched uniform. And how it 
smooths, softens and helps heal hands 
that are reddened and roughened by con- 
stant scrubbings and strong solutions. 
But have you tried Noxzema for tired, 
burning FEET after a long day? One 
nurse wrote me, "It's ,uSt like dipping 
your feet into a cool mountain stream." 
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Try it. Rub Noxzema 
into your feet be- 
fore you go to hed- 
see how it helps! 
Nurses are justly 
proud of their 
smooth skin, but if occasionally your 
skin gets dry and flaky, try Noxzema as 
a night cream and as a powder base. See 
how it smooths and softens! If you get 
tender CHAFED SpotS that make stooping 
and walking a torment-smooth on a 
little Noxzema. and notice how much 
better you feel. 
Every good nur
e wants to make her 
patients comfortable, I know. So keep a 
jar of Noxzema handy. Use it for bed 
sores and sheet burns; for rough, dry 
lips after anaesthetics - and for babies 
suffering from prickly heat, chafed skin 
and diaper rash. 
You'll find Noxzema is greaseless, non- 
sticky; it vanishes almost at once. 
doesn't soil bed linen or clothing-and 
that's important in a 
nurse's job. 
I hope you'll let 
Noxzema help you 
as it has so many 
other nurses! 
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postp.eondiol 


dist..ess 


Having to listen to a prosy after-dinner oration 
may be a painful experience, but more real, in 
the physical sense, is the distress that awaits him 
who has dined well but none too wisely. 
Gourmandism is difficult to cure, as is the habit of 
hurried dining, and so it becomes a matter of alle- 
viating the gastric distress caused by hyperacidity. 
Physicians for many years have found in 
Cal-Bis-Ma the kind of preparation that will help 
provide this relief. A palatable powder composed 
of substances recognized as effective for gastric 
neutralization, Cal-Bis-Ma may be prescribed 
with assurance that it will act promptly and safely. 
A trial supply will be gladly sent to physicians. 
Please write to the Dept. of Professional Service. 


CAL-BIS-MA 


WILLIAM R. WARNER & CO., LTD., 727 King St. West, Toronto, Ontario 
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Reader's Guide 


A most comprehensive and searching 
analvsis of the present crisis in nursing 
service in hospitals was recently presented 
to the Xational League of Xursing Educa- 
tion by Clare Dennison. \\ïth the kind per- 
mission of the League, and of the editor 
of the American Journal of X ursing. we 
are privileged to reprint a slightly abridged 
version of this excellent study. 
.\t a time when a good deal of confused 
thinking is going on in our midst. it is 
most enlightening to examine )'Iiss Den- 
nison's findings and to speculate upon the 
extent to which they also apply in Canada. 
In one respect, at least, the situation is iden- 
tical. Here, as in the United States. there 
has been an enormous increase in the de- 
mands made upon hospital nursing staffs, 
and there appears to be a growing doubt 
as to whether all these demands are entire- 
ly legitimate. Certainly the relation of some 
of them to the actual nursing care of the 
patient is decidedly nebulous. Furthermore, 
there is good reason to believe that the 
primary function of the nurse is far too 
often neglected because her time and energy 
are diverted to tasks which ought not to be 
assigned to her at all. Perhaps it is time 
that we limited our extra-curricular activi- 
ties with a view to doing our real job more 
thoroughly than it is being done nuw. After 
all, uur first duty is to give skilled nursing 
care to our patients. 


Dr. C. E. Dolman presents a most con- 
vincing statement of the value of periodic 
health examinations in industry. More 
money than ever before is being spent by 
employers on medical and nursing services 
simply because it is good business to keep 
the worker healthy and happy, and "on the 
job". To what extent this pulicy will be 
maintained in times of peace remains to be 
seen, the chances are that there will be 
some falling away but that the more pro- 
gressive firms will stand by it if only fror.: 
motives of enlightened sel f-interest. Dr. 
Dolman is head of the department of bac- 
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teriology and preventive medicine in the 
Cniversity of British Columbia and has had 
long experience in the education of public 
health nurses. 


Provincial Associations of Registered 
Nurses are certainly not letting the grass 
grow under their feet in these eventful days. 
If you will turn to Notes from the National 
Office and read the reports of the various 
annual meetings yuu will find evidence of 
all sorts of activities. ranging from strength- 
ening the Acts which govern registration 
to conducting refresher courses. Inci- 
dentally, it is encouraging to note the ex- 
cellent use to which each Province is putting 
its share of the federal grant. ::-.Jot a 
penny has been wasted and the harvest is 
already being reaped in more fields than one. 


There can be no doubt about the eager 
response made by student nurses when they 
are given a chance of observing various 
public health activities at first hand, Phyllis 
Reeve gives a clear and stimulating outline 
of what is being done along these lines in 
Toronto, in the School of X ursing of the 
Hospital for Sick Children. In her dual 
capacity as public health instructor and 
clinical instructor in the out-patient depart- 
ment of the Hospital, Miss Reeve has ex- 
cellent opportunities of carrying out her 
ideas in terms of action. It is quite ap- 
parent that she has let none of them escape 
her. \Vhere there's a will there's a way! 


\Vhen all the various reports and surveys 
which affect nurses and nursing are åssem- 
bled and correlated, we ought to have a 
pr( tty good idea of where we stand. 
Kathleen Ellis gives a forecast of the final 
report which indicates its probable trend, 
clears up some misconceptions. and suggests 
certain factors ill supply and distribution 
that call for more intensive study than has 
yet been given them. 
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. . . 161< the 
ARTHRITIC PATIENT 


A-B-M-C Ointment* relieves 
arthritic pain because of its 
local action in increasing the blood 
supply to the affected part by dilatation 
of the arterioles and capillaries. 
In 88 percent of 96 patients studied. 
A-B-M-C Ointment provided relief from 
pain without .any untoward effects 
when used as directed. No urticaria 
was produced in .any case.t 
A.B-M-C Ointment is spread, without 
rubbing, on the affected part and heat 
is applied for 20 minutes. 


tArchives of Physical Therapy. n. 12. (Jan.) 1940. 
*A-ß-M-C Ointment is a trademark of John W!leth & 
Rrother (Canada) Limited. for its brand of ointment con- 
taining Acetyl-B-Methylcholine Chloride O.Z50/0. menthol. 
thymol. euca1vptol and methvl salicylate i(1 an emollient 
base. 
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Supplied in I-ounce tubes 



A 
A-B-M-C 
OINTMENT 


(ACETYl BETA METHYlCHOIiNE (HlORI:.tl 


John Wyeth & Brother (Canada) Limited - Wllkerville, Ontario 
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1. SUl1lI1Jertimc doubles 
f'Xposure to numerous risks: 
(a) Many wi/J bathe too long in 
the burning rays of the sun, get too 
d"'e '0 ....pIi"" .nd hold 6"""ork, '00 
long, eXÞÜ6ing the""'lve, to 'he double r;'k of 
./"Onful b u "" and d'ngerou, ;nfec';on,. (6) Other, 
"'>11 ,u/fer eu", .b"',ion, and n,;nor I'ce"";on, 'hat 
of'en go "';,h "reouo u , participa'ion ;n oU'd oor 'POrt,. 
2: BU''''in P;e""e Din ""en t ";'h Meraphen exerr, ''''e 
de,,,.bl e 'e"on" (a) BU'e'in Picrate pro"M e , 'ne"herie 
"?d analg"'ic ""ioo. (6) Meraph en ex err, an anr;'''P'ic e/fect 
. Th" oO"b'n'rio n of .nri'eprio 'nd .0.lgo'ic 'gen', ...k e , 'he 
?n'..eot 'n eX':"ent o"o'Be n ')' dres'io g for qUickly reliev;ng ;n'on,e 
. pa'n .ndfo r hel p ' ng '0 pro,,,,, bli"ored or do.nuded 're" 'ga;n" ;"fec. 
bon. But""n Aorate Oint.. en , "'ith Me"pho n i, 'uppl;ed by pl,......ci., ;n 

 l",unce .nd 2", un ce tubo" 'nd in I.POund .nd 5'POund j.r,. For. ",",pIe 'ube 
or Your ""'e'!ien')' J,.& ju" 'end Your roquo" '0 ,\bborr Labo,
'o'io
 Li"';'ed, Montreal. 
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It Took Thirty-three Years 


The Children's Memorial Hospital of 
Montreal stands high on the slope of 
I\lount Royal and, on a summer morn- 
mg, you c;n look out over the city and 
the blue St. Lawrence to the distant 
hills on the southern horizon. Last year, 
this Hospital had to cope with a severe 
'epidemic of poliomyelitis and, in spite 
-of a desperate short.age of nursing and 
domestic staff, rose to the occasion mag- 
nificently. 
-\s we walked up the winding 
path we saw that many of the patients 
were already out on the balconies. But 
we heard later that the children in the 
poliomyelitis ward thought there might 
be a better chance of Sister Elizabeth 
Kenny seeing them if they just stayed 
inside. Their ward was very quiet. 
Somehow it made us think of the Pool 
of Siloam where the sick people waited 
for the Angel to trouble the waters. 
Sister Kenny's visit to the Hospital 
had been .arranged by the pediatric sec- 
tion of the Medico-chirurgical Society 
of Montreal and promptly at the time 


appointed she took her place on the plat- 
form. She has a commanding presence, 
deep brown eyes and black eyebrows 
that contrast sharply with her white 
hair. She wore a well cut black dress 
and a smart felt hat. After a courteous 
introduction, given by the chairman of 
the meeting, she began to speak. Her 
voice is clear .and soft. She knows what 
she wants to say and says it. Her man- 
ner is not unduly aggressive but there 
is a look of conscious power about her. 
She has a delightful sense of humour 
and a marked cap.acity for ironical un- 
der-statement. 
Sister Kenny began her story by say- 
ing : "Thirty-three years ago, I was a 
'bush nurse' in Australia and came in 
cont.act with a child suffering from a 
disease that was unknown to me. I was 
alarmed, so I telegraphed the clinical 
picture, as I saw it, to Dr. Aeneas John 
lVIcDonnelI. He told me that the symp- 
toms pointed to infantile paralysis, g.ave 
me some general directions, and told me 
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to do the best I could. This put me on 
my mettle. That child's muscles were 
JÍ
k and I had to nurse them. First I 
tried applying hot dry salt but that did 
no good. Thén I noticed that one very 
pai;ful muscle was in spasm so I tore 
up a blanket and ,,'rung a piece of it 
out of hot water and put it right on 
that muscle. The look of fear went out 
of the child's eyes and the spasm went 
out of the muscle. \Vhenever I stopped 
putting on the fomentation he cried out 
that he wanted 'thim rags'. So it was 
an Irish child in the Australian bush 
who first endorsed the Kenny treat- 
ment" . 
Sister Kenny went on to describe the 
clinical observations she made of this 
child and of five other cases whom she 
treated at the same time. She then out- 
lined her deductions and indicated how 
they led her to develop the concept of 
the mental alienation of muscles. Then 
she told about reporting the c.ases to Dr. 
:\1cDonnell and his astonishment at the 
results she had obtained. She was dis- 
mayed to find that her treatment had 
been far from orthodox. "\Vhat are you 
apologizing for?" said Dr. McDonnell. 
"The patients got well, didn't they? 
You have made a great medical dis- 
covery that will one day be recognized 
but not until your spirit has been crushed 
and broken. I hope to live to see your 
method accepted." 
At this point, it seems .appropriate to 
quote from a preliminary report pre- 
pared in 1941 under the direction of 
the orthopaedic surgery and physical 
therapy department of the College of 

Vledicine of the University of Minneso- 
ta : 
This treatment has been carried on at the 

Iinneapolis General Hospital and the Uni- 
yersity Hospital under the direct control and 
supervision of the orthopaedic part of the 
work 2t the 1Iinneapolis General Hospital. 
The actual treatment has been carried out 
by Miss Kenny hersel f with the assistance 
of tht physical therapy and nursing staffs 
of these hospitals. 


\Ye have been favourably impressed with 
this work both as to rationale of therapy 
and as to results so far observed. Miss Ken- 
n} has presented ideas which are new to us 
in the symptomatology and treatment of 
infantile paralysis and we believe that she 
has developed a highly refined and detailed 
method of muscle re-education, and that re- 
sults have been obtained in the acute cases 
which we have been unable to produce by 
previous generally accepted therapeutic 
procedures. \Ve do not always agree with 
her explanations but we do applaud her 
results. 
In this preliminary report it is our in- 
tention to attempt merely to outline the 
fundamental principles upon which the the- 
rapy is based, to present briefly the treat- 
ment technique, and to summarize the prog- 
ress of the cases thus far treated during the 
acute stage of the disease. Of course, as a 
result of this study no definite conclusions 
can be given as yet, but we are hoping that 
a continuation of the work will allow us to 
make such a report in the future. We per- 
sonally firmly believe that this method will 
be the basis of the future treatment of in- 
fantile paralysis and are planning to analyze 
care fully all the practical and theoretical 
aspects during the next year or so. 
The Kenny treatment was developed in 
the Australian bush through careful observa- 
tion of the symptoms, signs, and end results 
of infantile paralysis and its treatment. Miss 
Kenny has a keen, analytical mind unpre- 
j udiced by previous contact with theory or 
training in the prevalent conception of treat- 
ment of the disease and no knowledge of 
post-mortem pathological findings. In addi- 
tion she was thrown entirely upon her own 
resources and thus evolved an entirely origin- 
al and unconventional concept of the disease. 
According to this concept the cardinal symp- 
toms of infantile paralysis are, to use her 
terms, muscle spasm, muscle incoordination, 
and mental alienation. This is opposed to 
the usual concept where the cardinal symp- 
tom is flaccid paralysis without muscle 
spasm or incoordination. The presence of 
spasm has been demonstrated in 100 per- 
cent of the acute cases observed in this 
study, 

fusc1e spasm is a constant accompani- 
ment of the muscle pain of acute anterior 
poliomyelitis and it may be the real and 
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sole cause of the pain. It also is a rational 
explanation for the neck and back rigidity 
which is usually dismissed with the term 
"meningeal irritation". This spasm can be 
released ef fectively by the use of hot fomen- 
tation, of a special type and by this method 
the stage of muscle soreness can be short- 
ened to three or four days at most. It is 
Sister Kenny's contention that much of the 
permanent paralysis may be pre\'ented, or 
at least reduced, by relief of this spasm as 
quickly and as completely as possible. 


:\loving pictures were then shown 
that demonstrated the results obtained 
in the series of cases treated under the 
conditions indicated in the above report. 
Later on, a privileged group was per- 
mitted to attend the clinic given in the 
poliomyelitis ward. Sister Kenny was 
visibly tired-"l'm getting old", she 
said with a smile. But the moment the 
first patient was placed on the exam- 
ining table she revived. Her strong 
skilled hands moved swiftly and surely 
over the shrunken limbs. Her kind smile 
reassured the nervous youngsters. There 
was an eager lad of sixteen who was 
terribly afraid she would not have time 


to look him over. But Sister Kenn} kept 
her eye on him and he wasn't forgotten. 
'Vhen the clinic was over we went 
home down the hill, proud to know that 
this woman is a nurse. Indeed, she has 
never pretended to be anything else. 
She frankly admits that she cannot give 
a detailed scientific explanation of how 
she obtains her results. "I leave all that 
to you" she told the medical men, with 
a wicked twinkle in her eye. She be- 
lieves that her methods are right but, 
from the very beginning, she realized 
(as every nurse must) that if they were 
ever to be used for the benefit of the 
patients she must persuade the medical 
profession to accept them. 
'Vhat Sister Elizabeth Kenny has 
done, other nurses c.an do. Her discovery 
was based on an unusual capacity for 
accurate analysis and sound deduction 
plus the opportunity for continuous ob- 
servation that is the peculiar privilege 
of the nurse. This is our field, so let us 
have the courage and tenacity to ex- 
plore it. And we may need patience, 
too. Remember it took Sister Kenny 
thirty-three years.-E. J. 


In the Service of their Country 


The militalT authorities have author- 
ized the announcement in this Journal 
of the death of two members of the 

 ursing Service of the Royal Canadian 
Arm,- \ledical Corps. 
O
 :\1ay 11, 1943, 
ursing Sister 
Frances Eunice Polgreen died as the 
result of illness. At the time of her 
death, she was on duty overseas and 
was attached to ;\umber Eight Cana- 
dian General Hospital. K ursing Sister 
Pol green was a graduate of the School 
of 
 ursing of St: Boniface Hospital, St. 
Boniface, :\1anitoba, and was ;1 member 
of the Class of 1938. Prior to her 
enlistment, she had engaged in private 
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dut,- and in public health nursing. 
On June. 6, 1943, N'ursing Sister 
Ruth Louise Ashley died as the result of 
illness: She also was attached to Number 
Eight Canadian General Hospital over- 
seas. Nursing Sister Ashley was a grad- 
uate of the School of Nursing of the 
City Hospital, Saskatoon, Saskatchewan, 
and was a member of the Class of 1938. 
Prior to her enlistment she had served 
in her owp Hospital, and in a Red Cross 
outpost in Saskatchewan. For a time 
she was a member of the general nur- 
sing staff of the Vancou\rer General 
Hospital. 
The death, so far from home, of these 



512 


THE CANADIAN 1\URSE 


fine capahle roung nurses 
s grievous 
to all of us. Ther will he son
 ly missed 
by their patients and .their fellow-nurses 
overseas. The contribution to nursing 
in Canada that they might have made, 
when this bitter ordeal is ove
, is lost 


to us now. But something verr pre- 
cious rema:ns. \Ve shall remember 
w;th sorrow and pride that the) died in 
the service of their countq. :\1ar they 
rest in peace and mar Light Eternal 
5lÚne upon them. 


Maintaining the Quality of Nursing Service 


in the Present Crisis 


CLARE DENNISON 


Nursing service and nursmg educa- 
tion are so integrated, so interdepen- 
dent, and So useless when dissociated 
that we who trr to direct in both fields 
rarely think of either as a separate 
entity. \\r e are certain that the quality 
of nursing service cannot be maintained 
if the standards of nursing education 
are inadequate, and we are c
rtain that 
nursing education is a waste of effort 
unless it is expressed in good nursing 
care. \Ve know that 110 matter how 
carefully designed or well taught our 
curriculum may be, the achievement 
of the average student nurse will be on 
the exact level of the nursing care 
which through example and expediency 
she has seen and practiced. \Ve must 
not confuse nursing service with nursing 
care for the terms are by no means 
srnonymou<;. There is a va.,t dif- 
ference between the services rendered 
by nurses and the nursing care of pa- 
tients given by nurses. Nursing care 
has been well defined as "adapting 
prescribed therapy and preventive treat- 
ment to the specific phy"ical and PS\ chic 
needs of the indi,'idual", hut Effie J. 
'fa} lor e
pre
...es 111\ intt'rpretation of 


that phrase. "The real depths of 
nursing," she says, "can onl) be made 
known through ideals, love, s
 mpathy, 
knowledge, and culture, and expressed 
through the practice of artistic proce- 
dures and relationships". Nursing 
service in our hospitals mar cover all 
th:s ground but also include much more 
which is not nursing care. Here we 
could list such activities as keeping and 
sending to the cashier the charges for 
medic;l, dietetic, lahoratory, and hos- 
IÙal services not routinelr' given to all 
patients; keeping hospital statistics; 
maintaining an economical use of large 
quantities of supplies, some of which 
are not used br nurs
s; serving meals 
to patients' visitors; managing 
he ad- 
m 'nistrative details of the admission and 
discharge of patients; arran1:!."ing for the 
transportation home of the discharged 
patient j relaying telephone messages to 
patients' visitors j keeping a critical public 
pleased with the hospital; preserving 
good relationships with at least a dozen 
other departments in the hospital not 
concerned with the bedside care of 
the patient but necessarv to that care; 
and filling in the g:Jps whene\'('[ any 
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one of those departments falls short of 
an adequate performance. I wish to 
emphasize that these activities are for 
nursing service; they are not for nursing 
care. The last decade has brought 
us not only more patients hut a great 
change in the type of patient we receive. 
The þublic has much more information 
concerning sickness and health, and it 
has radically changed its idea of a hos- 
pital's function. \" e rememher an era 
when patients came to the hospital as 
a last resort, and once there put them- 
selves almost unreservedly under its 
direction. They expected to get along 
without all the conveniences of home 
and were not concerned about the size 
of their rooms-the view or the decora- 
tions. They e\.pected to see a few 
relatives and fewer friends at short and 
stated intervals and did not expect to 
carryon their business or sociaL activities 
while in the hospital. That era has 
passed! "T e still nurse those who are 
desperately ill, hut a large percentage of 
the increase in our census pnd in the 
amount of nursing service is composed 
of and accounted for by those who come 
for observation and diagnosis. It is 
good medicine and good standards of 
public health which bring this group 
to the hospital before the onset of dis- 
ease, but the presence of this group has 
changed and multiplied the demands 
on nursing service to a degree difficult 
to measure or define. .\lany of these 
people are not sick or even uncom- 
fortable. They come for short periods 
of two to seven days during which 
they mar not need what we call nursing 
care. Ther must have the kind of 
sErvice, however, which takes hours of 
nursing time and very careful attention 
because in these few days these patients 
undergo several laboratory tests. Care- 
lessness in the performance of these 
medical orders means a repetition of 
the tests, and expense to the patients 
or to the hospital. 'Ve cannot, there- 
fore, give the care of these patients to 
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any other group of workers unless 
those workers have intelligence and 
education above the average level. 
1':"ot many years ago the voluntary 
hmpitals with closed staffs had a rather 
small number of attending men in rela- 
tion to the census. These men had 
received much of their training at the 
bedside and depended largely on actual 
bedside ohservation for diagnosis and 
treatment. Today on some of our 
floors we mar have as many doctors 
as we have p'rivate or semi-private pa- 
tients, and the scope and precision of 
modern laboratory tests coupled with 
the type of nursing service provided 
ha ve made it possible for them to prac- 
tice excellent medicine with markedly 
less contact with the patient. Some of 
these men have very little idea of wh
t 
constitutes nursing c.are for they almost 
never see a nurse giving that care. They 
leave their orders (often expecting the 
head nurse to transmit them to the 
interns), take her reports, and call that 
nursing service, taking it for granted 
that the régime will run smoothly. 
Little by little they widen their expecta- 
tion of that service to enclose larger 
areas, not only hecause the service is 
always there, but because it is under 
direction which brings the results they 
cannot always get from their own staffs. 
The hospital administrator could tell 
us that head nurses were not the only 
burden bearers. In the last twenty-five 
years he has watched his hospital which 
was designed for eleemosynary purposes 
and once supported by philanthrop'y 
change to an institution which must, in 
part at least, par its own war. He stands 
between a staff which appears to believe 
that money comes like manna from 
heaven and a puhlic which, on the 
whole, cannot pa\ for hospital care. His 
position is not enviable. 1\'ot only have 
investments shrunk and gifts become 
non-existent, but demands and expenses 
have skyrocketed. The patients and 
their relatives e:xpect hotel service. The 
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doctors expect to be furnished with a 
good supply of aII the newest appliances 
and drugs developed for diagnosis or 
treatment; and nursing service-that 
insignificant item in the budget of 1920 
-has become a red-inked source of 
agony! These men can see that food, 
laundry, maintenance, telephone, record 
room, and pharmacy servic
 must cost 
more; but they always paid for them 
and these services have grown. The 
.costs of nursing service, however, seem 
increased out of aII proportion, and 
clever as many of these men are, they 

o not seem to see that this disparity 
is because the hospitals used to get nurs- 
ing service for a little outlay for instruc- 
tion plus the maintenance of student 
nurses. These administrators are in- 
clined to believe that the rise in cost 
is the result of nursing education, and 
they either state flatly or imply that 
nurses have been educated out of aII 
usefulness to the hospital. ActuaIIy the 
education is for a wider usefulness, and 
it is odd that none has been astute 
enough to recognize the financial bene- 
fits hospitals are receiving because nurs- 
ing education has raised nursing to a 
profession-and the members of a pro- 
fession, in contrast to the members of 
a labour union, accept low salaries in 
return for long hours and he.a vy res- 
ponsibilities. Very naturally, since 
nursing service must be paid for, the 
administrators seek a cheaper type of 
worker, saying that in reality; very little 
education is necessaTY for the perform- 
ance of what they oIl "simple nursing 
care" . 
How simple is the care which goes on 
day and night in the hospitals? Let us 
look at the record. During the latter 
part of 1940 and the first of 1941 our 
nursing office did a spot study on the 
treatments and procedures which could 
not be given to subsidiarr workers. \Ve 
did this three times at two-month in- 
tervals for twenty-four hours, and while 
we know the findings are not concl usive, 


since so many head nurses, assistant 
head nurses, and night nurses collected 
the d
ta, they are rather interesting. 
Outside of the operating room, the 
labour and delivery rooms, the out-pa- 
tient department, and the emergency 
department, and excluding all diagnostic 
and research tests, we found about one 
hundred items covering periods of time 
ranging from approximately two min- 
utes as in taking' the ;tpex pulse to twen- 
ty-four hours of constant attendance 
as in watching patients in respirators. 
F rom an average of 473 patients, 109 
were ordered blood pressures in intervals 
ranging from every fifteen minutes to 
once a day. Sixty patients, or one pa- 
tient in every eight, received parenteral 
fluids or transfusions, and while these 
were not done by nurses they required 
the help of a nurse and on two of these 
days patients were receiving continuous 
intravenous fluid and required constant 
attendance. The nurses gave gav,ages, 
placed fifth leads for electrocardiograms, 
and applied suction to surgical wounds, 
tracheotomies, chest cavities, and throats. 
They managed the apparatus for 
\Vangensteen suction, tidal irrigation, 
and bladder decompression. They ir- 
rigated eyes, cecostomies, colostomies, 
draining wounds, urethral and ureteral 
catheters. They gave colonic irrigations. 
They did artificial respir.ation in the 
interval needed to obtain a respirator, 
and then started the operation of the 
respirator. They applied sterile com- 
presses and painted lesions. They did 
approximately 230 dressings in a day, 
and this does not include the times 
these dressings were taken down to show 
the wound to a surgeon. They did 
catheterizations, sitz baths, and turpen- 
(ne stupes. The" used the Danzer 
apparatus. They gave insulin and taught 
the patient or his relatives to give the 
drug and examine urine. They ad- 
ministered approximately 1,500 medica- 
tions daily, by mouth or hypodermic. 
They had an average of seven patients 
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a day under oxygen therapy and spe- 
cialled patients after craniotomies, tra- 
cheotomies, and the usual surgery. They 
assisted with lumbar pU11c.tures, thora- 
centeses, p.aracenteses, and phlebotomies. 
\Vhile all this went on they met the 
usual expectations of the staffs. They 
knew, night or day, without direction, 
what to watch for and report for the 
thyroidectomies, the breast amputations, 
and the prostatectomies. In general, it 
was not necessary for the surgeon to 
give specific directions nor to see his 
patient for several hours after the 
operation. It was not necessary to tell 
the head nurse to watdl for any toxi
 
symptoms, even after chemotherapy; it 
was taken for granted that all this 
would be done. It was understood that 
the nurses would know how to adminis- 
ter any drug-and pick up any error 
in writing the order. They would not 
be exonerated from responsibility if by 
error 4- cubic centimeters of belladonna 
were written instead of A cubic centi- 
meter, and ;my nurse followed the writ- 
ten order. The nurses would have been 
condemned if a patient scheduled for 
a cataract went to the operating room 
with even slight symptoms of a cold- 
or if any patient went there with a pre- 
monition that he was going to die. It 
was not a simple matter to decide on 
the evidence of symptoms shown 
whether or not to call the doctor at 
2 a.m. or to calculate to a nicety the 
time the doctor should he called in 
order to appear in the delivery room 
at the proper moment, but the right 
decision was usually made. It would 
have been very inconvenient for all con- 
cerned during those days if the nurses 
had not known a good deal about the 
apparatus used in orthopedics, the ma- 
chinery of the respirators, the oxygen 
tents, and the suction machines, but the 
fact that they did know W:lS probably 
never noticed, so long have nurses been 
cons
dered an extension of all the ser- 
vices in the hospital. In addition to this, 
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C1ch nurse accepted the responsibility 
for all services rendered her patient by 
any subsidiary worker, and every minute 
of every twenty-four hours the nurses 
were responsible for the prompt observa- 
tion and reporting of any change in the 
condition of any patient. 
\ V e call these activities n ursin g care 
and their differentiation from nursing 
service is fairly clear. But when we 
consider the diagnostic tests now used 
we cannot So easily mark the difference. 
\Vhen patients, are ill, we would say 
that these procedures constitute nursing 
care, but many of the patients who come 
to the hospitals to take these tests are not 
ill. ".,. e need to do moi-e studies before 
making positive st.atements, but a care- 
ful survey of the medical records of 
fifty-four such patients shows that 
during stars ranging from one to seven 
days, little or no nursing care was re- 
quired. These patients had x-rays, 
basal metabolisms, phenolsulfonephtha- 
lein tests, gastric analyses, cystoscopies, 
gastro-intestinal series and various 
hlood tests and, so far as nursing care 
was concerned, these procedures could 
have been done by any intelligent and 
well-instructed person. 
I do not imply that these routines are 
easily managed, although the uninitiated 
might conclude from reading the nurs- 
ing techniques manual that anyone who 
could read and tell time could follow 
the directions. The catch, however, 
lies in the perversity of human physio- 
logy and behaviour which often refuse 
to react as scheduled. Mr. Black re- 
jects gall bladder dye. l\t1rs. \ "hite 
cannot tolerate the sugar given in the 
glucose tolerance test, while l\t1rs. Green 
accepts everything graciously, hut can- 
not believe that "one little drink of 
water" will completely ruin a test. The 
nurse adapts the tests to these individual 
idiosyncrasies and does it successfully be- 
cause she is intelligent and knows the 
purpose and the action of the tests. This 
equipment will not suffice her, however, 



516 


THE CANADI.A
 
URSE 


if she has not also been able to make 
the patient understand and follow direc- 
tions, and anr who believe this to be a 
simple task should try to make these 
explanations to a few assorted patients. 
I submit that all this does not add 
up to simplicity; and I contend that 
the head nurse who can allocate this 
work according to the different abilities 
of staff nurses, student nurses, derks, 
ward helpers, orderlies, and volunteers, 
and on the whole reach a high degree 
of success in her planning is a very ef- 
ficient person. 
..Administrators, doctors, and nursing 
service directors must decide how much 
of this senrice now given is so essential 
that it must be given during this crisis, 
who shan give it, and what adjustments 
can be made to give it under conditions 
which are economical of time and staff. 
It seems evident from current literature 
that there are individu.als who have yet 
to be convinced that we face a problem. 
The lack of contact with realitv found 
in the writer who feels it would be help- 
ful if we made a daily shift of staff 
from oversupplied to undersu"pplied 
wards is as remarkable as his apparent 
belief that such a plan would be a new 
idea to us after all our years of staffing 
hospital divisions. Another writer says: 
The removal of one-third or more of the 
licensed physicians from civilian practice, 
and thuse largely from the younger, more 
,,'igorous age groups will increase the load 
on the remaining less vigorous members of 
the staff by 50 per cent or more. There 
are likely to be two direct results from 
this increase of load. In order to con- 
serve their time, the physicians will dele- 
gate an increasing number of their profes- 
sional procedures to nurses and will send a 
greater proportion of their home cases into 
the hospital. This in turn will throw an 
increasing load on the nursing department. 
It is entirely conceivable that some hospitals 
may find it advisable to select a small 
number of especially well-qualified nurses 
for training as "flying squad specialists" to 
take over those professional procedures 


which the medical staff see fit to turn over 
to them. Such a plan would greatly in- 
crease the confidence of the physicians and 
their readiness to delegate these procedures. 
Just as nurse anesthetists have "found their 
place in the sun" so other nurse specialists 
may become an accepted part of professional 
routines. 
But this delegation of added duties to 
the nursing department added to the deple- 
tion of the force by nurses entering the 
military services will in turn require new 
adjustments in nursing routines. Extensive 
studies have indicated that approximately 
50 per cent of the general duty nurses' time 
is spent in duties which could be performed 
by less well-trained aides under supervision. 
Another solution is by revision of some 
of the nursing procedures. Such of these 
procedures and routines as have been given 
intensive study have shown possibilities 
of decrease in time consumed by as much 
as 40-75 per cent. \Vhile such reductions 
could not be made in all procedures and the 
necessity for adequate unit supervision will 
remain, it is more than probable that the 
majority of hospitals can readjust both per- 
sonnel and procedures to such an extent 
as to compensate for both the added duties 
delegated to them by the medical staff and 
for the depletion of their existing nursing 
personnel, and this without prej udice to 
the care and wel fare of their parents. 
I will not comment on the difficulty 
nurse anesthetists have had to keep 
"their place in the sun," nor ask jf 
the writer has any idea of what is im- 
plied in giving 50 per cent of the nursing 
service to aides "under supervision", but 
I must say that I find it difficult to 
imagine how much more responsibility 
beyond that already delegated could be 
carried by these "flying squad specialists" 
without giving them a doctor's train- 
ing; that is, unless those treatments 
which we think require the skin of a 
highly qualified person are much less 
important than nurses-and patients- 
have been led to believe. 
\Vhen we consider a wider use of the 
subsidiary worker (the ward or division 
helper), we have unfortunately to with- 
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5tand a mistaken but evidently sincere 
conviction held by manr doctors and .ad- 
ministrators. Some of these men are 
vocal in the belief that nurses discourage 
an, extension of the use of these work- 
er
 lest in time they usurp the place of 
the nurse or prove nursing to be so 
simple that very little education of the 
worker is necessary. As the director of a 
nursing service who has used and ob- 
served the use of this group for fifteen 
rears, I want to m.ake our position clear 
in this matter for it is evident that even 
the nurse a-lministrators who do not 
have our problems fail to understand the 
whole situation when they predict in 
writing that more and more of the 
"routine care" of the patient will be 
given to the subsidiary worker and the 
nurses will progress to more important 
procedures. 
In the first place, nurses themselves 
advocated and started the use of sub- 
sidiary workers because they knew that 
some areas of work tradition.ally allotted 
to nurses could safely be given to un- 
trained people. It was work which 
nurses did because no one else was there 
to do it and its performance was neces- 
saty for the clean and comfortable en- 
vironment of the patient. But it never 
'Wos considered nursing. It was house- 
work, monotonous to the graduate and, 
once learned, unnecessary to the educa- 
tion of the student. Hospital authorities 
were willing to make the change be- 
cause it seemed an economy. The ideas 
that prompted this departure from tradi- 
tion are still sound. Under supervision 
a carefully balanced ratio of these work- 
ers can be used with safety and econ- 
omy, and indeed they should be used! 
It does not logically follow that an ex- 
tension of their work will be either safe 
or economical. 
In the second place, and because hos- 
pitals do not compete with salaries paid 
by industry--especially now in defense 
work-a large portion of this staff at 
the present time is of the calibre which 


AUGUST, 1943 


industq rejects because of youth or in- 
efficiency. They cannot be left to such 
simple tasks as dusting, cleaning beds, 
making empty beds, or tidying bedside 
tables without a good deal of supervision, 
and the heavy turnover in the group 
makes much of the supervision unpro- 
ductive. The expense of the group, 
therefore, is not completely apparent on 
their payroll. This is not a self-motiva- 
ting staff! They waste materials and 
time, and even when work-lists are put 
in the:r hands manr cannot progress 
from one task to the next without prod- 
ding. 
'Ve are not unwilling to use these 
workers. 'Ve can and do use them to 
the extent of their ability, and here it 
must be remembered that there is a big 
difference between performing one task 
over .and over again as in industry and 
adapting different procedures to the 
needs and desires of variable human 
beings. \Vhat dismays us is the evident 
expectation that with an enlargement 
of this group we can give the same kind 
of nursing service now maintained and 
assume more of the work formerly done 
by the medical staffs. \Ve are furth
r 
dismayed by conclusions on the use of 
subsidiary helpers made on data com- 
piled for other purposes several rears 
ago. Check-lists of what nurses do and 
what .a subsidiary worker can do are 
not valid estimates of the 'Worth of either 
group. 
The subsidiary worker can be checked 
off for "washed patient's face and 
hands", but it is our responsibility if, 
during that process, she failed to notice 
and report that the patient showed signs 
of approaching com.a or toxic symp- 
toms. Anyone can carry a tray to or 
from a patient, but the presentation of 
breakfast to the patient scheduled for 
a blood sugar test is .a matter the head 
nurse must explain. If food is rejected, 
the head nurse is expected to know it, 
but only the intelligent observer who 
understands the necessity of making that 
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report tells her about it. It all sounds 
so simple that the full report of all which 
has been involved in the performance of 
these simple-sounding tasks will only be 
re.alized when the staff nurse departs 
and someone less skilled takes her plac
; 
only when that happens will administra- 
tors and staffs realize the dependence 
they have put on the nurses' trained 
ability to make and report the observa- 
tions which the doctor made in former 
years. Before that happens, we should 
go on record as saying that subsidiary 
workers of this type are not capable of 
giving safe nursing c.are. If this hope of 
help must be dismissed, what hope re- 
mains? The immediate answer and 
possibly the solution to our difficulties 
may lie in our ability to point out the 
discrepancy between the time which 
nurses spend on the hospital wards and 
the time actu.ally spent in giving the 
patients nursing care. \Ve should save 
the hours spent by nurses in giving 
service which could be dispensed with 
or given by other groups of workers 
and use those hours for the administra- 
tion of nursing care. We cannot do 
this, however, without the understand- 
ing and the co-operation of the patient 
and his relatives, the doctors, and the 
hospital administrators. 
\Ve have no desire to return to the 
ironclad regulations which barely per- 
mitted visitors within the walls of the 
hospitals, but there is a happy medium 
which has long ago been passed. The 
patients' friends and relatives now make 
serious inroad in our scanty supply of 
nursing hours through their constant 
presence with patients not seriously ill. 
Yet little is done to moderate the real 
abuse of the privilege. 
The doctor, with almost no real in- 
convenience, could save hours of nursing 
time. He could remember hospital reg- 
ulations and refrain from assuring the 
patients' relatives that they could "come 
in any time" . He could limit the num- 
ber of visitors who weary the patient 


and add so tremendously to the con- 
fusion and work on the floors. He 
could observe th
 meal hours and not 
choose them to make visits, do dressings 
and physical examinations, or see pa- 
tients in the clinics while the meal w.aits 
and must be reheated. He could have 
some system about seeing surgical pa- 
tients so that dressings once done need 
not be taken down again in order that 
he or the resident surgeon may see them. 
He could let the nursing office know 
in advance when he expects to show pa- 
tients in the te.aching clinics and not 
ask for a patient and a nurse five min- 
utes before the class. He could dispense 
with the attendance of a nurse on many 
of his routine visits and still let the 
head nurse know when he has told a 
patient he could go home, sit up, or dis- 
continue some treatment. Time is 
w.asted when the nurses get the in- 
formation from the patient and must 
then telephone the intern for definite 
instructions. General orders could be 
left at fairly regular intervals during the 
day and not at any time convenient tD 
the intent so that the work-sheets must 
be corrected and medicine tickets made 
out two to three times a d.ay. 
Some of the many time-honoured rou- 
tines could be dropped-four-hourly 
temperatures for patients whose tempera- 
tures have not varied for a week, routine 
collection of specimens which are some- 
times discarded because the laboratory 
staffs had no time to examine them, 
weights t.aken and recorded but never 
noticed, bedside notes for patients with 
conditions so unvaried that the nurses 
fill in the space with "comfortable day." 
and a résumé of all the medications al- 
ready noted on the permanent record, 
and daily or four-hourly blood pressures 
for patients whose charts show an even 
line from one day to another. 
Some hospital administrators have 
gone a long way in stopping this waste 
of nursing hours. In one hospital th
 
staff was led to agree that apex pulse 
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rates and routine blood pressures would 
be taken and recorded by an intern or 
medical student, and the abrupt decrease 
in the number needed would have been 
a severe shock to any less seasoned ves- 
sels than the head nurses. The same di- 
rector put a minimum on bedside notes, 
on routine specimen collections, and on 
time spent by nurses accompanying doc- 
tors on rounds when their presence 
was not needed. He makes strenuous 
efforts to control visiting hours and in- 
sists that the ordinary discharge of pa- 
tients to their homes be made before 1 
p.m. and not at any odd times during 
afternoon and evening. Recovery rooms 
have been est.ablished for surgical pa- 
tients, and this substitutes one nurse for 
every three or four needed 
hen these 
patients were not segregated. 
Nursing service should be confined 
to nursing and not used as adjuncts 
to other departments, but even the 
cleverest and best of hospital directors 
is prone to use it in this way. He does 
it for two reasons; first, because the 
nursing service is present twenty-four 
hours every day (our fatal asset), and 
second, because from long tradition he 
protects the hospital departments which 
have always seemed important to him. 
He does not deliberately nor even con- 
sciously discriminate against the nursing 
service when he listens to the grief of 
the head of some dep.artment and dries 
the tears by diverting a little of the work 
of that department to the nursing 
service; he is merely following a long- 
established method which has worked 
almost without a hitch since 1873. He 
still is prone to act on the assumption 
that nursing hours are less expensive than 
supplies. He cannot believe that it would 
be just as economical to put money 
into supplies for the use of nurses, even 
if they used a little more than was neces- 
sary, as to have a nursing- service waste 
hours and energy maki;g extra trips 
to get those supplies when urgently 
needed. He does this because the nurs- 
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ing service directors may never have 
shown him that his plan works because 
the nurses simply walk a little faster 
or star on the wards a little longer for 
the same salary. 
The work pattern on our wards was 
established many years ago, not because 
nursing procedures must be done at 
certain hours, but principally to fit them 
around the routines of the dietitians, the 
staff doctors, the record room, the phar- 
macy, the stores, and admitting offices. 
The plan was undoubtedly good econ- 
omy in 1918 when nursing service cost 
less in proportion to work done than 
any other service, but it may not be 
good economy now . Very little experi- 
mentation has been done on changing 
work plans because such experiments 
would inconvenience so many other de- 
partments, but changes may be neces- 
sary. Certainly more thought could be 
given to the idea. Is seven o'clock the 
best hour to stan the day? IVlust all 
baths be given before noon? Need the 
hours for four-houri" medications be so 
spaced that the early morning dose is 
due before the refilled bottle has been 
returned from the pharmacy? Or could 
the pharmacy rearrange its schedule and 
fill these bottles at night? Must the 
noon meal and the staff visits coincide? 
The "peak loads" which necessitate 
broken time for the nursing staff may 
not be necessary, and if the work load 
could be levelled, less staff might be 
needed. 
The statement that time consumed in 
nursing procedures could be reduced by 
40 to 75 per cent should not be dis- 
missed without in vestigation concern- 
ing its authenticity. If the writer of 
the article which I quoted can prove 
that So much time is wasted in un- 
necessary or useless techniques, this 
charge is a serious one; if it is true 
even in a small degree, we nurses should 
make that discovery and provide the 
correction. A period of crisis may not 
seem the appropriate moment to do re- 
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search in time saved or wasted in nurs- 
ing procedures, but perhaps that project 
is necessary for the maintenance of ade- 
quate nursing care. Time-honoured 
customs cannot be followed now unless 
justified by economy of time and effort. 
The forms and reports sent from the 
floors to the nursing office and other de- 
partments should come under the same 
scrutiny. Can any of these be abolished, 
condensed, amalgamated or simplified? 
Does each one serve a real and separate 
need ? For my own part, I have been 
amazed at the speed with which these 
forms can multiply themselves and how 
easy it is to blind oneself to repetition 
of information and duplication of effort. 
\Ve may as well face the fact that 
neither the qu.antity nor the quality of 
nursing service can be maintained at 
present costs. Money must be spent in 
alterations which will save time and 
steps, and salaries must be raised. The 
general staff nurse has longer hours, 
more unhappy living conditions, find 
lower s.alary than is compatible with the 
services which we expect, and in the 
main, obtain from her. There is little 
we can do to mitigate the fact that pa- 
tients are sick from five o'clock in the 
evening to nine o'clock in the morning, 
and on Sundays and holidays; but we 
should make the remuneration for her 
work more in keeping with our demands 
on the worker. An immeasurable 
amount of the achievement and the 
reputation of the hospital rests upon her 
ability and her morale. It seems to me 
that a survey of the situation confront- 
ing us leads to a few simple hut ineluct- 
able conclusions: (1) subsidiary workers 
on different levels and volunteers may 
help in great measure to give nursing 
service, but there is no substitute for 
the well-trained nurse in the adminis- 


tration of nursing care; (2) the ma.in- 
tenance of nursing care m.ay be achieved 
br (a) using for nursing care man V 
of the hours now spent in activities 
classed as nursing service (b) elimin- 
ating the physical and the administrative 
factors which waste nurses' time .and 
energy (c) fixing living conditions and 
<;alaries for nurses on a level which will 
keep nurses in the hospitals. Some hos- 
pitals may have accomplished all this; 
some hospitals may have tried other .and 
better plans. \Ve could all accomplish 
much more if we pooled our individual 
findings. I have tried to show that 
nursing service and nursing care are not 
identical. I hope I have made evident 
mr conviction that nursing care is the 
essential which must be maintained. I 
close by reiterating that the qualitr of 
nursing care depends on the quality 
of nursing education and on the careful 
selection of students admitted to the 
study of nursing. Perhaps the second 
criterion is the more important one 
for it is painfully evident that a profes- 
sional education given to those who lack 
the social and temperamental attributes 
basal to the pursuance of an altruistic 
profession is no more successful than put- 
ting a good veneer over poor unseasoned 
wood. Finally and fundamentally the 
quality of nursing care depends on the 
quality of those giving care. 


Editor's Note: This article is a slightly 
abridged version of an address delivered 
b) Clare Dennison at the convention oÍ the 
Xational League of Kursing Education, 
The full text appeared in the Annual Re- 
port of the League and also in The Amer- 
t'can JVl/nzal of .Vltrsing. We are greatly 
,indebted to "Miss Stella Goostray, president 
of the 
.L.
.E., and to the editor of The 
America" JOl/rnal of Nursi"g for permission 
to reprint this illuminating study. 
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Contribut
d by the Public Health Section of the Canadian Nurses Association. 


Periodic Health Examinations in Industry 


C. E. DOLMAN) 1\1.D. 


Little more than a generation ago, 
occupational diseases were treated as 
foreseeable, but more or less inevitable 
acts of God. A certain proportion of 
workers in lead industries expected 
head-aches, anaemia, gastro-intestinal 
troubles and palsies while workers with 
arsenic or mercury or phosphorus did 
not hold it against the employer or the 
state if they developed exfoliative der- 
matitis or nephritis and gingivitis, or 
hepatitis and maxillary necrosis. The 
only safeguards for workers were pro- 
vided by various factory inspection acts, 
which were concerned with hours of 
labour, conditions governing the em- 
ployment of women and juveniles, and 
to some extent with the general ameni- 
ties of the work shop. But p few 
rears before the outbreak of the first 
'VorId 'Var, an increased interest was 
shown in social security legislation in 
hoth England and North America, 
and compensation schemes were in- 
augurated for industrial accidents. The 
state thus recognized that the special 
hazards to which certain industrial em- 
ployees were exposed entitled them to 
compensation in the event that they fell 
victim to those hazards; and br com- 
pelling the employer to join with the 
employee in contributing to insurance 
funds, underlined the former's responsi- 
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bility to minImIZe these hazards. So in 
the very beginning the prime interest 
of industria] hygiene was in problems of 
safety, and there to p large extent it 
still remains. 
Perhaps it was to be expected that 
th:s interest in safety should at the 
outset come under the jurisdiction of 
those responsible for the enforcement 
of labour standards, rather than for the 
promotion of public health. At any 
rate, the administration of compensation 
acts is still customarily a function of de- 
partments of labour, rather than of de- 
partments of health. Industrial hygiene 
offers no exception to the rule that 
expenditures on prophylaxis are far too 
small a percentage of those required for 
alleviation. However, a sound begin- 
ning has been made, and fairly rapid 
developments may be expected. These 
services may today be placed in four 
distinct categories: (1) factory inspec- 
r:on, including periodic surveys of the 
physical lay-out of the plants, with par- 
ticular attention to ventilation, illumina- 
tion, sanitation, and the safety of the 
mechanical devices employed. Stem- 
"Tling from this is the devising of labour 
regulations, covering hours of work, the 
conditions of employment of women and 
children, and the compulsory reporting 
of industrial accidents. (2) Employee 
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compensation for disabiEties or illness 
incurred as a result of special hazards 
faced during working hours. (3) In- 
vestigational activities, to determine the 
e'\tent to which occupational hazards 
may be present, to devise control meas- 
ures, and to induce employers and em- 
ployees alike to reap the benefits deriving 
from the use of such control measures. 
( 4) Provision of medical services for 
the workers, including first aid, health 
education, general medical care, and in 
particular, the periodic physic.al examina- 
tion. 
At present this fourth and latest 
category of industrial hygiene service is 
mostly provided through private treaty 
between employer, employee, and some 
physician or group of physicians. So far, 
official state agencies play a relativelr 
small part in these arrangements. Can- 
ada, unfortunately, has made little head- 
way in this direction, ,although there are 
occasional instances of private arrange- 
ments between employer and employee 
where the former pays one-half or 
even the whole cost of periodic health 
examinations. In Ontario, for instance, 
such an arr.angement is in operation 
under the auspices of an organization 
known as Associated Medical Services 
Inc. Again, some of you may enjoy 
the benefits of the periodic health ex- 
amination offered certain life insurance 
policy-holders by the Canadian 1V1edical 
Institute. But it is regrettable that only 
a small percentage of those offered this 
privilege pccept it. The response from 
the average industrial worker to offers 
of free health examinations might be 
even poorer than that of life insurance 
porcy-holders. In fact, strong argu- 
ments for making such examinations 
compulsory for industrial workers be- 
come self-evident on considering their 
general purposes. 
The general purposes of periodic 
health examinations include: 
1. The identification of unsuspected 
ca<;es or carriers of infection, or of tuber- 


culosis, venereal diseases, and the tr- 
phoid- dysentery-Salmonella infections; 
and such degenerative disorders as can- 
cer, nephritis, diabetes and cardia-vascu- 
lar disease. I hardly need elaborate on 
the value of examining ostensibly healthy 
people for detection of the carrier state. 
If, in the course of conducting health 
examinations of the general population, 
a chest x-ray and a Kahn test were rou- 
tinely performed, unsuspected cases of 
syphilis would probably'thus be revealed 
more frequently than unsuspected cases 
of pulmonary tuþerculosis. But from the 
stand point of industry, discovery of 
tuherculous individuals is perhaps more 
important than discovery of the syphili- 
tic; for the tuberculous are not employ- 
able in heavy industry, in view of the 
infect;on hazard they present, and of the 
fact that rest is an essential part of their 
treatment. 
The frequency uf the carrier st.ate in 
the typhnid-dyscJ1tery-Salmonella group 
varies greatly according to the geogra- 
phic area under survey, and to the ex- 
tent to which the newer selective bac- 
teriological media are employed in the 
detection of such organisms. In British 
Columbia, the incidence of such carriers, 
especially of the bacillary dysentery 
group, had heen presumed low. How- 
eyer, shortly after the outbreak of the 
war we carried out routine stool ex- 
aminations of food-handlers for the 
armed forces. Of the first 1000 con- 
secutive specimens examined in the Pro- 
vincial Laboratories from individual 
food-handlers, 10 showed positive stool 
cultures for one or other of the organ- 
isms of the typhoid-dysentery-Salmo- 
nella group. These figures represent an 
incidence of 1 per cent of entirely un- 
suspected carriers of typhoid-dysentery- 
Salmonella organisms among food- 
handlers for th
 armed forces
 There 
is no reason to suppose that any lesser 
incidence would be found in food- 
handlers among other groups in the 
same areas. The increasing tendenq to 
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cafeteria feeding accentuates the need 
for such bacteriological surveys of food- 
handlers. 
2. The detection of the incipient 
stage or premonitory signs of disease is 
made easier. Nearly 10 per cent of 
any group of adults we may pick are 
either rheumatic, bronchitic, asthmatic, 
dyspeptic, or neurotic; and suffer some 
impairment of their way of life because 
of these conditions. During 19+ 1, no 
less than 10 per cent of employed males 
in the United States had disabling sic
- 
ness-not accidents or in juries-lasting 
more than eight consecutive days. This 
high disabilitv rate was due mostly to 
chronic respiratory, digestive, and n
r- 
vous disturbances. 
3. The periodic health e:xamiI1at
on 
helps to establish the limits of the 
normal. "That trpe and range of de- 
viations from the mean are consistent 
with a normal life span and with a re- 
latively unimpaired e:xistence? A care- 
ful annual check-up of workers, pro- 
vided proper records be kept, should 
prove an admirable source of data of 
this type. Hitherto, the statistics of 
life insurance companies have furnished 
most of the comparatively few facts 
known about this feature of human life, 
4. Such examinations are a dis- 
couragement of quackery and of resort 
to patent medicine. One has only to 
hear the nonsense bellowed forth on 
the radio, or glance over the adver- 
tising columns of the newspapers, to 
realize what enormous sums are spent 
on remedies more patent than potent. 
5. These examinations foster rec- 
ognition by the community of the pro- 
phylactic spirit. This spirit-so con- 
spicuously lacking in many places- is 
tantamount to a belief in the all-per- 
vading importance of reason in human 
,a ffai rs. 
6. The periodic health examination 
affords opportunities to health officials, 
whether doctor or nurse, to assume the 
role of health educator. This educa- 
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tional function has been sadly ignored 
or too little practised by most branches 
of the medical profession. 
7. In general, the periodic health 
examination goes some way towards 
providing a means of remedying the 
defects in our community arrangements 
which result from our providing an 
kinds of free health services, including 
periodic examinations, and facilities for 
immunization, to our young people, and 
then withholding these services ;IS soon 
as the child has re.athed what are so 
optimistically termed "years of discre- 
tion" whereafter he is supposed to be 
able to take care of his own health. 
The figures for the incidence of dis- 
ability of one sort or another among 
those submitting themselves for ex- 
amination as recruits at the outset of 
this war were sufficiently discouraging 
to emphasize the futility of spending so 
much on the health only of the very 
} oung, then abandoning people to their 
own resources long before they have the 
knowledge, good sense, or self-control 
necessarv to safeguard their own health. 
The special applications of period;c 
health examinations to industry include, 
first of all, the pre-employment ex- 
amination which obviously offers a 
sound war of assigning fit men to a 
gIven job, and in maintaining them 
there. 
len with some trpes of dis- 
ability are clearly unfitted for certain 
jobs. A man with p rupture cannot 
perform heavy labour. A man with a 
dermatitis cannot handle irritating mate- 
rials. However, Category A men are 
seldom available now for recruitment 
by industry, owing to the manpower re- 
quirements of the armed forces. Apart 
from the war factor, as the average 
age of the population goes up, as it in- 
exorably will, the pool of potential 
workers in the age group +5 to 64 must 
expand. This group has been held to 
be the least desirable from which to re- 
cruit workers, yet thence they must 
mostly come. The pre-employment ex- 
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;1mination can be made to serve the ex- 
tremely useful subsidiary purpose of 
placing the older worker into a job 
which does not overtax him. It should 
not be looked upon, and especially not 
nowadays, as a means of picking out 
the very best and re jecting the re- 
mainder in a group of employables. Sec- 
ondly, many defects discovered by these 
examinations are remediable. Some pro- 
vision must be made for supplying the 
necessary remedies, so that the potential 
worker m.a
' be able to make his needed 
contribution. The armed forces have 
recognized this principle, in the face of 
so many rejections of recruits. Proper 
appliances and treatment were furnished 
and many ;I below-category man was 
placed in a higher category as a result. 
Industry must make similar provis
on. 
There will be some conditions un- 
covered by the pre-employment health 
examination which are not quickly re- 
mediable, or which would entail health 
hazards to fellow employees and hence 
to the public at large. Of these con- 
(h
ons, tuberculosis is perhaps the out- 

tanding example. Syphilis, unless in 
the infective stage, which lasts a com- 
paratively short time when proper treat- 
ment has been instituted, should not 
lead to rejection of a person from in- 
dustry. To banish from industry a 
faithful, conscientious employee, 'who in 
the course of a routine blood test survey 
has been found Kahn-positive, is both 
ignorant and cruel. Such action results 
largely from exaggerated reports re- 
garding the incidence and infectivity 
of the disease, for whose propagation 
health departments are not guiltless. 
Post-employment health examinations 
should be made at intervals, which will 
\ ary to some extent according to the 
nature of the industry. One year should 
be a maximum interval between ex- 
aminations while, where special hazards 
exist, monthly or even weekly examina- 
tions of a limited scope may be desirable. 
p(l
t-emplorment examinations are par- 


ticularly valuable in industry because 
they allow the deleterious effects of spe- 
cial hazards to be quickly detected. 
Moreover, once such hazards have been 
recognized and remedies instituted, 
periodic health examinations permit the 
efficacy of the remedies to be checked. 
Protective devices and practices may in- 
deed be installed or advocated by the 
plant physician after consultation with 
the engineer, sanitary inspector, and 
others concerned. But in many in- 
stances, careful examination of the em- 
ployee who is daily exposed to the 
hazard provides the only indication of 
success or failure of the measures 
adopted. 
Again, these examinations should 
greatly help to minimize the appalling 
drain on industry, due to illness. Sur- 
veys have shown that an average of 7 
 
days is lost annually by male workers, 
and 11 days by female workers. \Vhen 
pay is good, as it is today, and working 
conditions strenuous, absenteeism is 
prone to occur for slighter re.asons and 
for longer periods than usual. Absen- 
teeism due to illness during 1941 in the 
United States was some 30 per cent 
greater in total days of work lost than 
in 1940. In plants where periodic ex- 
aminations are carried out with medical 
anrl nursing services available where 
necessary, averages as low as only two 
days lost per worker per annum have 
been shown. 
Finally, these examinations help to 
point the way to a larger conception of 
employer-employee relationship, which 
may lead, and in a few places has al- 
ready led, to home visits and follow-up 
services. A disability discovered in the 
worker should logically lead to a check- 
up of the conditions in the home en- 
vironment which may have contributed 
to or resulted from the disability; while 
if an infection be present, possible con- 
tacts must he traced. I shall not detail 
the procedure in the periodic health ex- 
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amination. A careful history, including 
facts relating to previous employment, 
to disturbances of function of the gastro- 
intestinal and respiratory tracts, to faulty 
dIet, poor sleep or undue anxiety, must 
be taken. In the complete physical ex- 
amination, special .attention must be paid 
to d
ntal defects, to ear, nose and throat 
sepsis, to high blood pressure, excess 
weight, and poor reflexes. The clinical 
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examination must of course be supple- 
mented by such laboratory procedures 
as urinalysis, .a Kahn blood test, and an 
x-ray of the chest. It is perhaps hardly 
necessary to add that if these examina- 
tions are to be really fruitful, accurate 
records must be kept, adequ.ate advice 
must be given, and facilities must be 
provided for ensuring proper remedial 
treatment. 


Taking Over New Duties 


At the beginning of November, Ger- 
trude Hall will take over her new duties 
as director of public health nursing in 
the Health Department of the City of 
\Vinnipeg and, during the interval, will 
make a tour of observation under the 
auspices of the Rockefeller Foundation. 
For almost seven years Miss Hall has 
rendered truly magnificent service in 
the cap.acity of executive secretary and 
school of nursing adviser for the Mani- 
toba Association of Registered Nurses. 
Thanks to her highly intelligent and 
fearless leadership, nursing education has 
made notable advances in Manitoba 
and it was with the utmost regret that 
the Provincial Association reluctantly 
accepted her resignation. 
l\liss Hall is exceptionally well quali- 
fied for her new position. A graduate 
of the School of Nursing of the \Vin- 
nipeg General Hospital, she also holds 
a certificate in public health nursing 
from the School for Graduate Nurses 
of McGill U niversitr . For four years 
she was in charge of health services at 
Portage la Prairie and later served as 
health teacher in the \Vinnipeg Normal 
School. From 1931 to 1935, in the 
capacity of supervisor in the Provincial 
Department of Health, she organized 
various health services, surveyed nursing 
homes, and prepared a nursing manual 
for the Department of Health. She 
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is an excellent speaker and is the for- 
tunate possessor of umsiderahle personal 
charm as well as a tremendous capacit} 
for hard work. 
It so happens that, by a happy coin- 
cidence, l\tliss Hall became second vice- 
president of the Canadian Nurses As- 
sociation just at the time her new ap- 
pointment was announced. She will 
surely carry into the national field the 
many qualities of heart and mind that 
have led to her outstanding success m 
her own Province. 
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Care of the VVounded 


Towards the end of the last war one 
British hospital in France had 1,300 
severely wounded patients, and of these 
113 died. In the Tunisian c.ampaign 
a similar hospital had 1,500 severely 
wounded; only five died. That is some 
measure of the extraordinarily low mor- 
tality among our wounded in this cam- 
paign. Full statistics are not yet 
vail- 
able, but one is assured that when they 
are they will amaze the world. There 
has been no tetanus and little g.as gan- 
grene, and sepsis has been largely con- 
trolled by sulpha drugs. 
These results have been achieved in 
spite of the great transport difficulties 
under which all our operations have 
laboured. The wounded have had to 
be moved hundreds of miles. Some 4 
times they have gone by motor 
mbu- 
lance, sometime by hospit.al train. Once 
we had gained air superiority it was. 
possible to send them by hospital ship. 
But the most valuable means of moving 
them was by troop-carrier plane fitted 
to take eighteen stretcher cases as well 
as air crew, doctor and nurses. More 
than fifteen thousand wounded have 
been evacuated by air in this campaign, 
normally to Algiers or Oran, some- 
times to Gibraltar, occasionally even to 
the United States or England. The 
most remarkable achievement was to fly 
the whole of a small general hospital 
to a body of American troops which was 
isolated in desert country. The job took 
eighty plane loads and was done in one 
day. 
Many wounded men's lives have been 
saved in Tunisia by the blood-trans- 
fusion service and many 1I10re by major 
operations performed closer to t
e 
firing-line than ever before. Our new 
field surgical units, staffed by young 
surgeons, have done miracles under fire 
in the way of abdominal, chest, femur, 
and some head cases. The airborne 
surgical team showed itself worthy of 
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the parachutists whom it served and 
with whom it dropped. \Vhen para- 
chutists dropped at Hepa one of their 
surgeons broke his leg just below the 
knee-joint in landing. He concealed 
the injury for three weeks and per- 
formed a number of major operations 
in the meanwhile, giving h:mself a local 
anaesthetic between operations. All his 
cases recovered. Another concealed 
his own severe wound for 31 hours. 
Collection of the wounded and their 
transport to clearing and dressing sta- 
tions has been most difficult in the hilly 
districts. In the first place they have 
been brought in by many means-am- 
bulance, truck, lorry, jeep, mule, or, 
if all else w.as impossible, by hand. 
Then, after the first treatment, am- 
bulance drivers have taken them hack 
many miles sometimes in the dark, over 
rough and unfamiliar hill tracks, with 
devoted patience .and skill. Many a 
time I have marvelled to see them nur- 
sing ambulances full of pain-racked men 
over terrible ro2tds so skillfully that the 
ambulance never once rocked or jolted. 
The care, concentration, and endurance 
of these drivers must have saved hun- 
dreds .of wounded men's lives. 
In the last stages of the campaign 
our medical services had to cope with 
thousands of enemy wounded and, 
though many captured enemy medical 
units were available to help, it was hard 
work. But the impartial care and skill 
which had never faltered throughout 
the campaign did not falter now. One 
must not forget the women nursing of- 
ficers in field hospitals who lived rough 
under canvas, worked like navvies, and 
were never sick or sorry. Some of the 
American nurses went ashore at Oran 
with troops in assault landing craft 
under fire and did magnificent work. 
-E. A. MONTAGUE 


In the Manchester Guardian 
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"Senior Public Health" 


PHYLLIS REEVE 


F or the past two years at the T 0- 
ronto Hospital for Sick Children, we 
have given some practical experience in 
community health and social needs to a 
number of students in their senior year, 
for whom public health was an elective. 
This is unofficial and may be unorthodox 
but, for what it is worth to other hos- 
pitals and to those nurses who are taking 
over the health and public he.alth teach- 
ing of a student body, we offer it, hop- 
ing it may be useful. 
One or two students at a time are as- 
signed to "senior public health" for a 
period of two and a half weeks. After 
each is given a time-table, planned by 
the supervisor, the first of a series of 
discussions takes place in which the ob- 
jectives are pointed out and the plan of 
work explained. This plan is made clear 
by a pre-written notebook which is the 
student's guide throughout the course. 
This contains the names and addresses 
of agencies to be visited, lists of articles 
in journals, pamphlets, and books to be 
read, .all of which are in the nurses' li- 
brary. Directions for written work and 
lists of health and social needs and re- 
sources are also given for the purpose 
of study and discussion. 
The second conference between the 
supervisor and the student is spent on 
the home visit to be made; the third 
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(and longest) includes the student's re- 
ports of her experiences in agency, home 
and clinic. As a help to the student and 
to keep these discussion more or less 
within certain limits a guide to the home 
visit and a number of questions covering 
variou5 branches of .and problems rela- 
tive to public health have been prepared. 
These the student carries with her. 
The student spends several after- 
noons or mornings in reading and writ- 
ing resumés of interesting articles or 
reports of visits made. At other times 
she observes and takes part in the pro- 
gramme in six or seven agencies and ten 
different clinics, all of which give her 
a picture of the variety and scope of 
health and social work. In the clinics she 
talks to parents and helps with their 
problems. The work of the Hospital 
Health S<:rvice becomes more real to 
her as many opportunities of discussion 
with their nurses arise. Two home visits 
are made to patients selected from ward 
or clinic. Ward teaching occupies an 
hour or so of one day and may be de- 
veloped in any way the student wishes. 
The use of pictures, posters, and models 
is encouraged to make the work in- 
teresting to prepare .and to present. 
This is, briefly, what we have been 
doing, and this is what we have found 
out: that the students are keenly inter- 
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ested, that they meet problems they 
didn't know existed, and furthermor_e 
they meet them by themselves and find 
out what to do about them. They en joy 
their independence. They show an ap- 
preciation of health and social needs 
which we believe they could not get 
from lectures alone. The} learn that 
nurses are teachers, and that health 


teaching is an essential element of every 
type of nursing. They begin to see the 
hospital as a community health centre. 
They find out what is contained in con- 
temporary nursing journals, and enjoy 
doing it. \Ve realize that this is only the 
forerunner of a scheme in community 
health teaching which may be developed 
into something better for the future. 


By Students for Students 
JEAN MACLEAN 


Student partIcIpation in conkrentio.n 
activities was a feature of interest at the 
annual meeting of the Registered Nurses 
Association of Ontario. Student dele- 
gates had been attending the annual 
meetings of the Association since 1937 
but had not taken part in the official 
programme. This was their year of op- 
portunity and, while members of the As- 
sociation were attending their respective 
secticn.al meetings, the students enjoyed 
a programme especially arranged for 
them and, in the main, conducted by the 
students themselves. The roof garden 
of the Royal York Hotel, where a min- 
iature amphitheatre was improvised, 
provided an ideal setting for this pro- 
gramme which consisted of demonstra- 
tions of a number of important nursing 
procedures. About sixty delegates, re- 
presenting schools of nursing all over 
the Province, attended the meeting, 
which lasted for two and one-half hours. 
The seating arrangement gave the stu- 
dents an excellent opportunitý to see 
every detail of each demonstration as it 
was presented. Lively interest was main- 
t.ained throughout. 
The students who did the demon- 
strating were members of the schools 
of nursing of several different hospitals 
and the art of nursing was skillfully dis- 
played by these young ladies. Dressed in 
the uniforms of their respective schools, 
they deftly and capably carried out those 


procedures for which they were res- 
ponsible. Two or more students parti- 
cipated in each demonstration; one nurse 
acted as a narrator to explain the pur- 
poses of the procedure and the method 
used; the other nurse or nurses did the 
actual demonstrating. During the prog- 
ress of one procedure, which was being 
exceptionally well done, a student was 
heard to say, "It is just as easy to do it 
the right way and it is much more in- 
teresting." A discussion period followed 
the nursing demonstrations. It was live- 
ly, at times .almost heated, and ably led 
by the student in charge. The ability 
with which the delegates discussed those 
points of nursing technique which came 
up for consideration was indeed gratify- 
ing. It revealed a background of nurs- 
ing knowledge of which we, as a profes- 
sion, have every right to be proud. 
This initial attempt to provide a pro- 
gr.2mme of special interest to the student 
delegates proved most successfu1. Grad- 
uate nurses who were privileged to be 
present felt that student activities should 
have a permanent place on the agenda 
of our annual meetings. Such a pro- 
gramme could be developed to be of 
inestimable value, both to the student 
body and the Association as a whole. 
The student of today is the graduate of 
tomorrow. Upon her interest in nurs- 
ing education and organization the fu- 
ture welfare of the profession depends. 
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Notes From th-e National Office 


Coatribut.d by JEAN S. WILSON, 
Executive Secretary, Th. Canadian Nurses Association 


The reports of annual meetings 
(1943) of the proyincial associations of 
registered nurses either have been or 
will be published in the Journal, there- 
fore the interin reports from the same 
associations ,as presented to the meeting 
of the Executive Committee, Canadian 
Nurses Association, June 7-9, 1943, are 
briefly summarized as supplemental to 
the report of the Executive Committee 
1\Jeeting which appeared in these .V otes 
for July. 
The Alberta A ssociatio11 of Re gis- 
tered Xurses was successful in obtaining 
aid for prospective student nurses, 
through the Youth Training Plan; re- 
fresher courses for married and inac- 
tive nurses were arranged in nine hos- 
pitals within the Province; temporary 
registration permits were issued to forty- 
seven married nurses; a travelling in- 
structor in public health gave a course 
of lectures in nine schools of nursing; 
the Association, in co-operation with the 
University of Alberta, arranged a sum- 
mer school for graduate nurses, to 
cover a period of ten weeks; each high 
school in the Province was included 
in the recruitment campaign for student 
nurses, in addition to splendid publicity 
by press and radio. 
The Registered Vurses A ssociatioll of 
Bt"itish Columbia arranged with the 
University of British Columbia for a 
refresher course in industrial hygiene 
(evening lectures), and for a three day 
institute in hospital administration to 
meet the needs of smaller ho
pitals; 
since April 1, 1943, a placement service 
on a provincial basis has operated of- 
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ficiall}'; the annual registration fee was 
increased to five dollars; a most succes- 
ful Nurses' \Veek was held throughout 
the Province. 
Tht' /l1anitoba Association of Rcgis- 
terNl .Yurses appointed a travelling in- 
structor whose duties include directing 
and teaching clinical courses in surgical 
and obstetrical nursing; each of the first 
group of nurses (15) was placed in a 
position on completion of the course; 
the same instructor visits schools of nur- 
sing for the purpose of assisting instruc- 
tors and head nurses with their teaching 
programmes; sixty public health nurses 
enrolled for a week's refresher course; 
an institute for instructors was held early 
in July; talks were given in all high 
schools as part of the recruitment cam- 
paign, aided by window displays and 
press and radio publicity. 
The New Brunswick A ssociatioll of 
Registered Nurses issued temporary 
registration permits to twenty-seven 
nurses; at the request of the Associa- 
t:on the director of the public health 
nursing service is planning a programme 
for benefit of schools of nursing; ,a suc- 
cessful Nurses' \" eek was held in the 
city of Saint John; publicity included 
window displays, press and radio an- 
nouncements. 
T he Registered .Vurses Association of 
.Vova Scotia, as an emergency measure, 
grants registration on a reciprocal basis 
for a period of six months at current 
year fee to nurses registered elsewhere, 
with temporary residence in the Prov- 
ince; the Association appointed two field 
representatives for three months to give 
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talks to high school girls and women's 
organizations and several br.anches or- 
ganized excellent publicity campaigns. 
The Registered Nurses Association of 
Ontario has directed the organization 
or reorganization of fourteen registries 
under the supervision of a regist;\" ad- 
viser who has been appointed for al
other 
year and who also will arrange for 
demonstration courses in the train in 0- of 
;:, 
practical nurses. 
T he Registered Nurses A $So ciation 
of Prince Edward Island appointed a 
travelling instructor who gives central- 
ized lectures to student nurses in two 
centres, while the science subjects are 
taught by the staff of the local college 
or high school; organized registries have 
been established in two centres; tem- 
porary registration permits issued to 
married and inactive nurses has pro- 
duced improved service in the general 
nursing field. 
The Association of Registered Nurses 
of the Province of Quebec petitioned the 
Provincial Legislature for amendments 
to the Act of Registration for Kurses in 
which are incorporated recommenda- 
tions in a proposed curriculum for 
schools of nursing in Canad.a; the new 
bill provides for the organization of dis- 
tricts within the Association and it is 
anticipated that ten districts will be 
formed within the next rear. (Since 
the June meeting of the EÀecuti\'e 
Committee, the Canadian Nurses As- 
sociation has been informed that the 
new bill had been passed by the Legis- 
lature of the Provil1ce of Quebec). 
The Saskatchewan Registered 
V unes 
A ssociation appointed a travellin a in- 
structor who has been most helphrl to 
rural hospitals ;lnd who also makes con- 
tacts with high school 
tudcnts; many 
centres throughout the province oraan"- 
ized active publicity campaigns suppo
ted 
by window displays, and press and radio 
announcements; representati\'es of the 
Associ.ation appeared before a special 
select committee of the Pro\'incial Leais- 
;:, 


lature to stud," health Insurance when a 
brief was presented, based on recom- 
mendations in a brief presented in .\pril 
194-3 to the federal authorities by the 
Canadian Nurses Association; the 
formation of districts of the Saskat- 
chewan Registered 
urses A:--sociation 
br local associations of nurses is develop- 
ing satisfactorih-. 



CK. G. 5" Hospital in Malta 


A rear ago the Canadian Nurses As- 
sociation received a letter from the 
founder and organizing secretarv of 
the Silver Thimble Fund of Great 
Britain, in which the financi.al assistance 
of the Association was solicited in sup- 
port of the hospitals of l\.-lalta. This 
request was referred to members of the 
committee on administration of the 
Canadian K urses Association British 
K urses Relief Fund and to the regis- 
trar of the 'Var Charities Act for Can- 
ada; the latter consulted with the 
Charities Commission of the United 
K.ingdom, London, England, while the 
Canadian Nurses Association referred 
to the provincial associations of regis- 
tered nurses a prqposal that providing 
official channels 2.pproved, the" sum of 
one thousand pounds should be donated 
as an endowment for a bed in a :V1alta 
Hospital. "Then all official require- 
ments had been fulfilled, the organ- 
izing secretary of the Silver Thimble 
Fund was advised by cable that the 
Canadian Nurses Association would en- 
dow a bed in a :\lalta Hospital, to be 
used primarily for nurses. 
'Vhen acknowledgin
 the funds for 
the endowment of a bed, the organizing 
secretary wrote, in p.art: 


All members of our committee and staf f 
of helpers send their grateful thanks to the 
Canadian X urses Association for the 
1000 
sent to endow a bed in the King George the 
Fifth 
,[erchant Seamen's Hospital, Malta. 
The bed i'5 to be named "The Canadian 
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Nurses Association" and to be used pri- 
marily for nurses. The "K. G. 5' (as it is 
popularly known) has been chosen for the 
endowment as it is a voluntary hospital. It 
cares for seamen from all over the world, 
also for the wives and families of the 
civilian and military population. Crews and 
passengers from tourist ships are also ad- 
mitted if requiring treatment. 
Our Malta appeal has made great pro- 
gress since I last wrote to you and we have 
had a most encouraging response from over- 


seas. \\ e hope to have raised 
30,OOO be- 
fore the end' of July. This will be a token 
of our admiration and gratitude both to 

falta and to the gallant men of the 
fer- 
chant Navy. 


The members of the Canadian 
Nurses Association will feel grateful as 
they learn that some of the funds they 
have generously donated are to help in 
some small measure in the reconstruc- 
tion of 
lalta. 


The Final Report 


The Survey of Nursing as a quick fact- 
finding study has been completed. Be- 
fore this article appears in the ] ournol 
we hope that copies of thë report, pre- 
pared on behalf of the Canadian Nurses 
Association, will have reached members 
of the Executive Committee, and other 
representatives in the nine provinces. 
As stated in the report, the time limit 
and lack of sufficient assistance to work 
effectively within this period has placed 
àefinite restrictions on the scope of the 
Survey. Upon reviewing the results, 
those directly responsible for the pro- 
duction of the report are inclined to feel 
like the proud parent who commented 
upon his offspring as small in compari- 
son to the commotion its arrival created. 
However, the fifty-three pages of the 
Report on the Survey of Nursing viewed 
from outside do not give much idea of 
the content, nor of the work involved in 
its preparation. It is hoped that a num- 
ber of readers will find time to carry out 
an effective study of the contents. There 
is a vast amount of information con- 
tained in the report that can he viewed 
from many angles and in man v different 
relationships - sufficient material we 
hope to justify the time and efforts that 
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many busy people across Canada have 
given to the collection of the data and 
to the support of its effective use. 

luch of the material that served as 
a basis for the study and report was hot 
off the press when the final date for the 
presentation of the report arrived. This 
is a statement of explanation, not an 
apology for the fact that the inter- 
pretation of the material had to be 
limited. It is realized that the informa- 
tion found in this report and further 
data filed in the 
ational Office will 
serve as a foundation upon which to 
build other' studies. 

luch of the information used in the 
report on the Survey of Nursing carne 
from the registration of nurses carried 
out by National Selective Service, March 
lï-19, 1943. It was very graciously 
made available. at the earliest possible 
moment. However, it must be remem- 
bered that even departments of the gov- 
ernment are seriously handicapped hy the 
fact that Canada entered the war with 
a limited number of tra
ned workers 
in man} fields. :r\ umb
rs can seldom 
replace very satisfactorily for experience 
and heads of departments in the govern- 
ment, as well as in civilian life, are 
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having their headaches when it comes 
to trained personnel. 
It is intended that this article, an- 
nouncing the completion of the Survey, 
will be supplemented by a more com- 
prehensive repon and the editor of the 
Journal has kindly undertaken to find 
space for this in a later issue. At the 
present time, groups participating in the 
National Health Survey have been re- 
quested to refrain from publishing in full 
the content of the reports that have not 
as yet been presented to th. 1\linister of 
Defence, upon whose authority the Sur- 
vey was conducted. 
Sincere appreciation has already been 
eÀpressed for the co-operation .and in- 
terest displayed in connection with the 
Survey. Members of committees, prov- 
incial representatives and individuals 
whose help is reflected in the study are 
assured of this. The many hours con- 
tributed to the preparation of the report 
by the president of the Canadian Nurses 
Association will be appreciated also by 
nurses throughout Canada. A very spe- 
cial vote of thanks is included to the busy 
women in administrative positions who 
took time to answer questions and to 
give information that required thought 
and study even in the best regulated in- 
sÙutions and organizations. They have 
earned the right to a complimentary 
copy of the survey and time off to re.ad 
it. Just in case the "time off" is de- 
layed, the following are a few pertinent 
statements that may be of interest and 
may well precede a more complete re- 
sumé of the report. 
It may be a surprise to many to find 
that the final report, based on statements 
received from both hospitals and or- 
ganizations, on the whole shows a very 
definite increase in the number of nurses 
employed in hospitals and public health 
nursing in 1943 as compared with 1939. 
In mental hospitals and sanatoria alone, 
numbers have decreased. The statement 
already made regarding the replacement 
of experienced personnel by mere num- 


bers appìies in many situatiolls. A study 
of increase in hospital beds and in bed 
occupanC) and of the added responsibili- 
ties delegated to the nursing personnel 
will explain further existing shortages 
versus reported increases. 
Distribution throws some light on the 
situat:on. \Vhereas, according to the 
\Veir report in 1932, approÀimately 60 
per cent of those engaged in active 
nursing were in the private duty field, 
today only 29 per cent are found in this 
classification while 48 per cent are en- 
gaged in work in hospitals and schools 
of nursing, 14.6 per cent in public health 
nursing including industry, and 8.4 per 
cent in other fields. This is a revealing 
picture when it is realized that the pri- 
vate duty group is the source of supply 
from which nurses are drawn for many 
hospital positions, for relief during emer- 
gencies and vacations, and to fill other 
calls. The number in this group has 
been reduced, while those giving service 
in institutions and other fields hav
 in- 
creased. 
The total number of nurses actively 
engaged in nursing quoted by the Cana- 
dian Nurses Association last rear is pretty 
accurately sustained by figures obtained 
through the national registration. A total 
of 22,136 reported as actively engaged 
in nursing with an additional 16,818 
nurses not now employed as nurses, but 
available. However, the great majorit}, 
of these available nurses state that they 
would only be able to serve in their own 
locality and the services of many would 
be limited to an acute emergency. A 
special study of individual situ.ations 
would be necessary in order to obtain 
an accurate interpretation of the term 
"available" . 
Figures obtained through the national 
registration set at rest the fear that 
nurses are "flocking" to other occupa- 
tions. A certain percentage are leaving 
the profession and after a review of some 
of the salaries and hours of duty stated 
- and speculation regarding some not 
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stated - one cannot always blame them. 
On the whole, the vast majority of 
nurses remain loyal to the profession and 
to the demands that are being made 
upon it in the present crisis. 7,216 nurses 
left the profession since December 31, 
1939, 
+ per cent to become housewives. 
It seems evident that the 200 nurses 
reported in one industry, represent just 
another rumour. The entire figure given 
for nurses employed in industry, 1l0t as 
tlurses, for the whole of Canada is 217. 
l\1atrimony accounts for over 93 percent 
of the 27,044 nurses who reported as 
employed other than as nurses. These 
are only some of the interesting and en- 
lightening deductions that can be made 
f
m the
 report, and other information 
that is availahle. Like the good serial, 
this article leaves many burning questions 
to he answered. It, too, is "to he con- 
tinued", and these questions wiI1 he 
answered when further time and study 
makes this possible. 
:Kursing leaders and others are verr 
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much alive to the fact that the registra- 
tion and survey must count for some- 
thing more than a report. The responsi- 
hility of drawing up conclusions to he 
incorporated in the report was delegated 
to a small committee appointed by the 
Executive Committee of the Canadian 
Nurses Association. In doing this, the 
memhers have heen guided hy opinions 
expressed by representatives of the nine 
provincial associations or recommenda- 
tions forwarded on behalf of the nurses 
in the respective provinces. There can 
be no doubt of the interest of all nurses 
in future developments and, on the 
whole, of their earnest desire to meet 
professional responsibilities. The most 
effective way of doing this, in light of 
the information now made available, is 
the prohlem that must he faced by the 
nurses of Canada. 


KATHLEEN \V. ELLIS 
Emergency 1.Vursing A d-vÏJer 
C {marlian Nurses Association. 


What we Expect of General Sta.ff Nurses 


E. C. lVlcILRAITH 


The general staff nurse is an im- 
portant and essential person in the hos- 
pital and an immeasurable amount of 
its achievement and reputation rests 
upon her ability and .upon her morale. 
When a general staff nurse accepts a 
position, what is involved? She receives 
an offer of employment because of her 
credentials, past record and personal 
recommendations. These recommenda- 
tions are based on the very best work 
that the nurse is capable of doing and 
it is assumed that she will give her very 
best service. 
Administrators and general staff 
nurses should co-operate in analyzing 
the nurse's responsibilitv to the hospital 
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and the opportUI1ltles and satisfactions 
which the staff positions offer to her. 
In all fields, the service expected should 
be based on her personal qualifications, 
her preparation for the position, and the 
responsibility placed upon her. The first 
and most important condition is that she 
he satisfied with the work she has vol- 
untarily undertaken to do. She has ac- 
cepted the terms, and it is her duty to 
adapt to these arrangements until some- 
thing is proved to be drastically wrong. 
Satisfaction comes as the result of work 
well done. There is pleasure to be had 
in the progress of the patients and in the 
carrying out of procedures. There are 
many satisfactions to be attained by the 
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graduate nurse because of her rare op- 
portunit
. of being close to human be- 
ings; helping to build more wholesome 
attitudes, aiding in the restoration of 
health, preventing disease and promoting 
health. 
The new staff nurse should become 
oriented in, and any herself with, the 
inst;tution as quickly as possihle. The 
hospital is her employer and as such 
should have her loyalty, her support and 
her interest. The hospital is judged by 
the nurse-her work, her appearance, 
and her attitude. She should have the 
ability to organize her work, putting 
first things first. She should be quick 
and thorough, and careful in the care 
and conservation of equipment. 
She is close to the patient and thus 
has an opportunity to show kindJ.:less and 
consideration. She can be friendly and 
sympathetic but not familiar and, with 


her experience, she will have a better 
understanding of her patient's problems. 
She should be willing to co-operate, able 
to take responsibility, ready to fill in 
wherever and whenever needed in order 
to keep the work running smoothly. She 
must know and be prepared to accept 
the rules of the hospital. 
The graduate nurse has attained the 
goal of the student nurse and, when she 
works in an institution with students, 
should picture that goal in the terms of 
competent nursing service. Her work 
is a demonstration of conscientious nurs- 
ing, perfected technique, and a high 
ideal of service. She forms a link be- 
tween the student and the staff and can 
have a good influence on the student 
body by her attitude to the administra- 
tive staff, by her attention to detail, and. 
by her conduct and personal appearance 
. on and off duty. 


Clinitest Tablet Method 


A handy and dependable urine-sugar test 
method has been deYeloped by 'Yo :\. Comp- 
ton, 
1.D., Jonas Kamlet. Ph. D. an.} J. M. 
Treneer v.-hich requires no heat and is fuit- 
able for both the laboratory and the diabetic 
patient. The complete set can be carried in 


the bag or pocket and a test can be made in 
less than one minute. The test consists of 
dropping a tablet into a test tube of diluted 
urine, allowing for reaction and examining 
for coluur. Estimations up to 2% may be 
made which are dependable. 


A Practical Gadget 
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Equipment for hot packs 


.j 

 


:\ four-bed unit has been special1y set 
aside in the children's ward of the Ottawa 
Ciyic Hospital for the accomttJodation of 
patients who are receiving the Kenny treat- 
ment for poliomyelitis. In order to facilitate 
the preparation of hot packs, the equipment 
shown in the accompanying illustration has 
been placed in one corner of this unit. It 
consists of a large ward sterilizer, a wringer 
having an electric motor, and a metal tray. 
The packs are al10wed to drain in the basket 
of the sterilizer before being put through 
the wringer. In this way, the excess water 
is disposed of and a wet floor is avoided. 
This equipment is proving very satisfactory 
in that it is compact and can be assembled 
and set up by tIle engineering staff of the 
hospita1. 


.. 
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Obituaries 


Mary Ellen Birtles, O. B. E. died on 
June 22. 1943. in her eighty-fourth year. Miss 
Birtles was born and educated in England 
and came with her parents in 1883 to live 
on a 'farm near Brandon. .Manitoha. After 
taking a course in teaching, she entered the 
School of Xursing of the \Vinnipeg Gen- 
eral Hospital. graduating in 1889. In 1890 
l\Iiss Birtles took charge of the Medicine 
Hat General Hospital and. in 1E.'94 became 
matron of the Calgary General Hospital. 
In ] 898 
Iiss Rirtles returned to Manitoba 
as matron of the Brandon General Hospital, 
a position which she held with great distinc- 
tion for twenty-one years until her retire- 
mentin 1919 to her old home at Alexander, 
Manitoba. 
Miss Birtles was an excellent teacher as 
well as an able administrator. Throughout 
her long professional career. and even in 
the years of her retirement. she retained a 
liyely interest in nursing affairs. Those who 
were privileged to be present at the Golden 
Jubilee of the \\Tinnipeg General Hospital 
can never forget her dignified erect figure, 
in its well cut black silk dress. as she rose 
to return thanks for the affectionate tribute 
paid her on that happy occasion. In 1935 
Miss Birtles was appointed an Officer of 
the Order of the British Empire. an award 
which was greeted with pride and joy by 
the staff. students and graduates of the 
School of 
 ursing of the Brandon General 
Hospital. 
fary Ellen Birtles belonged in 
her own right to the gallant group known 
as "the old school". She rests from her 
labours and her works do follow her. 


Mrs. J. H. R. Bond died recently in \Vin- 
nipeg, Manitoba. where she will long be 
gratefully rellIembered as the founder of 
the Children's Hospital. 
Irs, Bond received 
her training in England and served as a 
nursing sistc-r during the Zulu \\Tar in 1879 
and later in Afghanistan and Egypt. In re- 
cognition of her fine work. 
Irs. Bond was 
one of the first group of nurses to be invested 
by Queen Victoria with the Royal Red Cross. 
At the close of her military nursing career, 
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Irs. Bond went with her parents to Auck- 
land. :x ew Zealand, where she became matron 
of a hospital and later established one of 
the first schools of nursing in that country. 


Mrs. Lucille Dow died recently in Van- 
couver. She was a graduate of the School 
of X ursing of the Montreal General Hos- 
pital and a memher of the Class of 1907. 

Irs. Dow gaYe excellent service in nursing 
patients suffering from tuberculosis but 
owing to iailing sight was obliged to give 
up active work some years ago. 


Floria Mather died recently at the Royal 
Ottawa Sanatorium. Miss Mather was a 
graduate of the School of Nursing of the 
Ottawa Civic Hospital and a member of the 
Class of 1934. 


Florence Rankin died recently in Mont- 
real. 
Irs. Rankip (Nursing Sister Florence 
\Vest, R.R.C) was a graduate of the School 
of 
ursing of St. Luke's Hospital, Ottawa, 
and went o\'erseas with the first contingent 
from Canada in 1914. After serving in 
France and England, she was awarded the 
:\Ions ribbon and star, and was entitled to 
the Red Chevron. Returning to Canada after 
four years of service, she engaged in public 
health nursing in the Province of Alberta 
until the" time of her marriage. Keenly in- 
terested in benevolent work, Mrs. Rankin in- . 
fused vitality into any movement she iden- 
tified herself with. She was president of 
the Edmonton Cnit of the Overseas Nursing 
Sisters Association during the year of the 
Royal Yisit and until she left for Eastern 
CanaJa in 1940, where her husband, Lt.-Cot. 
A. C Rankin. CM.G. is director of hygiene 
at :\Iilitary Headquarters in Ottawa. 


Mrs. A. Samuel (Katharine Taylor) 
died receatly. She was a gl aduate of the 
School of X ursing of the :!\lontreal General 
Hospital and a member of the Class of 
18<)5. For several years Mrs. Samuel was 
engaged in private duty and later took up 
hourly nursing. 
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Values not Easily Regained 


The treasure of learning and the liberal 
tradition cannot be reassembled, like auto- 
mobiles in a plant, when the long convulsion 
is finished; nor can scientists, doctors, 
scholars, philosophers and artists be fabri- 
cated over night. \\. e need to keep soberly in 
mind the price we are paying for victory- 
not in terms of dollars, nor indeed wholly 
in terms of human life, but in terms of 
values by which the worth of a civilization 
is ultimately measured. Our enemies kill the 
humane tradition wherever they can; in the 
realm of the mind and soul it is their chief 
.adversary. Our concern must be that in 
fighting this barbarian concept we do not 
inflict so serious a wound upon the intel- 
lectual and spiritual life of our country that 
though barbarism is conquered without, it 


finds a low resistance to growth within. 
This obligation is laid on the doorsteps of 
all our educational institutions It is to them 
that we look for perspective and leadership 
in such an hour as this. If they cannot carry 
the responsibility, nobody else will, for no- 
body else can. In their absorption in mili- 
tary necessities they must not allow them- 
selves to be mere appendages of the war 
machine. They must not abdicate their high 
purpose. "Cnless they keep the candles lit 
which have largely flickered out elsewhere 
around the world, we may reach the dim af- 
termath of war, with victory behind us, 
but with not enough light left to make it 
mean anything in terms of a brighter world. 


-RAYMOND B. FOSDICK 


Overseas Mail 


Recognition of Courage 
In a letter received from Xursing Sister 
L. Hazel Blagden, reference is made to a 
message of congratulations sent, on behalf 
of the Director General of :Medical Serv- 
iCt:s in South Africa, to Kursing Sister Zoe 
Harman of Victoria, British Columbia, who 
is now on duty with the South African 
Military Xursing Service. The message 
states that Sister Harman acted in an ex- 
tremely plucky manner when fire broke out 
in the ward to which she was assigned. Her 
ef forts to extinguish the flames were car- 
ried on at great risk to herself and were 
continued until the fire broke through the 
ceiling immediately above her. Sister Blag- 
den adds that the whole nursing sta ff is 
very proud of )'fiss Harman, "especially 
since she herself says so little about the 
whole affair". 


Miss Smellie's Visit 


\Ve hope Miss Smellie enjoyed her all too 


5:16 


short visit to England even half as much as 
we did ha\"ing her. In arranging her itinera- 
ry, 
Iiss X eill tried to leave time for Miss 
Smellie to renew old friendships but had 
she been able to stay six months we should 
not ha\ e had time for meetings with all who 
asked, 
Iiss X eill very generously let me 
accompany the 
[atron-in-Chief from Can- 
ada on some of her visits and so I know at 
first hand how enthusiastically she was 
greeted and how wonderful she was every- 
where-rarely did she forget a name or 
some incident concerned with some particu- 
lar Sister. She stayed at Our Canadian Sis- 
ters' London Club, and there she met a great 
many of the Sisters informally. One beau- 
tiful spring day we went with Brigadier 
Chisholm and Brigadier Luton to visit Digs- 
well Place, the delightful home of Colonel 
and Mrs. 
Iaitland, which they have so 
kindly given up so that we may use it as a 
X ursing Sisters Convalescent Home. 
At our Canadian Hospitals and Casualty 
Clearing Stations, :Miss Smellie's visits were 
arranged so that she had either tea or lunch- 
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YOU'D BE 
SURPRISED, 
NURSE, HOW MUCH 
BETTER Z. B.T. 
RESISTS MOISTURE! 



 


W HEN a baby powder is moisture 
resistant it gives better protec- 
tion against the irritating effects of 
damp diapers and perspiration. And 
you can quickly prove, nurse, that 
Z.B.T. containing Olive Oil is amaz- 
ingly moisture resistant. 
Malee this simple test with 
z. B. T. containing Olive Oil 
Smooth Z.B.T. on your palm. 
Sprinkle water on it, as shown in the 
picture below. See how the powder 
doesn't become caked or pasty. The 
water doesn't penetrate it, but forms 
tiny powder-coated drops-leaving 
the skin dry and protected. 
Compare Z.B.T. with other lead- 
ing baby powders. Notice its superior 
"slip," its downy softness. Clip cou- 
pon for free professional package. 


'
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I F R E E I The Centaur Co. Division, Dept. D-
 3 
I · 1019 Elliott St. W., Windsor, Onto 
I Please send free professional package of Z. B. T. to: 
I Name 
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I Address 
I City 
I 
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eon with the Sisters and where\-er she went 
she was the life of the party. X o. 7 and No. 
14 Canadian General Hospital were for- 
tunate in having her visit overnight and 
this gave opportunity for me:>s dinners which 
were most enjoyable. \Vhene\"er 
fiss Smellie 
spoke to the Sisters, either en masse or in- 
dividually, her words always carried stimu- 
lation, encouragement and ad\"ice of real 
value. During her first week with us :Miss 
Neill held a tea for her to meet various old 
friends and, fortunately. early in her stay, 

Iiss Hillyers, Matron of St. Thomas' Hos- 
pital, was able to entertain 
fiss Smellie to 
dinner at the Nightingale School and show 
her how the famous hospital is carrying on 
though deprived by enemy bombs of many 
of its departments. 


\Ve do want Canadian nurses to kllow that 
we deeply appreciated and benefitted by the 
time spared for us by the 
fatron-in-Chief 
in C2.nada. \Ye all realize how particularly 
opportune was Miss Smell ie's \"isit and 
further that if any other Xursing Serdce 
has two such fine women to guide its des- 
tinies as Lt.-Cot. Olatron-in-Chief) E. L. 
Smell ie, CRE., R.R.C, L.L.D" in Canada 
and Lt.-Cot. ()'fatron-in-Chief) A. C Xeill, 
R.R.C Overseas, then they are more than 
usually fortunate. 


D. 
L RICHES 


PrillciPal M afroll, R.C.A.M.C., 


Nursillg Scr'i:ice (Ourseas) 


University of Montreal Honours Alice Ahern 


The University of 
lontreal recently in- 
augurated its beautiful new buildings and, 
to celebrate this happy event, conferred 
honourary degrees upon a number of dis- 
tinguished persons. Among them was Alice 
Ahern, assistant superintendent of the K urs- 
ing Service of the 
Ietropolitan Life In- 
surance Company in Canada. Miss Ahern 


recei \"ed an honourary degree (Doctor of 
Public Health) in recognition of her con- 
tribution to public health, both in her pres- 
ent capacity and in connection with the 
Thetford Mines demonstration, undertaken 
by the Metropolitan Life Insurance Compa- 
ny which resulted in a striking decrease in 
maternal and infant mortality. 


Oxyuris Vermicularis 
HELEN F. CAHILL 


A girl of eight was recently admitted to 
the Saint John Tuberculosis Hospital for 
observation and, as a routine precaution, was 
placed in isolation. An x-ray examination of 
the chest and sinuses to proved be negative, 
but an examination of the stools disclosed 
the presence of pin worms (oxyuris vermi- 
culars) also known as thread worms or seat 
worms. These appear as small white threads, 
the males being about one-sixth of an inch 
and the females two-fifths of an inch in 
length. They are usually found in the large 
bowel, but a few are found in the small 
intestine and in the appendix in a consider- 
able proportion of cases. Pin worms may be 
passed in the stool in such numbers as to 
form a small ball. The most constant symp- 
tom is an itching about the anus, chiefly at 
night, due to the migration of the female 


to this region for the purpose of depositing 
eggs. It is thought that oxyuris ova cannot 
develop into worms in the lower intestine 
but that the ova must be ingested and pass 
through the stomach. In such cases, the 
chief means of increase of worms in the 
colon would be the carrying of ova by the 
fingers from the anus to the mouth. Clean- 
liness is, therefore, an important preventive 
measure. The hands should be well washed 
and a brush used on the nails several times 
daily. 
Treatment consists in the administration of 
gentian violet in 32 mg. tablets after meals 
three times daily for ten days. Zinc oxide 
or some other soothing ointment may be 
applied to relieve itching. On the twenty- 
first day, swabs may be taken to determine 
whether ova are still present. These are 
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OBVIOUSLY, the selection of a hemaunic for the 
treatment of secondary anemia depends to a large 
extent upon the needs of the individual patient. 
Some patients do well with iron alone; others 
require B, in additon to iron; still others should 
have the benefit of iron with the B Complex. 


* IRON ALONE 


\ 


Tablets Ferrous Sulphate Exsiccated 
Squibb--where iron alone is indicated. Supplies 
iron in ferrous form-shown in numerous clinical 
studies to be more effective in smaller dosage than 
other forms of iron and to have fewer undesirable 
side-effects. Supplied in 3-grain enteric-coated 
tablets in bottles of 100 and 1O:JO. Three grains is 
the D.S.P. dose for exsiccated ferrous sulphate 
as compared to 5 grains of the hydrated salt. 
Squibb has always used the exsiccated form. 
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Capsules Ferrous Sulphate with 81 
Squibb-Designed for prevention and treatment 
of secondary anemia, especially in patients with 
anorexia or other manifestation of vitamin BI 
deficiency. Each capsule contains 3 grains of 
ferrous sulphate exsiccated and 1 mg. of thiamine 
hydrochloride (333 D,S.P. units of vitamin B 1 ). 
Supplied in bottles of 100 and 1000 capsules. 


* IRON with B-Complex 
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Hebulon, * because of its content of iron, 
liver extract and vitamin B Complex, provides 
factOrs often simultaneously required by the 
patient with secondary anemia. Each easy-to- 
swallow gelatin capsule contains 2 grains 
exsiccated ferrous sulphate (approx. 40 mg. iron); 
SO D.S.P. units of vitamin B,; and liver extract 
(derived from 16 Gm. fresh liver) containing 
appreciable amounts of certain B Complex factors 
including riboflavin and filtrate factors. Supplied 
in bottles of 100, 500 and 1000 capsules. 
."Hebulon" is a reade-mark of E. R. Squibb & Sons. 
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known as National Institute of Health swabs 
and are made as follows: an inch of non- 
waterproof cellophane is wrapped around 
one end of a glass rod, the other end being 
securely inserted into a cork stopper fitting 
into a test tube. The swab is passed over the 
anal ori fice being sure to get into contact 


with each fold. The swab is then placed in 
the test tube and sent to the laboratory for 
e).amination. \Vhen ten consecutive swabs 
(and three stool examinations) have proved 
negative the patient may be released from 
isolation. Special care must be taken that 
the hands are kept scrupulously clean. 


R.N.A.N.S. Annual Meeting 


The thirty-fourth annual meeting of the 
Registered Nurses Association of Nova 
Scotia was held recently in Bridgewater; 
the members of the Bridgewater Branch of 
the Association were the hostesses for this 
occasion. The president, Miss Jenkins, in 
her opening address, dwelt upon the crisis 
with which the nursing profession is faced 
under present world conditions. She re- 
viewed the major considerations that had 
demanded attention during the past year: 
the uses and expenditures of the Govern- 
ment Grant; the special conferences called 
in connection with the availability of grad- 
uates for hospital staffs; the provincial 
registration measures that had to be taken 
to prepare the way for any controls that 
might be enacted by National Selective 
Service; the National Health Survey; the 
publicity and recruitment project; the study 
of the licensing and control of the subsi- 
diary worker; and the proposed National 
Health Insurance Plan. All these difficult 
problems had come out of the inevitable 
unrest of the times. In closing, Miss Jen- 
kins appealed to the members of the As- 
sociation for their whole-hearted support in 
meeting and accepting the challenge for 
loyalty and unsel fish effort. 
The report of the acting registrar revealed 
that the membership has been increased by 
313 new members bringing the total mem- 
bership to 1351. An emergency measure 
was passed granting reciprocal registration 
to nurses. from other Provinces or from 
the United States, who fulfilled reQuire- 
ments upon payment of the current fee 
instead of the initial fee of $10. The 
registration of such nurses was valid for 
six months only from date of issue. Among 
other matters reported were the formation 
of a provincial government grant committee 
and a provincial publicity committee. Spe- 
cial conferences will be held in the fall to 


discuss the hospital staff shortages situation. 
The report of the public health committee 
stressed conditions brought about by the 
crowding of our towns and cities with many 
new families, and of the additional burden 
imposed on the public health nurse as the 
result. It also dealt with the setting up 
of the poliomyelitis clinic at the Nova 
Scotia Hospital where clinics and demon- 
strations were held for the purpose of 
teaching and illustrating the Kenny method 
of treatment, and with the organization in 
the town of Pictou of an industrial clinic 
at the shipyards plant. The report of the 
hospital and school of nursing section was 
not available owing to the unavoidable ab- 
sence of the convener, Sister 1fary Peter. 
The report of the general nursing com- 
mittee discussed the hours of duty, general 
working conditions and remuneration of 
private duty and general staff nurses; also 
the recommendations sent out by the Na- 
tional General Nursing Section dealing with 
the relief work that could be offered to 
hospitals by private duty nurses. All 
branches and committees reported increased 
activity during the year. A comprehensive 
report of the important items of National 
Executive Meetings was given by our 
CN.A. Councillor, :!\frs. D. J. Gillis The 
meeting adj ourned to proceed to a most 
enj oyable outing and picnic, arranged by the 
Bridgewater Branch, at 
Ialega Lake. 
Among matters of interest discussed on 
the following day were the increase of the 
registration fee to meet the increasing ex- 
penses of the Association; the reduction 
of the age limit required for registration; 
the organization of the Sections; the prob- 
lems of private duty nursing; and the matter 
of obtaining additional subscriptions to The 
Canadian Nurse. The discussions resulted 
in the adoption of an increase of the regis- 
tration fee from $2.50 to $3 for one year, 
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effective September 1, 1943, and an increase 
of the private duty fees to $4 for eight-hour 
duty and $6 for twelve-hour duty. A 
pledge was also made by the Association to 
obtain at least fifty additional subscriptions 
for The Canadian Nurse within the next 
three months. Interesting verbal accounts 
of the. recruitment project were given by 
Miss A. E. Richardson and Mrs. J. Mac- 
Isaac The session concluded with a rOW1d 
table conference, presided over by )'Iiss 
Lenta Hall. on the subject of health in- 
surance. 
The following officers and conveners of 
committees were elected for the year 1943- 
44: president, )'Iiss Marjorie Jenkins, Hali- 
fax; first vice-president, )'Iiss C. Graham, 
Hali fax; second vice-president, Sister Anna 
Seton, Halifax; third vice-president, Miss 
G. Strum, Halifax; recording secretary, 
Miss Lillian Grady, Halifax; hospital and 
school of nursing section, Sister Catherine 
Gerard, Hali fax; public health section, Miss 
Jean Forbes, Halifax; general nursing sec- 
tion, :Miss M. Ripley, Halifax; Library, 
Miss G. Byers, Halifax; legislative, Miss 
Marion Haliburton, Halifax; programme 
and publication, 
fiss S. Archard, Halifax; 
Red Cross emergency, Mrs. Eva Haliburton, 
Halifax; advisory to registrar, Miss Lenta 
Hall, Halifax; nominating, Mrs. T. W. 
MacLean, Truro. 
All the members preient at the meeting 
agreed that it was one of the most in- 
teresting and successful yet held by the 
R.N.A.N.S. An invitation was extended 
by the Co1chester Branch to hold the meet- 
ing in Truro next year. 


NANCY H. \VATSON 
Acting registrar 


M.A.R.N. Public Health Courses 


The Manitoba Association of Registered 
Nurses has recently held post-graduate 
courses for public health nurses, a part 
of the plan for the use of federal funds 
secured through the Canadian Nurses As- 
sociation for public health nursing educa- 
tion. During the first course Miss Ruth 
Freeman, director of the public health 
nursing course at the University of Min- 
nesota, was the visiting lecturer. Her classes 
included principles and practice of public 
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health nursing and principles of teaching. 
Sixty-five public health nurses were able 
to attend. Three students spent an ad- 
ditional two weeks in field work with the 
\Ïctorian Order of Kurses, the City Health 
Department and the Provincial Department 
of Health. The whole course formed a 
basis for the carrying out of a sound pro- 
gramme within the nurse's district and the 
entire group responded to 
Iiss Freeman's 
personality and her understanding of 
human needs. Other speakers included the 
deputy minister of health, the medical of- 
ficer of the City Health Department, 
Iiss 
Frith of the Children's Aid Societÿ, 11iss 
:\1. 1Ioore, executive director of the Family 
Bureau, and Rev. Sister Eugenie of St. 
Joseph's Hospital, who discussed records. 
The second course dealt with supervision 
in public health nursing. 11rs. Pearl Parvin 
Coulter, associate professor of public health 
nursing at the Cniversity of \Visconsin, was 
the visiting lecturer. The course included 
the development. philosophy and definition 
of supervision. Tools and methods of 
supervision were considered; these included 
,'isits, conference and staff education. 
Thirty nurses attended the classes in super- 
vision and, in addition, 1frs. Coulter held 
two evening meetings with the industrial 
nurses and others interested in public health 
in industry. Interest was sustained through- 
out. and public health nurses went back to 
the:r districts to put into execution the new 
ideas gained through this experience. 11r5. 
Coulter brought us a great deal from the 
wealth of her varied experience. \Ye are 
indebted to the University of 
Iinnesota 
and the Vniversity of "risconsin for re- 
leasing these excellent people at this very 
busy time. They were most generous in 
encouraging both :\fiss Freeman and 
frs. 
Coulter to come to \Vinnipeg for these 
courses. 


--
IARGARET HART 


Victorian Order of Nurses 


The following are the staff appointments 
to. transfers. and resignations from the 
Victorian Order of Xurses for Canada: 
ls(,hcl Black, B.Sc.. a graduate of the 
University of Alberta Hospital, Edmonton, 
who previously served on the Victorian Or- 
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der staffs in \Vinnipeg and Victoria, has been 
appointed to the Hamilton staff. 
MOlla Smith, a graduate of St. John's 
General Hospital, St. John's, 
ewfoundland. 
and of the public health nursing course, 
McGill School for Graduate Nurses, has 
been appointed nurse-in-charge of the Liver- 
pool Branch. 
Y olandë C. Greco, a graduate of St. Mary's 
Hospital, Kitchener, has been appointed 
temporarily to the Montreal staff. 
l./arie Kaufman, previously on the Mont- 
real staff, has completed the public health 
nursing course at the University (If \Vestern 
Ontario, and has been appoiI}ted to the Ha- 
milton staff. 
Mrs. L7l1lOlt (Dorothy Speck) has resigned 
from the Toronto staff. 
Phyllis DO'l('S(
l has resigned from the 
Toronto staff to join the 
ursing Service 
of the R.CA.F. 
Doroth:r King has been transferred from 
the Kitchener staff as nurse-in-charge of 
the Orillia Branch. 
Eleanor Tf'ebster has been transferred from 
the Orillia Branch as nurse-in-charge to be 
nurse-in-charge of the Timmins Branch. 
l./rs. PaUm (Mary Thomas) has been 
transferred from the Brantford Branch, 
where she had been temporarily in charge, 
to the London staff. 


Ontario Public Health Nursing 
Service 


D. Maxille TVard (B.Sc. University of 
\Vestern Ontario) and Salley E. Hurst 
(Royal Victoria Hospital, Montreal, and 
public health nursing course, McGill School 
for Graduate X urses) have been appointed 
to the Secondary School Health Service in 
Ottawa. Marion. TV oodside began this 
service last year and will he the senior 
nurse. 
E. Muriel Davis (Brantford General Hos- 
pital and University of Western Ontario 
public health nursing course) has succeeded 
Annie Smith as public health nurse in Bur- 
lington. 
Eli:;abeth Gillespie (Hospital for Sick 
Children, Toronto, and University of Tor- 
onto, public health nursing course) has re- 
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For Baby - it forms a powdery 
film to keep the delicate skin 
free from dampness - pre- 
vents chafing and diaper rash. 
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feet, 
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signed from the Timmins Board of Health 
to accept the position of public health nurse 
in Schumacher. Luella TVing, who has been 
public health nurse there for some time, 
has resigned. 
]0,[ arjorie Ashie (Nichols Hospital, Peter- 
borough. and University of Western On- 
tario), formerly with the V.O.N. in Bur- 
lington. has accepted a position on the 
public health nursing staf f of York Town- 
ship. 
A l/bra Clca'vcr (Toronto General Hos- 
pital and University of Toronto public 
health nursing course) has resigned from the 
Haileybury Board of Health to undertake 
the newly-established generalized service in 
Goderich. 
Olcm..;a Chant (Buffalo City Hospital and 
University of Toronto public health nursing 
course). who for the past two years has 
been a public health nurse in Kenora, has 
resigned to accept a position with the Board 
of Health. Kirkland Lake. 
11/ rs, RClla L. M oscley (Toronto hospital 
for Consumptives and University of West- 
ern Ontario public health nursing course) 
has resigned from the School Health Ser- 
vice in Peel County and is now engaged as 
public health nurse in Brampton. 
Doruthy TViley (B.Sc. University of 
\Vestern Ontario) has accepted a position 
with the Board of Health, Windsor. 
H elCII Kay (Toronto General Hospital 
and Cniversity of Toronto public health 
nursing course) has accepted a position with 
the Board of Education, \Vindsor. 


M.L.I.C. Nursing Service 


Gilberte Violette (Hôpital du S1. Sacre- 
ment, Quebec City, 1937) recently resumed 
her duties on the Mount Royal Nursing 
Staff, Montreal. :Miss Violette has com- 
pleted a course in public health nursing at 
the University of Montreal. 
Germaine RaJ'11wnd (Sacred Heart Hos- 
pital. Cartierville, 1939, and public health 
nursing course, University of Montreal, 
1930) has resigned from the Company's 
service. 
1iss Raymond had been on the Mc- 
Gill staff in Montreal since 1940, and was 
with the Company since 1931. 
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IMPORTANT NOTICE 


The Association of Registered Nurses of the Province of Quebec 


wishes to draw attention to a following recent amendment of the 


NURSE REGISTRATION ACT: 


Any nurse who has obtained the certificate or diploma of an 
approved school of nursing in the province prior to the nineteenth 
of March, nineteen hundred and twenty-five and whose Qualifica- 
tions are approved by the committee of management, shall be 
entitled to registration without examination upon production of the 
above mentioned certificate or diploma and payment of the regis- 
tration fee, provided that the application for registration in that 
behalf be filed with the Registrar of the Association. on or before 
the last day of the sixth month immediately following the day 
of the sanction of the Act. 


Any nurse in the above-mentioned category, who wishes to avai] herself of 
this provision of the Act, should immediately secure the necessary forms from 
the Registrar of the Association of Registered Nurses of the Province of 
Quebec, Ste. 1012, 1538 Sherbrooke St. 'V., Montreal. Applications must be 
made before December 23, 19+3, since the provision will cease to exist after 
that date. 


WANTED 
The :\1anitoba Association of Registered Nurses invites applications for 
the position of Travelling Instructor. Preference will be given to Registered 
Nurses with the following qualifications: an academic degree, preferably in 
nursing; experience as a teacher in a School of Nursing. Applications should 
be submitted immediately, stating age, full particulars of training and ex- 
perience, to: 
The Secretary, 
Ianitoba Association of Registered Nurses, 212 Balmoral St., 
'Vinnipeg, Man. 


WANTED 
A 35-bed hospital requires Assistant Superintendent capable of taking 
charge of operating room and having some knowledge of x-ray technique. 
Salary $90. per month. Full maintenance. Six-day week and week-end of duty 
each month. 
General Duty Nurses also required. Salary $75. Full maintenance. Eight- 
hour day and a week-end off duty each month. Address applications to: 
:\1rs. J. Montgomery, Haldimand 'Var :\lemorial Hospital, Dunnville, Onto 


WANTED 
Applications are invited from registered nurses for General Duty in 
a 'Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerl" - TM Laurmlian SafUJkJrium) 
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WANTED 


A qua1ified Instructress of Nurses is required for September 1 by the 
"Toman's General Hospital, :\lontreal. Graduate 
urses are also required at 
once for Staff Positions and as General Duty Nurses. Apply to: 
Superintendent of Xurses, ,,'oman's General Hospital. 4039 Tupper St., 
:\Iontreal, P. Q. 



l ANTED 
An Obstetrical Supervisor is required for a 150-bed hospital. Preference 
will be given to applicants with post-graduate and teaching experience. Apply, 
sta ting age, experience, and salary expected, to: 
The Superintendent, :\Iemorial Hospital, St Thl)mas. Onto 


\V'ANTED 


Applications are invited for the position of Assistant Superintendent of 
1\urses for a 120 bed hospital. Apply, giving full particulars, to: 
Superintendent of. Nurses, GaIt Hospital, Lethbridge, Alberta. 


WANTED 


Applications are invited for the position of Superintendent of Nurses for 
a 112 bed Tuberculosis Sanatorium. Apply stating experience and qualifications 
and salary expected to: 
Geo. ,Yo Cragg, .M.D., Superintendent, St. Lawrence Sanatorium, Cornwall, Ont. 


NEW S 


NOTES 


BRITISH COLUMBIA 
CHILLIWACK: 
To mark the beginning of Xurses \Ye
k 
a gathe; ing of uni formed nurses. including 
general duty nurses, nursing sisters and 
public nealth nurses, attended a special 
'iervice at St. Thomas Anglican Church. A 
body of high scho
)l students was also in 
attendance. Two ef fective window displays 
were also arranged. one by )'fiss L. Hodg- 
kins. matron of Chilliwack General Hos- 
pital, showing details of hlood trans fusion 
and the modern blood bank. The second dis- 
play was arranged hy the district nurses 
and was most ef fective in its appeal to re- 
cruits for nursing. )'fiss D. Priestley gave 


an address to high school girls on the pos- 
sibilities in the field of nursing, At the 
annual meeting of the Chilliwack Chapter, 
)'Iiss Priestley also gave a very interesting 
report of the provincial annual meeting. 
The following of ficers and conveners 
have been elected to sen e during the coming 
year: president, D. Priestley; vice-president, 
:\.. ),fcKay; secretary, )'lrs. C. S. Pennock; 
treasurer, )'frs. G. Challenger: news, )'Irs. 
J. D. ::\funro: Tile Canadian .Yuyse, L. 
Hodgkins ;. public health. i\I. Black: hospital, 
K. Crowley: programme, )'lrs. P. Abbott; 
r freshments: ::\lrs. Storey and )'frs. 
lel- 
ville: membership: )'lrs. \V. Stevenson, ),Irs. 
J. Kirkness, ::\Iiss Simpson: finance, D. 
),forrison; visit
ng. ),f rs. R. Patten; general 
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nursil:g, 
liss Corble; emergency enrolment, 

1rs J, Barker. 


MANITOBA 
J;Villllipe g General Hospital: 
Beryl Seeman and Gertrude Callin have 
complete their course in teaching and 
supervision at the 11cGill School for Grad- 
uate Xurses and have resumed their duties 
at the \'T.G.H. Helen Reimer has also re- 
turned to the '''.G.H. after having taken a 
course in administration at the 11cGill 
School for Graduate ;.; urses :Marjorie Fryer 
and Eileen \\Tillis. of the V.O.1\., have 
completed a course in public health nursing 
at the 
lcGill School for Graduate ;.; urses 
and returned to their former positions with 
the V.O.X. in \\Ïnnipeg. Florence Stratton. 
who also took the course in public health 
nursing. has returned to the social service 
department of the "T.G.H. Beth Rice-Jones 
and Ruth Crichton have returned to \Vin- 
nipeg after having taken a course in public 
health nursing at the School of Nursing, 
University of Toronto. 


NEW BRUNSWICK 


MONCTON: 


The graduating exercises oi the largest 
class who ever completed their training in 
the School of X ursing of the Moncton Hos- 
pital proved to be the highlight of an 
eventful "
urses \Veek". The week began 
with Vesper Services. attended by nurses in 
uniform. and was carried on by means of 
various s8cial events and demonstrations. 
Thanks to the generous co-operation of 
Moncton newspapers and their many ad- 
vertisers, excellent publicity was given to 
Canada's need for nurses. \Vell preparer' 
and interesting articles described the mam 
oppoctunities that nursing offers as a careë'1 
for ambitious young women. Striking pho- 
tographs illustrated various phases of a 
nurse's work and due emphasis was placed 
on military nursing service. The whole en- 
terprise was a credit to all those who or- 
ganized and participated in it. 


FREDERICTON: 


The Junior class of the School of Nursing 
of the Victoria Public Hospital recently en- 
tertained the young women of the senior 
class of the Fredericton High School. Miss 
Sidona \\' etmore, acting superintendent, as- 
sisted the juniors in receiving the guests 
and "Miss Gertrude Davis played delightfully 
throughout the tea hour. Members of the 
teaching sta f f were also present and the 
guests were later shown the various depart- 
ments of the hospital. 
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PHILLIPS' 
MILK OF MAGNESIA 


Palatable - Xo Taste Objection 
Doesn't Upset Stomach 
Gentle in Action 
Since the '70's when Phillips' Milk of 
Magnesia was first introduced, it has 
been recognized by physicians every- 
where as a gentle ìaxative - its action 
accomplished without irritation. 
There is no taste objection and, owing to 
the low solubility of magnesium hydrox- 
ide, the antacid action is extended into 
the intestines with no gastric irritation. 
PhilEps' Milk of Magnesia is effective 
for children and wherever mild antacid 
laxation is indicated. 


Dosage: 
As a gentle laxative-4 to 8 teaspoonfuls 
As an antacid - 2 to 4 teaspoonfuls 
(2 to 4 tablets) 
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PHILLIPS. 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor, Ontorio 



548 


THE CANADIAN NURSE 


-- ---- 


7-- 
( I 
'- _7 ... ") 


DA VIS' LESSON GUIDE 
AND TESTS 
IN OBSTETRICS 


By Ella M. Rafuse. Teachers College. 
Columbia University. This comprehen- 
sive outJine for instructors and nurses 
presents an excellent course (and one 
which has been tested by use) in ob- 
stetrics. With 24 pages of tests. $1.60. 


DAVIS' LESSON GUIDE 
AND TESTS 
IN GYNECOLOGY 


By Ella M. Rafuse. Teachers Co]]ege. 
Columbia University. This outstanding 
guide for nurses and instructors out- 
Jines a comprehensive course of study 
in the sa1ient facts of gynecology. Tests 
incJuded. $1.60. 


THE RYERSON PRESS 
TORONTO 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
sb.1ff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 


Acting Chief Superintendent 
114 'Vellington Street, 
Ottawa. 


ONTARIO 
Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Pub1ications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


DISTRICT 5 


TORONTO: 


A meeting of District 5, R.N.A.O, was 
held on June 14. \Vell attended section 
meetings convened in the afternoon and 
later dispersed to \'arious centres for private 
supper parties. Later in the evening a joint 
meeting of the Academy of Medicine and 
District 5, R.N.A.O. convened in Convoca- 
tion Hall, under the chairmanship of the 
president of the Academy, Dr. Robin Pearse. 
Approximately 1500 persons attended. Sister 
Elizabeth Kenny, the world famous Aus- 
tralian nurse, told a very impressive story 
as she compared treatment and results in 
orthodox and Kenny methods of handling 
infantile paralysis. Her story was illustrated 
with film and slides. 


DISTRICT 6 


COBOURG: 


A national memorial service for nurses 
was held recently at Trinity United Church, 
Cobourg. The graduate nurses of Cobourg, 
including those from the General and On- 
tario Hospitals, attended in a body thus 
paying tribute to nurses who gave their 
lives in this war and the last. Rev. "V. P. 
\V oodger spoke on "N urses and their service 
here and overseas". A moment of silence 
was observed in memory of our nurses and 
men in the services. 
The nurses of No. 18 Canadian General 
Hospital, stationed at Cobourg. were guests 
of Chapter 8. District 6, R.N.A.O. at a 
banquet held in their honour. Fifty-six army 
nurses and 52 civilian nurses attended The 
speakers for the evening were Miss Irene 
Shaw, Matron Harvey, Nursing Sister 
Irshman, and the Rev. Dr. Kelly. .Miss 
Mathilda \Vaechter, president of the Chap- 
ter, was chairman. 
The sum of $20 was sent to the provincial 
office for the contingency fund, donated 
by the nurses of this Chapter. 
PETERBOROUGH: 
Chapter C. District 6, R.N.A.O., the 
Kicholls Hospital Alumnae Association, and 
St. Joseph's Hospital Alumnae Association 
recently held a joint supper meeting at the 
Staff House of the Canadian General Elec- 
tric. Some 40 members availed themselve
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of the opportunity of this social evening 
together, which marked the cl?sing meeting 
previous to the summer vacatIOn. 


DISTRICT 8 


Ottawa Civic Hospital: 


At the recent graduating exercises of tile 
School of X ursing of the Ottawa Civic 
Hospital 73 nurses received their ?iplomas: 
This is the largest class in the hIstory ot 
the School. At a dinner held in their 
honour. 242 nurses were present. Thirty 
members of the class of 1933 took this op- 
portunity of holding their tenth anniversary. 


QUEBEC 


/11 on/real General Hospital: 


At the recent graduating exercises of the 
Class of 1943, 63 nurses received their 
medals and diplomas. Dr. A. D. Campbell 
delivered the address to the graduating class 
and lIrs. Stuart Townsend spoke on behalf 
of the Alumnae Association and presented 
each nurse with a year's membership in the 
Association. The prize presented by Dr. 
C. K. p, Henry for highest standing in 
surgery was won by 
1iss Joan Clarkson. 
The Jennie \Vebster prize, presented by Dr. 
George Hodge for highest standing in the 
special services was won by 
Iiss lIary 
\\'ard. The 
Iildred Hope Forbes prizes 
for highest aggregate marks during the 
entire course were won bv l1iss L. E. 
Ier- 
sereau and lIiss M. D. Burt. The Board of 
l\Ianagement prizes for general proficiency 
were won bv 
Iiss L. K. Cameron and 
fiss 
E, H. Coll
y. 
l1iss K. Annesley has resigned from the 
teaching staff and has accepted the position 
of instructor and supervisor of teaching 
at the Royal Jubilee Hospital, Victoria. B C. 
Miss l1. Cluff has resigned from the out- 
door staff and has taken a position as in- 
dustrial nurse. Prior to their departure 
Miss Annesley and Miss Cluff were guests 
at a tea. and recipients of gifts from 
fiss 
Holt and the nursing staf f, Miss Inez Wel- 
ling has resigned her position as superinten- 
dent of nurses of the Verdun Protestant 
Hospital and is taking a well earned rest at 
her home in Shediac, K B. 
Iiss Jean 
Home is doing industrial nursing. lIiss A. 
Christie and lIiss E. Simms have been ap- 
pointed to the teaching staff of the Central 
Division. If iss Pearson has been appointed 
to the outdoor staff and !\liss A. B. lIac- 
Lachlan is relieving in the operating room 
of the \\'estern Division. 
fiss Olive Mulli- 
gan, lIiss Yelland and Miss A. Le Broov 
have been appointed as X ursing Sisters i
 


AUGUST. 1943 


,.1:"". 


J 


, 


Hope 
of the 


F ulure 


Keep them healthy-let Baby's Own Tablets 
help 70U. Pleasant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
paHon, upset stomach. teethinlt fevers and other 
minor ailments of babyhood. Warranted free of 
narcotics and opiates. A standby of nurst'll an<l 
mnt},prq for over 411 '.PAI"'. 


BABV:S OWN Tablets 


For Those 
Who Prefer The Best 


C+J 
@derellø 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Langer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stares 
From Coast to Coast. 
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THl:. CANADIA.r\ I\URSE 
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.NEO-CHIMICAr 
FOOD. 
VITAMIN and MINERAL TONIC 
Th 


e gft 


è-conoml(of nut, na' m 
avallabfe at th' time.. 


DOSAGE 
 
Two teaspoonfuls -or two capsule. 
daily. 
In 73;4 oz.. 231. 0%. and 46% 0%, bottles 
or boxes of 
50, 100/ and 250 copsules. 


&'lOMt 


The Canadian Mork of Quality Pharmaceuticals 
Since 1899, 



 0.&TIloMt&éb. 


MONTREAL 


CANADA 


ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 
OF QUEBEC 
The Fall examinations for qualification 
as .'Registered Nurse" will be held in 
Montreal and elsewhere on October 25, 
26. and 27. 1943. 
Application forms and all information 
may be procured from the Registrar. All 
applications must be in the office of the 
Association by September 30. NO APPLI- 
CATION WILL BE CONSIDERED AFTER 
THAT DATE. 
Results of examinations will be pub- 
Hshed on or about December 7. 1943. 
E. Frances Upton, R.N., Reltistrar 
1012 Medical Arts Building 
1538 Sherbrooke St. West, Montreal, P .Q. 


TWO OUTSTANDING BOOKS 


DeLee & ('armon's "Obstetrics for Nur- 
ses", Twe)fth Edition, 651 pageil with 
292 illustrations a.
d 8 plates in color. 
$3.50. 


Dorland's "American Pocket Medical Dic- 
tionary". Seventeenth Edition. 1037 pages. 
F)exib)e binding. Plain, $2.50; Thumb- 
indexed. $3.00. 
These books have an increasing sale each 
year. If you are not familiar with them 
write us for copies. 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


the R.C.\.
LC 
liss Ruth \\"alker has 
been appointed X ursing Sister with the 
R.CA,F. :Miss E. L. Dickie is doing general 
duty at the Royal Edward Institute. 


.M cGill School for Graduate .Yurses: 


Hilda Bartsch (T. & S.. 1941) has re- 
signed from the staff of the Alexandra 
Hospital, Montreal, and has taken up her 
duties as superintendent at ,\ Ïctoria Public 
Hospital, Fredericton, X. B. Rose 
lary 
Tansey (P.H..K., 1928) has resigned as 
supervisor from the Yictorian Order of 
Xurses staff, and is now in charge of the 
admitting office at the 
Iontreal Com-ales- 
cent Hospital. 


H omoeopatlzic Hospital: 


A t the recent graduation exercises of the 
Phillips Training School for Xurses of the 
Homoeopathic Hospital of 
lontreal 18 
nurses received diplomas and medals. 
T anet Dunn has returned f rom South 
Africa after a year's service as Kursing 
Sister in a military hospitaL Aileen Tul- 
loch has joined the X ursing Service of the 
R.C.A."M.C 


QUEBEC CITY: 


leffery Halr's Hospital: 


Miss E. Coull is working as industrial 
nurse with the Gaspesian SuI fite Co., 
Chandler, K. B. Miss E, Farquhar has 
joined the !\ ursing Service of the Royal 
Canadian K avv. 
Iiss G. :\fartin has com- 
pleted a course in administration and teach- 
ing at the 
IcGill School for Graduate 
Kurses, and is now on the staff of the 
teaching department in ]. H. H. 


BERMUDA 


The graduation exercises of the School of 
Nursing of the King Edward \'II 
lemorial 
Hospital took place recently in the nurses 
residence. M r. H, D. Butterfield. chairman 
of the hospital trustees, welcomed His Ex- 
cellenc," the Governor and \Ïcountess Knol- 
lys, e
pressing the trustees regret at their 
forthcoming departure. :\fiss 
larjorie Hal- 
lett, B.A., headmistress of the Bermuda 
High School for Girls, was the speaker and 
the diplomas were presented b
 His Ex- 
cellencv the Governor. A ,.ocal number was 
render
d by Mrs. Harry Dunkley followed 
by the Benediction given by the Rev. Keith 
Harmon. A reception followed the exer- 
cises. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Danwarth, :no Cedar Street, Kew Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 
President ........____....Miss Marion Lindeburgh. 3-!(J6 {'niversity Street, Montreal, P. Q. 
Past President ..................__........ .Miss Grace M. FairleJ', 3606 'Yest 33rd Avenue, Vancouver, B. C. 
First Vice-President ... Miss FannJ' Munroe, Royal Victoria Hospital, Montreal. P. Q. 
Second Vice-President ._ 
Iiss Gertrude Hall. 212 Balmoml Street, .Winnlpeg, Man. 
Honourary Secretary,..... ,...........,.... ::\liss Rae Chittick, 815-18th Ave. 'Y.. Calgary, Alta. 
HonourafY Treasurer ...................,.., ::\liss :\Iarjorie Jenkins, Children's Hospital, Halifax, N. S. 
COUKCILLORS AXD OTHER ME:\IBERS OF EXECCTIYE cmnIITTEE 
Numerals indicate office held: (1) President Prot'incial Nur,
es Association' 
(2) Chairman, Hospital and ß-'hool of Nursing Section: (3) Chairrnan, Pubrï
 
Health SectIOn; (-I) Chairman, Geneml Surging Section. 


Alberta: (1) ::\liss Ida Johnson, Royal Alexandra 
Hospital. Edmonton; (2) :\liss Gena Bamforth, 
Royal Alexandra Hospital. Edmonton: (3) 
:\liss Jean S. ('lark, City Hall. CalgarJ'; (4) 
:\liss Gertrude ::\1. B. Thorne, 332-21 Ave, "T., 
Calgary. 
British Columbia: (1) :\liss :\Iargaret Kerr, Dept. 
of Xursing- & Health, University of British Co- 
lumbia, Vancouver; (2) ::\liss F. McQuarrie, 
Yancomer General Hospital; (3) Miss T. 
Hunter. 4238 'V. 11th Ave.. Vancouver; (4) 
::\Irs. E. B. Thomson, 1095 'V. 14th St., Van- 
couver. 


Manitoba: (1) :\frs. A. C. McFetridge. 418 
Campbell St., Winnipeg; (2) :\liss C. Lynch, 
Winnipeg General Hospital; (3) ::\liss E. 
Rowlett, 759 Broadway, Winnipeg: (-I) ::\Irs. 
::\1. Reynolds. 20 Biltmore Apts., Winnipeg. 
New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital. Campbellton; (2) Miss Marion MJ'ers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton: (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (3) ::\fiss Jean 
Forhes, 412 Tower Rd., Halifax; (4) )liss :\1. 
Ripley, 46 Dublin St., Halifax. 


Ontario: (1) 'liss :\Iil
lred I. Walker, Institute 
of Public Health, London; (2) Miss Dora 
Arnold, Brantford General Hospital; (3) Miss 
\\ïnnifred Ashplant. 807 Waterloo St., Lon- 
don; (4) ::\liss Stella ::\furrar, 
iagara-on-the- 
Lake. 
Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist. St. Vincent's Or- 
phanage, Charlottetown; (3) Miss Mary Leslie. 
:\fontague; (4) Miss Eileen McGough, 152Y. 
St. George St.. Charlottetown. 
Quebec: (I) :\Iiss Eileen Flanag-an. 31'01 Uni- 
versity St.. 
Iontreal; (2) Miss Winnifred 
::\IacLean. Royal Victoria Hospital. Montreal; 
(3) Miss Ethel Cooke. 1321 Sherbrooke St. W., 
Apt. C-111. ::\Iontreal; ( n :\Ble _\nne-:\Iarie 
Robert, 4085 St. Hubert St., Montreal. 
Saskatchewan: (1) :\liss 1\1. R. Diederichs, Grev 
Nuns' Hospital, Regina; (2) Rev. Sr. :\Iandiri, 
St. Paul's Hospital. Saskatoon; (3) Miss Mary 
E. Brown. 5 Belleview Annex, Regina; (4) 
::\liso; ::\1. R. Chisholm, 805-7 Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nil rsing-: Miss Miriam L. Gibson, Hospital 
for Sick Children. Toronto. Onto Public HellIth: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver. B.C. General Xursing: Miss Madalene 
Baker. 2411 Victoria St., Lonòon. Onto Con 
vener, Committee on Nursing EJucation: Mis
 
E. K. Russell. 7 Queen's Park. '''ronto. Out 


Executive Secretary: Miss Jean S. Wilson. National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing S
ction 
CHAJRJ\tA
: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man :i\fiss Eva McNally, General Hospital, 
Branòon. i\lan. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasure,': Miss Flora MacLellan, Ontario Hos. 
pital, r\ew Toronto, Ont.' . 


C01'
CJLLORS: Alberta: 
liss G. Bamforth, Royal 
Alexandra Hospital, Edmonton, British 
Columbia: ::\liss F. :\lcQuarrie. Vancouver 
General Hospital. Manitoba: :\liss C. L)'nch, 
\\'innipeg General Hospital. New Brunswick: 
Miss :\1. ::\Iyers. Saint John General Hospital. 
Nova Scotia' Sister Catherine Gerard, 
Halifax Infirmary. Ontario: ::\liss D. Ar- 
nold. B'-antforò' General Hospital. Prince 
Edward Island: Sr. St. John the Baptist. St. 
\ïncent's Orphana
e. Charlottetown. Quebec: 
:\Iiss W. )JacLean. Royal Victoria Hospital, 
:\Iontreal. Saskatchewan; Rev. Sr. :\Iandin, St. 
Paul's Ho"pital, Saskatoon. 


General Nur.in
 Section 
CHAIRMAN: Miss M. Bilker, 249 Victoria St.. 
London. Onto First Vice-Chairman: Miss P. 
Brownell, 2] 2 Balmoral St., Winnipeg. Man. 
Second Vice-Chairman: Miss M. McMullen. St. 
Stephen, S. U. Secretary-Treasurer: Miss 
Erla E. Beger, 27 Yale St.. London. Onto 


COC
CJLLORS: Alberta: 
fiss G. M. B. Thorne. 
33:?-21st _-\ve. 'V., CalgarJ'. British Columbia: 
:\Irs, E. B. Thomson, 1095 W. 14th St., 
VancOI".er. Manitoba: Mrs. M. ReJ'nolòs, 
20 Biltmore Apts., \\'innipeg. New Brunswick: 
:\liss :\1. Harding, 62 Sydney St., Saint John. 
Nova Scotia: :\Iiss;\1. Ripley. 46 Dublin St., 
Halifa:\.. Ontario: )liss S. Murray, Niagara- 
on-the-Lake. Prince Edward Island: Miss E. 
::\f<-Gou
h. 152% St. George St., Charlottetown. 
Quebec: :\Iiss _-\. :\1. Robert. 4085 St. Hubert 
St.. ::\JontreaI. Saskatchewan: !\fiss M. R. Chis- 
holm, 1'o05-7th Ave. 
., Saskatoon. 


Public Health Section 
CHAIRMAS: i\liss L. Creelman, 2570 Spruce St., 
Vancouver. B. C. Vice-Chairman: MIle A. 
Martineau, Dept. or Health, Montreal. P. Q. 
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OFF. 


DUTY . 


It is OZlr m,isfortune to have been bO)"n without 'ìnathe1natical sense" . . 
We never were sure whether eight times seven makes fifty-four or fifty- 
six or may be sixty-three. . . and nine times 'anything is as far beyond OU," 
cOlnprehension as diffe'i"ential calculus or square root. . . In our probation 
days, solutions were a nightìnære and it 'lcas a great surp-rise to Ollr in"Strllc- 
tor lchen 'lce passed the final test lcith flying colours 'and a gTade of D 
1ninus . . . It see1ns the irony cf fate that in our declining years 'lve should 
once more be called upon to 'Wrestle with arithmetical problems. . . and yet 
that is just what 'lce aTe obliged to do . . . The paper used in the production 
of this Journal is strictly rationed and the frartim,e Prices 'Q.nd T1'ade 
Boa1'd insists on OU1' telling them what prop01"tion 9898 pounds of paper 
bears to 'lvhat we used a year ago last fl,farch plus nine percent for dem,ur- 
rage. . . We handed
his one over to a talented 1ne1nber of the staff 'lvho 
ga1-'e us the c01'rect anSWe'ì" in two 'rninutes flat . . . This put us on our 
mettle. . . and when it ca'me to filling out our income tax 1"eturn . . . we 
decided to m,anage it off our own bat. . . 0)' perish in the attempt. . . First 
'lce went out and bought a book that claimed to tell all 'about it in six easy 
lessons. . . then 'loe wrapped a wet tawel1"ound ou.r aching b1'0'l(' . . . prop- 
ped the book open in front of us . . . and filled in the form to the best of 
our ability. . . The next morning we took it down to the Income Tax of- 
fice and proudly offered it to a bored official. . . He didn't seem to share 
001' high opinion of it and ran a disdainful pencil through our carefully 
computed percentages. . . "!Jady", said he, "go h01ne and do them over and 
do thenL right" . . . A few days later we turned up 'again only to be waved 
on to another and e'ven more bored official. . . who pointed out that' 'lve had 
signally failed to do our whole duty. . . "You have not indicated ivhether 
the total of cOlnp'ltlso1'Y savings portion is the lesser of either (a) O1'Le-half 
of itern J or (b) is greater than the total of voluntary savings (if any) as 
compared with the refundable portion of tax less item K" . . . We feebly 
muttered that 'lve hadn't got that far at school. . . and that it 'lvasn't in the 
Income Tax book either. . . "lVe can't help that, madam," said he, "False 
information or omission incurs a fine of ten thousand dolla1's or six months 
imprisonment 01' both" . . . Since we evidently have to go to jail anyway, 
we arrived at the required estimates by adding our telephone number to 
item J and then subtracting the total frOln item K . . . It seemed wise to 
ref'ì'ain from. submitting this final revision personally . . . so we just sent 
it by registered mail (accompanied by a marked cheque) to the Receiver 
General of Canada. . . We will let you knO'lv later how he reacted to it . . . 
They let you 'write lettel's, even in jail. . . E. J. 
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'Merthiola te' 


(SODIUM ETHYL MERCURI THIOSALICYLATE, LILLY) 


. 'MERTHIOLATE' is noted for its general applicability in 
clinical antisepsis. The germicidal action of 'Merrhiolate' is 
prompt and its antiseptic effect is well sustained. Tincture 
'1-1erthiolate' is intended for presurgical disinfection of the 
skin. Solution 'Merthiolate' is stainless, nonirritating, and 
is intended for general clinical use. 'Merrhiolate' is also 
supplied in ointment, cream, jelly, and suppository forms. 


ELI LILLY AND COMPANY (CANADA) LIMITED 


Terminallf/areholtse, Toronto 



, WHAT A WEIGHT OFF MY 
CHEST. . . TO LEARN THA T 
MORE DOCTORS IN AMERICA 
ADVISE IVORY SOAP THAN ALL 
OTHER BRANDS TOGETHfR- 
INCLUDING 
'-- CASTILES!*' 
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THE NUTRITION CLINIC . WITH SPECIAL REFERENCE TO CANNED FOODS 
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To keep the record straight on "preservatives" 


W O
E'" don't use preservatives for 
home canning, ) et many of them 
8uspect that preservatives are used in 
commercial canning. 
To help you explain that heat alone 
j", what "keepsn the food, our 


Nutrition Laboratorie8 have gotten 
together a brief statement with 
references. 
If this question com
s up in 
-our 
practice, we dircct Jour attention to 
the statement below. 


I N (
O\I\IERCl \L C\ ';1'iI'liG, heat is the 
agent IIsel) to leep the foods 
hole- 
80mI'. The foods are subjected to heat 
treatments which have I'cen found bl 
careful laboratorJ !'tudit's ami com- 
mercial practices to he adequate to 
destro
- all objectionable microorgahism'3 
capablc of gro
 ing in the8e foods and 
causing them to spoil. The permanentll 
sealed can 1I]('n protects the f()(}{18 from 
further exposure to such microorganisms 
which ahouml in nature. 


American Can 
Company 
Hamilton, Onto 


American Can 
Company, Ltd
 
\lon:ovver, B.C. 
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CLiNITEST 
TABLETS 
GENERATE 
THEIR OWN 
HEAT 
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CLINITEST 


THE NEW ONE-MINUTE 
URINE SUGAR-TEST 


The new Clinitest Tablet 11ethod for Urine- 
Sugar Analysis has been developed to meet 
the needs of the physician, the laboratory 
technician, the nurse and the diabetic patient. 
Time-Saving - Simple - Dependable 
It is so simple and easy that persons who 
are not familiar with it can perform tests 
very satisfactorily in less than a minute- 
just drop a Clinitest Tablet into a small 
amount of previously diluted urine, allow 
a few seconds for reaction and examine 
for color. 
No equipment for boiling over a flame or in 
a water bath is needed. Each tablet contains 
an accurately measured amount of the re- 
agent, eliminating guess-work and unreliable 
measuring methods. · 
The Clinitest Color Scale retains the familiar 
progression of colors used in the Benedict's 
test, to indicate the following amounts 
of sugar: 0%, 
%, 31%, %%, 1% and 
2% plus. 


Clinitest is 
Convenient, Portable, 
Economical 


The complete set (with 
tablets for 50 tests) 
costs your patient only 
$2.00. Tablet Refill 
(for 75 tests) -$2.00. 


Write for full descrip- 
tive literature. 


, Available thr.ough 
:.... .. your surgical supply 
..,.. 
 _ < ... house or prescription 
. 
 ..... 
 pharmacy. 
. ::.
:
 
l 

 


EFFERVESCENT 


PRODUCTS 


URINE-SUGAR l 
ANAL YSIS I 
TABLETS 


:\ . 
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(c 
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o 
5 drops urine plus 
10 drops water. 


r 

,- 
" 


e 
Drop in tahleL 


Ð 
Allow for reaction 
aud compare 
 ilh 
color scale. 


INC. 


Sole Canadian Distributors 
F RED. J. W HIT LOW & CO. . L T D .. 187 D U F FER INS T R E E T . TOR 0 N TO 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 50/0) 


made up according to the formula of the 
l\lontreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 
A very valuable medication in the treatment 
of burns and various skin conditions, as "yell 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually offord relief. 


Issued: In bottles of V2 ounce with dropper. 


Samples 'A"ill gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
. 
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problems 


T ODAY, more women are contributing to our national war 
effort than ever before. The unprecedented responsibility 
placed on them for full-time activity, intensifies many of 
their personal problems to an equally unprecedented 
degree. . . particularly that of menstrual hygiene. 
Working steadily with men in near proximity--often 
wearing close-fitting slacks or coveralls-with less opportunity 
for private retirement than in more leisurely or more domestic 
times-it is little wonder that so many have found in Tampax 
the ideal means for improving their hygienic habits, as an 
aid to uninterrupted activity. 
Ten years ago Tampax itself was unprecedented-since 
which time, well over five hundred million of these 
vaginal tampons have been purchased. Indeed, the only 
unprecedented thing about T ampax today, is the unusual 
enthusiasm evoked by the freedom it gives from the prospect 
of internal or external irritation. . . from all possibility of 
noticeable bulkiness. . . and from the exposure of the flux 
to odorous decomposition. 
Tampax is available in three absorbencies-Super, Reg- 
ular, and Junior-to suit personal daily needs. from its 
compressed size (which permits insertion without orificial 
stress), it expands flat in situ-an exclusive feature-con- 
forming with comfort to the intravaginal configuration. Its 
cross-fibre stitching-also exclusive-prevents disintegration, 
sothatdaintyremoval maybe effect-Ðd intact without probing. 
If you have never personally examined Tampax, why not 
break a precedent, too? The coupon is for your convenience. 
CANADIAN TAMPAX CORPORATION LTD., 
533 College St., Toronto, Onto 


TAMPAX 


ACCEPTED FOR_




!



_
!_


!


_


_
_2

_

!!



_
_



_
!








 


CANADIAN TAMPAX CORP. LTD. 
533 CoUege St.. Toronto. Onto 


Name_ 


Please send m
 a professional supply of 
the three sizes of Tampax. 


Address. ____nn_______________...___...._...__._..._ __m_.._ ____m...__._........ 
City _h__h._n_..._.....h__...nhm..__.._.h_.__...__.._..._.h__.............._
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WANTED 
The Manitoba Association of Registered Nurses invites applications for 
the position of Travelling Instructor. Preference will be given to Registered 
Nurses with the following qualifications: an academic degree, preferably in 
nursing; experience as a teacher in a School of Nursing. Applications should 
be submitted immediately, stating age, full particulars of training and ex- 
perience, to: 
The Secretary, Manitoba Association of Registered Nurses, 212 Balmoral St., 
'Vinnipeg, Man. 


WANTED 


A Clinical Instructor for Medical and Surgical 'Yards. Apply, giving edu- 
cational and other qualifications, to: 
The Secretary, School of Nursing, University of Toronto, Toronto, Onto 


WANTED 


A Supervisor and General Staff Nurses will be required for the Ottawa 
Civic Hospital New Military Annex to be opened this Fall. Apply in writing 
to the Director of Nursing, stating qualifications and experience. 


WANTED 
Applications are invited for the position of Obstetrical Supervisor, with 
post-graduate experience and teaching ability, for a 230-bed hospital with 
Training School. Address applications to: 
Superintendent of Nurses, Royal Columbian Hospital, New Westminster, B.C. 


WANTED 


Applications are invited for the position of Assistant Superintendent of 
Nurses for a 120 bed hospital. Apply, giving full particulars, to: 
Superintendent of Nurses, Galt Hospital, Lethbridge, Alberta. 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $76 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agatbe Division), Ste. Agathe des Monts, P.Q. 
(Formerlll- The .c.a-renlwft Saøalorium) 
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"I don't want to brag - but I guess I am 
pretty precious at that. Look at the extra 
special treatment I get. Rub-downs with soft, 
soothing Johnson's Baby Powder. Yummy- 
that's lovely stuH. As long as I rate Johnson's, 
I know I'm 'precious' all rig hI." 


" 
; .. 


Nurses, too, think Johnson's Baby 
Powder is extra special. They've 
found that regular rub-downs with 
Johnson's keep. a baby's skin soft 
and cool and comfortable. They've 
found it wonderful, too, for heat 
rashes and prickles. 
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Johnson 
 Baby Powder 
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WANTED 
Applications are invited from Registered Nurses for general duty in a 
tuberculosis sanatorium of 440 beòs. Good salary with full maintenance, plus 
a bonus of $50 after one year's continuous service. An extra bonus is allowed 
for night duty. Address applications to: 
Miss Jean Smith, Superintendent of 
urses. :\1uskoka Hospital, 
Gravenhurst. Ont. 


WANTED 


A Lad.r Superintendent and an Instructress are required for the Neepawa 
General Hospital. Manitoba. This is a 38-bed hospital. Duties are to com- 
mence in September. Apply to: 
Dr. J. R. Martin, Neepawa, .Manitoba. 


WANTED 
A Supervisor, with post-graduate course in teaching and supervision, 
is required to take charge of a Surgical 'Vard in a 125-bed ho
pital in East 
Central Ontario. Apply in care of: 
Box 9, The Canadian Nurse, 1411 Crescent St., :\Iontreal, P. Q. 


WANTED 


Registered nurses wiï.h a working knowledge of French are required for 
general staff duty. Salary $80 per month, cost of living bonus, and mainte- 
nance. Eight-hour duty, alternating weekly. State experience and when avail- 
able. Address applications in care of: 
Box 8. The Canadian Nurse, 1411 Crescent St.. Montreal. P.Q. 


WANTED 


Applications are invited for the position of Instructress of Nurses at the 
Glace Bay General Hospital, N.S. The School has an enrolment of 60 and the 
hospital has 212 beds. Apply, stating qualifications and experience, to: 
:\1 r. T. J. :\lacLeod, Secretary of the Board of Directors. 


WANTED 


Two Floor Nurse,3 are required for the Barrie \Iemorial Hospital in 
Ormstown. Apply to: 
The Lady SuperintE:ndent. Barrie }temoriaJ Hospital, Ormstown, Que. 


WANTED 


Applications are invited for the position of Instructress of Nurses. Apply, 
stating experience and qualifications, to: 
The Superintendent, Kenora General Hospital, Kenora, Onto 
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BiSoDoL 


helps relieve 


GASTRIC HYPERACIDITY and DIGESTIVE 
UPSETS due to EXCESS STOMACH ACID. 
BiSoDoL Mints in convenient tablet form. 


VALMONT OF CANADA LIMITED 
WAL K E RVI LLE, 0 NTAR 10 



MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 



 
'J 
^u' 
 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly r 
safe and satisfactory carbohydrate for use as a milk . 
modifier in the bottle feeding of infants. 


... . ,' ..t . . . . ,-l1,\h.-qI}JDW 
;'
 

 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


[R8WII BRAQ 
ta.. ;::t 
t0 1t1l 
SYftIl' 



 


"CROWN BRAND" 
 
and"LIL Y WHITE" CORN SYRUPS 


NOW SOLD 
IN 331 lb. 
BOTTLES 


Manufactured by THE CA
ADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


WANTED 


Applications are invited immediately for the position of Instructor of 
Nurses for a 50-bed hospital. Apply, stating qualifications, experience, when 
available, and salary expected, in first letter, to: 
Superintendent of Nurses, Selkirk General Hospital, Selkirk, Man. 


WANTED 


Applications are invited for the position of 'Yard Teaching Supervisor 
in the Phillips Training School for Nurses, Hornoeopathic Hospital of Mon- 
treal. Applications should be addressed to: 
Superintendent of Nurses, Hornoeopathic Hospital of )Iontreal, 2100 ':larIowe 
Ave., :\Iontreal, P.Q. 


WANTED 
Applications are urgently requested for the positIons of 
uperintendent 
and Instructress for a 72-bed hospital. Please state qualifications, age, exper- 
ience, salary expected, and when the applicant could be free to assume the 
position. Address applications to: 
}Ii.ss Marjory Andres, Secretary, Highland View Hospital, Amherst, N. S. 
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PRODUCTS 


>t 


r:.- 


. rj
 
. ..,;.,.x-

'for. active' and passive immunization 



 


against PERTUSSIS 


Results of numerous clinical trials furnish 
evidence of the ability of these products to 
control Pertussis. 


To Determíne Susceptíbílíty- 
Pertussis Toxin for the Strean Skin Test (No. 497) 


For Prevention- 
Pertussis Vaccine with Pertussis Toxoid (No. 486) 


For Treatment- 
Pertussis Antitoxin and Antibacterial Serum 
(Rabbit) Combined (No. 489) 


Prepared and standardized under the superVISIOn of 
Professor E. G. D. Murray, Department of Bacteriology 
and Immunity, McGill University. Literature on request. 


AYERST, McKENNA â: HARRISON LIMITED . BioloAical and Pharmaceutical Chemists. MONTREJ 
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r New U1uter-arm 1 
Cream Deodorant 
safely 
Stops Perspiration 


.."F' 


1;:'" ,') 

 
, II '. j 


.
\.\.. " -li U - ØI 
 
.. Guaranl.ed by 
.. 
6004 Hou..beplDl 

4'.4::='
 


1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
fight after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor fcom 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
5. Acrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 



 


 


IS THE 
ARRI
T SELLING 
LA


DORANT 


ARKID 
39 <Þ '. 
o lor 
AT ALL STORES WHICH SELL TOILET GOODS 
(Allo in 15 cent and 59 cent jars) 
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DERMOPHYL 
DERMIC CREAM 
(greaseless) 
lfþdiOJL ]1lJlfdmJmL 
4 
ACNE 


PSORIASIS ECZEMA DERMATITIS 
-ROUGIER FRÈRES 
1350 Le Moyne Street, Mon
 


DOCTORS' and NURSES' 
DIRECTORY 
212 Ealmoral St., Winnipeg 
A Direc'ory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays. and holidays 
ONL Y) 
PRACTICAL NURSES 
Tu'enty-four hour 8erv:ce. 
P. BROWNELL, REG. N., REGISTRAR 


Maple Leaf Alcohols 
Medicinal Spirits. Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol. Ab.olute MethyJ. 
Ad3pted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Exl..Ïse Specifica- 
tions and the British Pharmacopoeia. 


CANADIAN 
INDUSTRIAL ALCOHOL 
, \\ 
COMP ANY. LIMITED 
.. '0< TO' 
I\Inntreal Corbyville Toronto 

L .
 
Winnipeg Vancouver iii 


I
 \
 
lJ.
 
----.:; 


Identification 
IS easy with CASH'S 
WOVEN NAMES. 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to all 
other methods. They are the sanitary, 
permanent, economical method of 
marking. 
CLarg-er size, style D-54 names dis- 
continued until further notice). 
C . SH ' S 233 Grier St. 
ft. BelJevllle. Onto 


CASH'S 1 
doz -Sl
 6 cìoz-$2
 NÒ,50 C

nt 
NAMES r9doz -$2
 12 doz -$3Q.Q 25
 atub
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At the HEAD of the c\as s 
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I 


HANDBOOK OF 
2u

!ETRICS 
lng-In Hospitol New y' R.N.; Formerly N' h 

e
ter Associo;ion Ne or y k City, and Field It. t Supervisor, Ly- 
otlon Service N' work City' D' !rector, Matern't 
, ew York City , Irector, Maternit y C I Y 
AND NICHOLSON. on.ul- 
trlCS in Johns H .J. EASTMAN MD, 
Johns Hopkins Hopkl.ns University.' Ob't" .P.rofessor of Obst 
ospltal. ' s etrlclon-in- Ch ' f e- 
Ie to the 
New 7th Edition! 


r 


Tops! Dr. Eastman's contribution to the new edition of this 
outstanding and well established text makes the ideal com- 
bination of the nurse's and doctor's viewpoints. It is com- 
pletely revised and reset. . . with many remarkable new 
illustrations, including new colored plates which are real 
visu.o! aids j.. teaching. . . readable and clear. . . designed 
especially for student nurses! Prenatal core has been ela- 
borated, and streSS is placed on the part the nurse plays in 
the immediate and future welfare of both mother and baby 
. . . modern in all respects! About 750 pages, 360 illustra- 
tions, $3.50. Order your copy today on the handy coupon 
below. · 


--- 
---- 
J.B. LIPPINCOTT C OM --------- 
PI.o.e send Zob. k.' .. PAN Y , Me M dical Arts Bldg 
IS Ie s Handbook f ontreal P Q ., 
o Rem;lt. 0 Obstet,;c." (N ' .. 
nce enclosed. 0 S ew 7th ed. $3 50) 
end C.O.D ' . . 
NAME_ . 0 Cho'ge m y 
account. 


- 


- 


ADDRESS 


-t 



TESTED 
NURSING TEXTBOOKS 


OBSTETRIC MANAGEMENT 
.AND Nt:"RSING 


By Henry L. \Voodward and Bernice 
Gardner. A clear, logical and interest- 
ing dIscussion of obstetric manage- 
ment and nursing care. With special 
sections on the vitamins, sulfanilamide 
in infections. etc. $4.40. 


LESSON GrIDE AND TESTS 
IN OBSTETRICS 


By Ella M. Rafuse. Teachers College, 
Columbia University. This compre- 
hensive outline for instructors and 
nurses presents an exceIlent course 
in obstetrics. With 24 pages of tests. 
$1.60. 


THE RYERSON PRESS 
TORONTO 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with 01' with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 


Acting Chief Superintendent 
114 'Vellington Street, 
Ottawa. 


At
:'>'.-.::::: 
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The Canadian Nurse 


In times like these, 


Canadian Nurses 


need their own 


National Journal. 
. 


If you are a subscriber 
renew promptly. 
If not, jam the ranks 
and be a real 
Canadian Nurse. 


Send two dollars to 
The Canadian Nurse 


1411 Cresõ:enl St., Montreal 
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Conservation and thrift. so important today. have 
always been intrinsic advantages of Kolynos Dental 
Cream. Kolynos is concentrated. It is best used only 
Y2" on a dry brush. By proper use it lasts twice as long. 
Kolynos has a dual cleansing action: 
1st-The cleansing. refreshing foam helps remove 
mucous plaques and food debris; 
2nd-The action of carefully precipitated chalk pol- 
ishes efficiently without hannful abrasion of the 
enamel. 
Kolynos has a pleasant taste acceptable to the most 
discriminating type of patient. 


KOL YNOS 
DENTAL CREAM 
RECOMMEND KOLYNOS WHEN YOUR PATIENTS 
ASK YOU ABOUT A GOOD DENTIFRICE 
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Reader's Guide 


Upon the recommendation of the Depart- 
ment of Pensions and National Health, a 
Federal Grant of a quarter of a million 
dollars has been made to the Canadian Nurses 
Association by the Canadian Government. 
An outline of the allocation and distribution 
of this magnificent gift will be found in 
Notes from the National Office. The fact 
that the grant is much larger than it was last 
year is evidence that our Government is 
convinced that Canadian nurses have ren- 
dered a good account of their stewardship 
and are worthy of public confidence. 


Even under ordinary conditions, the pre- 
vention and control of venereal disease is 
one of the most difficult and baffling of 
all public health problems. In wartime, the 
whole situation becomes so acute that active 
measures must be taken to cope with it and 
we are very grateful to .. Lt. Col. D. H. 
Williams for allowing us to reprint his 
challenging and inspiring plan of campaign, 
In the letter authorizing us to do so, he 
writes: "During my five years experience 
in British Columbia, I found the nursing 
profession a tower of strength. The prob- 
lem of venereal disease is so gigantic that 
its solution depends upon the aggressive ac- 
tion of large numbers of agencies and in- 
dividuals. I envisage the support of Cana- 
dian nurses and their agencies as essential 
to wiping out syphilis and gonorrhoea". Lt. 
Cot. Williams is the Chief of the Division 
of Venereal Disease Control, Department of 
Pensions and National Health, and is, there- 
-fore, in a position to give the strong and en- 
lightened leadership that will ensure the suc- 
cess of the national campaign in which Can- 
ada is so vitally interested. 


Until the war is over, we shall not know 
how much we really owe to the men of the 
Royal Navy and the Merchant Service who 
kept the seas in spite of the lurking menace 
of the submarine. Even when rescue did 
come in time to save life it often did not 
arrive soon enough to prevent suf fering and 
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mutilation. Matron Rae Fellowes, R.C.N., 
writes of the treatment given for one seri- 
ous result of exposure and, in an accom- 
panying letter, makes the encouraging sug- 
gestion that "immersion foot" may soon be 
a thing of the past. 
latron Fellowes is a 
graduate of the School of Nursing of the 
Royal Victoria Hospital, Montreal, and is 
in charge of the nursing service in the 
Ruyal Canadian Naval Hospital in Sydney, 
N ova Scotia. 


An e::-..ceptionally stimulating panel discus- 
sion took place at a recent meeting of Dis- 
trict 8, Registered 
 urses Association of 
Ontarið, under the auspices of the provincial 
Hospital and School of K ursing Section. 
The manuscripts of the brief addresses given 
by the participants were so lively and in- 
teresting that they \vere sent to the J Ollrnal 
for publication. The first of these, entitled 
"\Vhat we expect of general staff nurses", 
written by Miss E. C. 
lcIlraith, appeared 
in the August issue of the J ollrHal and is 
followed by "A new deal for the general 
staff nurse" by Isabel Baird. '1Iiss Baird 
is a graduate of the School of X ursing of 
the Rhode Island Hospital and took the 
cuurse in administration recently offered by 
the University of Toronto School of :i\urs- 
ing. Strictly speaking, the articles in this 
series should appear on the special page 
sponsored by the General l\ ursing Section 
but after consulting the national chairman 
of the respective Sections, it was decided 
that the Section which sponsored the panel 
had priority rights. 


Doesn't it give you a thrill just to look at 
the pictures of the R.C.A.M.C. 
Ul-sing Sis- 
ters which appear in this issue of the J Ollr- 
nal? \Ve are most grateful to the 
Department of Public Rela,tions (Army) 
for its generous and sympathetic response 
to our request that in future the JOllrl/al shall 
have its rightful share of "news releases" 
accorded to the Press. 
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tl!;,? OF PEPTIC ULCER 


Healing of peptic ulcer at a rapid rate is the rule with Amphojel* 
therapy. Roentgenological re-examination after ten days of treat- 
ment often shows complete disappearance of the ulcer niche. t 


PROMPT RELIEF OF PAIN 
RAPID HEALING OF ULCER 
FEWER RECURRENCES 
lESS NEED fOR RESTRICTED DIET 
NO ALKALOSIS 


tWOLDMAN. E. E.. and POLAN. C. G.: The Value of Colloidal Alominom 
Hydroxide in the Treatment of Peptic Ulcer: A Review of 407 Co...ecutiv8 
Cau.. Am. J. M. Sc: 198: 166-164 (Au&,Ullt) 1939. 
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The Medication of o.oice in Peptic Ulcef 
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J. SUl11l11Crtil11e doubl cs 
expOsure to nUl11erous risks: 
(a) Many wiII bathe too long in 
'he humlng rays of the sun, get '00 
close to ea"'ph,es and hold h"""o,ks too 
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.pa,nful bu,o, and dange,ou, 10foo'lo o ,. (6) Othe,., 
"'II sulh euts, ab"'loos and "'ino, lae"'a'io ns tha, 
of'en go ""h st",nuo us J>ar'lcipa60 n 10 OUtd oo , ,po..... 
2. Butes'n J',era'e Oin''''en, "'I'h Me'a p h 
de'i'abl e '. '. eo exe.... t.. o 
d . .'e"O?s. (0) Bute"n P",ate P'ovides aoe"be'le 
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Where the Trouble Rea lIy Lies 


A truly magnificent effort is being 
made by Canadian hospitals to maintain 
their service to the community at the 
level which prevailed before the war. 
Ever} department carries a share of the 
common burden but it is on the nursing 
5taff that it falls most heavily. \Vhy 
should this be? F or the simple reason 
that nurses are being used to take the 
place and do the job of almost every 
other hospital worker from the intern 
to the wardmaid. \Ve certainly can 
claim to be what the French call 
serviable, a term for which there is no 
prec:se equivalent in English but that 
implies being able and willing to func- 
tion in any capacity whatsoever, at the 
drop of a hat. It is in the smaller hos- 
pitals and in the rural areas that the 
situation is most acute. Medical staffs 
have dwindled to. vanishing point and 
nurses must deal with all sorts of 
emergencies from delivering babies to 
making a tentative diagnosis. Yes, even 
prescribing treatment if there is no phy- 
SEPTEMBER. 1943 


sician to ask for orders. To their ever- 
lasting credit be it said, they are agreed 
that all these demands are justifiable 
in wartime and that it is their bounden 
duty to take the buffet and cushion the 
shock. 
Unfortunately these are not the only 
or even the heaviest responsibilities (over 
and above their own work) that nurses 
have had to assume. They are being 
called upon to man the telephone 
switchboard, to get breakfast when the 
cook fails to turn up, to wrestle with 
the garbage cans when the cleaner takes 
it into his head to absent himself with- 
out leave. Sweeping floors and wash- 
ing dishes they juSt take in their stride 
because there is no one else to do it. 
It is not surprising that nurses are be- 
ginning to suspect that they may have 
been a bit too adaptable. Yet they try 
to remember that there is a war on and 
gamely put their shoulders to the wheel. 
Nevertheless, the question does arise as 
to where the trouble really lies. Are 
571 
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the exigencies of war the primary cause 
or is there a maladjustment that goes far 
deeper? Long before the war, and 
even when the depression was at its 
worst, it was extremely difficult to per- 
suade any woman to do housework in 
another woman's home. 'Vhy? \Ve 
leave the answer to the housewife. This 
is not a nursing problem, although 
nurses are repeatedly required to cope 
with it. If the housewife falls ill, a 
nurse is all too often employed in the 
confident expectation that she will look 
after the house as well as the p.atient. 
Incidentally, much of the clamour for 
the trained attendant may be traced to 
the fond but illusory hope that she will 


assume household duties more willingly 
and at less cost than we do. 
Isn't it about time that the com- 
munity in general (and the women in 
particular) woke up to the fact that it 
is no use trying to solve one problem 
hy creating another? A new deal for 
domestic workers is long overdue. They 
are indispensable in the home as well 
as in the hospital and are entitled to 
better treatmen t than they have received 
in the past. In the meantime, nurses 
should not be required to do domestic 
work at the cost of neglecting their 
own. Their first duty is to give skilled 
nursing care to their patients. 


-E.]. 


Canada's National Health and Venereal 
Disease Control 


LIEUT.-COL. D. H. 'YILLIAMS, R.C.A.M.C. 


For Canada the outcome of the 
present cónflict is largely dependent 
upon strength of body, wholesomeness 
of mind and steadfastness of purpose. 
Of these human elements of victory, 
health is our particular concern in this 
presentation. To fight, Canada must 
he fit. To win the war, Canada must 
he strong. 'Vhile we are engaged re- 
solutely in waging battle against the 
enemies without, we must not neglect 
the enemies within. Of all those in- 
sidious influences. which from within 
mar corrode and undermine our ef- 
ficiency to fight, disease is the mos
 
serious and, of all dise.ase enemies, the 
venereal diseases, syphilis and gonor- 
rhoea, are the ones which can wreak 
the most havoc. 
In our communities are stationed, for 


militarv trammg and defence purposes, 
thousands of the cream of our manhood 
and womanhood. Upon their health 
and fitness depends the future of our 
homes. In our midst live our fellow 
Canadian citizens whose civilian tasks 
are essential to the success of battle. As 
a nation, Canada must maintain its high 
standards of he.alth. It must guard its 
people against the insidious encroach- 
ment of ill health in general and syphilis 
and gonorrhoea in particular, an en- 
croachment which during the past four 
hundred years always has been as- 
sociated with a state of war. If it is 
so willed by the peoþle of Canada and 
its governing agencies, during this war 
syphilis and gonorrhoea shall he held 
in check. \Ve have at hand all the 
means necessary to hold at bay these 
Vol. 39. No. 9 
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master saboteurs of war effort and na- 
tional health. It is even within the 
realm of possibility for Canada to re- 
duce the venereal diseases to the vanish- 
ing point. This should be Canada's 
health objective. 
The roots of the problem of ,'enereal 
disease }ie buried deep in inherent de- 
fects of human behaviour, in remediable 
unwholesome community conditions, 
and in a failure to apply effectively the 
measures of modern medical science. 
1\'0 people are in a better position to 
overcome the threat of venereal dis- 
ease than are Canadians today. The 
wiU to hanish this "Fifth Column" from 
our midst must encompass a concerted 
attack. \Vith the Home and the Church 
lies the responsibility for strengthening 
the bonds of family life and fortifying 
individual character. On citizens gen- 
erally, and on civilian authorities par- 
ticularly, rests the onus for remedying 
unwholesome community conditions 
which predispose to the spread of vene- 
real infection. Those entrusted with 
the armaments of public health must use 
them adroitlr and aggressively, 
Of the six known venereal diseases, 
svphilis and gonorrhoea are the only 
ones which reach important proportions 
from the public health standpoint in 
Canada. These infections extend as a 
dank mesh through the fabric of our 
communities from the Atlantic to the 
Pacific. They constitute one of the 
major health problems in even' city 
and ,-illage. Syphilis the killer, gono;- 
rhoea the sterilizer, strike at youth. 
Three-quarters of those infected acquire 
these di-.eases between the ages of 16 
and 30 years. Let us not forget that, 
whatever the effects of ve..ïereal dis- 
ease mar be in the individual, ultimnte1y 
it is the home and home life that suffer 
the brunt of the attack. In times of 
war the home life of a nation is in leo- 
pardy. The bulwarks of home life in 
Canada must be strengthened. No 
crevices must permit unsavory wartime 
SEPTEMBER. 1943 


influences to enter and to bear with 
them syphilis and gonorrhoea. 
The easil" preventable human tra- 
gedy of syphilis and gonorrhoea is large- 
ly a heritage of neglect, prudery and 
a failure to face squarely the problem 
and its casual background. \\That other 
countries ha,'e done, Canada also can 
do. Great Britain in twenty years cut 
its syphilis rate in half. In twenty years 
the Scandinavian countries conquered 
syphilis and reduced it to the status of 
a' rare disease. It is over thirty years 
since medical scie.nce provided the 
weapons necessary to destroy the ven- 
ereal diseases. During all this time 
painstaking research has steadily im- 
proved these armaments. Yet these 
public health weapons are still largeJy 
unused. 
\\T e do not have to look to Europe 
to see the national dividends accruin CT 
from comprehensive venereal diseas
 
control measures. In the United States 
the courageous program launched by the 
United States Public Health Service 
under the forthright leadership of Sur- 
geon-General Parran, endorsed and 
supported b
' the people of the LT 11ited 
States and their governing agencies, has 
reduced venereal disease in their armed 
forces to unprecedented low rate... 
Large sums of federal money have been 
made available to local health depart- 
ments and guidance has been o-i';en in 
the wise eJl.penditure of this mo
e\-. A 
special government agency, the 'Social 
Protection Di,-ision, has been set up, 
whose sole purpose is to lead the attack 
against iUegally-operating, disease-dis- 
pensing, disorderly houses and other 
unsavory community influences. In the 
words of Surgeon-General Parran: 
"The cheapest 
hing we can do with 
syphilis is to cure it". 
Reduction of venereal disease In 
countries that have had the satisfactioJ1 
to experience this favourable trend, nas 
gone hand in hand with public en- 
lightenment and education; with gen- 
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eral recogmtlOn of social and econ- 
omic factors as profoundly influencing 
the prevalence; with a national morality 
envisaging homes where warmth, food, 
security and affection .abound; with a 
high regard for justice and the enforce- 
ment of laws directed against the third- 
party participants In commercialized 
prostitution. 
Is Canada determined to keep strong, 
to keep her fighting men fit, to keep 
her war workers sound in body and 
to guard her national health as the m()st 
precious heritage the past has given, 
the most precious trust the present 
bestows, and her greatest contribution 
to posterity? Is Canada determined 
that the exigencies of war shall not 
permit syphilis and gonorrhoea to des- 
troy or mar this heritage? 
Canada's response to this challenge 
is a "Four-sector Canadian Front 
against Venereal Disease." The sectors 
which, united, co-ordinated and welded 
into an impregnable line, will ad vance 
upon syphilis and gonorrhoe.a, are the 
health, welfare, legal and moral sectors 
-components of an indivisible whole 
aligned against a common foe. The 
ultimate objective is to destroy syphilis 
and gonorrhoea. The purpose of each 
sector is to take the offensive with the 
weapons peculiar to its own particular 
method of attack. \Vaging unrelenting 
war on the health sector with the 
weapons of modern medical science and 
public health procedure will be phy- 
sicians, nurses, health departments, uni- 
versity medical training centres and 
hospitals. Leading the attack on the 
welfare sector will be social workers 
and welfare agencies armed to b.attle 
squalor, overcrowding, inanition, ne- 
glect and insecurity. Directing a 
vigorous, unrelenting, sustained action 
on the legal sector are the courts, the 
legal profession and police agencies, 
whose .action seeks out and brings to 
justice those who for personal gain pur- 
vey to men's weaknesses. On the moral 


sector the battle is led by the churches 
and homes of Canada, strengthening 
the moral fibre of our nation and up- 
holding the sanctity of marriage and 
family life. 
Each sector is well defined from the 
standpoint of its territory, its personnel 
and its armaments. The ultimate ob- 
jective is the same. Each must respect 
the part which the other plays in the 
engagement. Each must recognize its 
ow.n sector as integrated into the "Cana- 
dian Four-sector Front against Vene- 
real Disease". ..... 
The Health Sector forces are being 
marshalled. All preventive control 
health measures are being intensified 
and co-ordinated and it is anticipated 
that a common strategy will be adopted 
by all health agencies throughout Can- 
ada. The Departments of National De- 
fence jointly with the Department of 
Pensions and National Health and the 
Provincial Health Departments are 
working in close co-operation. Com- 
mon administrative machinery has been 
already set up by the Department of 
National Defence and the Federal 
Health Department. The .Armed 
Forces, through their three medical 
ser.vices, are providing the most up-to- 
date facilities for preventing and curing 
venereal disease and thereby improving 
fighting fitness. 
The basis of the six-point strategy 
of the health sector rests upon the 
axioms that syphilis and gonorrhoea, in 
common with other communicahle dis- 
eases, are vulnerable to the weapons of 
public health and thereby may be cured 
and prevented. Canada has reduced 
smallpox, typhoid fever and diphtheria 
to the status of rare diseases. Tuber- 
culosis is being overcome. I Venereal dis- 
ease is the next great plague to go! 
The backbone of the health sector is the 
fact that syphilis and gonorrhoea are 
curable and prevent,able-a fact that 
cannot be reiterated too often or too 
loudly. The word "curable" is the 
Vol. 39. No. 9 
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artillery, the word "preventable" the 
infantry of the health thrust. 
The first of the siÀ points in the 
health strategy is public education. Pub- 
lic enlightenment on a wholesome, 
dignified, reasonable basis will silence 
false .fears, banish outworn fallacies a"nd 
end the tragic conspiracy of silence in 
which we have all been partners. To- 
day, fortunately there is a widespread 
desire on the part of citizens for factual 
information concerning syphilis and 
gonorrhoea. Fear and defeatism are 
giving place to frank, intelligent dis- 
cussion of this major Canadian health 
problem. To encourage this whole- 
some trend a vigorous health educa- 
tional program is under way which 
will hring the facts to the people. The 
informative material and the media are 
to be carefullv selected. The content 
will be designed to support and not 
jeopardize in any way the program of 
the welfare, legal and moral sectors. 
Adequate diagnostic and treatment 
facilities to provide care for all who 
need it in Canada is the second point 
in our health strategy. It is our duty 
to see that every Canadian who require
 
examination or treatment shall have the 
best that modern medical science can 
provide. Today, Provincial Health De- 
partment Laboratories, heavily weighted 
with extra burdens thrust on them by 
the war, are providing, in spite of short- 
age
 of staff and equirment, a heroic 
service to the nation. They must be 
assisted if they are to carryon and 
meet the ever-increasing de
ands for 
their service. \Vith public recognition 
of the need to discover and tre.at the 
hidden syphilis in our midst, there will 
be even greater demands on their 
facilitie
, Each year the Federal Gov- 
ernment carries forward the war against 
syphilis by purchasing and distributing 
through the Provincial Health Depart- 
ments $50,000 worth of arsenicals to 
private physicians, hospitals and clinics. 
There is no place in Canada today 
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for the treatment of venereal disease 
by unqualified persons using fraudulent 
and dangerous procedures. This is the 
basis of the third strategic point. Quack- 
ery and charlatanry must go. The na- 
tural prejudice, fear and prudery as- 
sociated with syphilis and gonorrhoea 
have played into the hands of those 
who pose as specialists in treating "blood 
diseases" and the "ills of men". These 
vultures take from the infected victim 
not only his money, but also his chances 
of being cured. Precious time is lost. 
The infection is only aggravated and 
perpetuated. Adequate provincial laws 
exist to meet this danger to the national 
health but are not being enforced. 
The fourth point in the health sector 
thrust focuses upon the greatest of all 
tragedies in the realm of syphilis-the in- 
fection of little children. This con- 
tinuing, preventable, pathetic blot on our 
national health could be erased within 
one year by a simple expedient-ade- 
quate medical prenatal care of the ex- 
pectant mother before the fifth month. 
It is now known that if syphilis in an 
expectant mother is discovered by blood 
testing before the fifth month and if 
proper weekly in jection treatment is 
instituted, the new-born baby is given 
almost a hundred per cent chance of 
being normal, healthy and completely 
free from syphilis. This fact must be 
made known to every woman in Can- 
ada. If every expectant mother in Can- 
ada went to her physician before the 
fifth month and if every physician in 
Canada were to make blood tests for 
syphilis and provide proper care where 
necessary, syphilitic babies before this 
year is out would become a rarity in our 
land. 
Another tragedy inseparably bound 
with the foregoing and antedating it, 
provides the reason for our fifth point. 
This is the innocent infection of young 
Canadian wives following marriage. A 
prime requisite to the establishment of 
a sound hO!lle is sound health on the 
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part of the husband and wife-the 
future father and mother. 'Vise part- 
ners preparing for marriage recognize 
that successful family life is contingent 
among other factors upon health ;lnd 
physical fitness. Syphilis discovered in 
an unsuspecting partner can be treated 
and cured br careful medical examina- 
tion and blood tests. Thereafter a 
home with children can be established 
without danger or ill effect. 
The sixth and final point in the 
health sector of the "Front against 
Venereal Disease" involves effective 
measures, directed toward seeking out 
and treating those persons who are wit- 
tingly or unwittingly spreading infec- 
tion, and closely related thereto and 
equall} important measures to deal with 
the facilitators directly and indirectly as- 
sociated with unsavory community -c
n- 
ditions which make it easy for highly dis- 
eased persons to spread their infection. 
Reference is made particularly to houses 
of prostitution and other less obvious 
places of facilitation. This problem is 
best outlined in the words of Dr. \Yalter 
Clarke, executi\'e director of the Amer- 
ican Social H ygiene 
\ssociation, in 
urging that people be educated to the 
problems created by prostitution: "They 
must feel sure that prostitution cannot he 
made safe and sanitary; that it spreads 
disease; that it corrupts the morals of 
young people; breaks up families; de- 
moralizes public officials; provides a 
haven for pett;y criminals; and is con- 
stantlyassociated with inebriety and 
drug addiction. In short, if citizens 
are sure that there is nothing good 
about prostitution and that it is entirely 
undesirable, they will favour its repres- 
sion, both during and after the war". 
To summ.arize, these are the salient 
features of the six-point plan of strategy 
that the Health Sector has adopted: 
1. \Yholesome, dignified health edu- 
cation concerning syphilis and gonor- 
rhoea. 


2. Adequate diagnostic and treatment 
facilities for all persons suffering from 
venereal disease. 
3. The supression ot quackery and 
charlatanry in the treatment of venereal 
disease. 
"4. Early adequate prenatal care in- 
cluding blood tests for expectant 
mothers to prevent the tragic infection 
of babies. 
5. General health examlIwt!on in- 
cluding blood tests for s,'philis before 
marnage. 
6. Effective measures to deal with 
persons and community conditions as- 
sociated with the deliberate spreading of 
venereal disease. 
This programme moving abreast with 
those of the welfare, legal and moral 
sectors will present a formidable front 
against venereal disease. The threat 
of syphilis and gonorrhoea to our nation 
and its war effort cannot be taken 
lightly. Canada is determined to keep 
strong, to keep her fighting men fit, 
to keep her war workers sound in body 
and to guard her national health as 
the most precious heritage the past has 
given, the most precious trust the 
present bestows, .and her greatest con- 
tribution to posterity. Canada is de- 
termined that the exigencies of war shall 
not permit syphilis and gonorrhea to 
destroy or mar this heritage. The 
"Four-sector Front against Venereal 
forward resolutely and with sustained 
vigor until victorv over venereal disease 
Disease" is Canada's answer. Let us go 
is complete. Then m.ay we look back 
and see syphilis and gonorrhoea added 
to the lengthening list of vanquished 
foes of human health and happiness. 


Editor's Note: This article origiilally ap- 
peared in the June issue of The Canadian 
Journal of Public Health. \\ïth the kind 
permission of the editor and of the author, 
the] ollrnal has the privilege of reprinting it. 
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Canadian Army Photo 


On Duty with the Fighting Forces 


It was with a thrill of pride that 
Canadian nurses learned that our R.C.- 
A.lVI.C. Xursing Sisters are serving 
with the Canadian Army in Sicily and 
North Africa. Thanks to the courtesy 
of the Public Relations Department of 
the Department of National Defence 
(Army), the Journal is privileged to 
publish. the striking photographs which 
adorn this issue. 
A vivid glimpse of what our nurses are 
facing up to in North Africa is also gi- 
ven in an article written by Frederick 
Griffin which appeared recently in the 
\Vinnipeg Free Press: 
This is a strange world into which our 
Canadian men and women have suddenly 
dropped from the misty skies and green 
fields of England. It's a world of sand, 
dust. fierce heat, flies anù dysentery. Today 
SEPTEMBER, 1943 


finds the roads around camp patrolled by 
military police to keep raiding parties out 
of the melon patches of local farmers, 
French and native. 
Canadian women are here too, for our 
convoy carried staif doctors and nurses of 
Canadian military hospitals who have served 
three years in the Cnited Kingdom. One 
was a hospital staff from Toronto, includ- 
ing 101 nursing sisters. Another hospital 
staff from \\ïnnipeg was on another ship 
of the convoy. The sea war circumstances 
(and silence) kept them poles apart. They 
are apart. The first hospital staff is in 
camp with us awaiting transier shortly to 
a site some miles away where they will 
handle Canadian casualties. \Vinnipeg doc- 
tors and nurses went onward to another 
position. 
:\s I write, our nurses have had a good 
taste of arid sunbaked living with sand in 
their sl
oes and in their iood. and they are 
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taking it like bricks, These girls of the first 
Canadian hospital to serve under such semi- 
desert conditions are indeed taking stoutly 
to conditions which might well distress any 
fastidious woman. For 1110nths before em- 
barking, they gave up hospital work to fit 
and harden themsel ves with marches and 
physical training exercises. \Ve saw them 
come aboard ship at a British port with 
equipment and carrying water bottles. ha- 
yersacks. pack sacks. blankets and other stuff 
which weighed up to 70 pounds or nearly 
the weight soldiers carry, In the precious 
112 pounds of carried and transported bag- 
gage each was allowed, she had to carry 
some 14 ward uniforms and yeils, six pairs 
of shoes, a couple 0 f uni forms and other 
necessaries at the cost of cutting down on 
those garments which women love, and on 
cold cream, face lotions and other aids to 
beauty. Yet' they manage to look smart in 
their blue uniforms. 


.\ccording to a dec;;patch from Louis 
V. Hunter, a Canadian Press war cor- 
respondent, which appeared in the IVlont- 
real Ga7ette, Canadian nursing sisters 
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were the first women of the Allied 
forces to reach Sicily after the invasion 
of the island. Acting as the personnel of 
a Canadian military hospital, and re- 
cruited mostly in \Vinnipeg and other 
points in \Vestern Canada, these nurses 
are tending Canadian wounded a score 
of miles behind the front line. They 
were given a royal reception by the 
troops after they landed from a trans- 
port which brought the hospital from 
Britain by way of North Africa. The 
lorry convoy carrying the nurses from 
the port where they landed was cheered 
by troops all the war to their destina- 
t;on. Thér first night in camp was me- 
morable. There was no water to wash 
with and there was an alert during the 
night! But after a good sleep they were 
aU readr for work. 
Nurses are serving on the high seas 
as well as on land for Canada's first 
hospital ship is now in regular service. 
This gleaming white ship, with her 
broad green band, illuminated red 
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R.C.Ii.LW.C. .Vursing Sisters in camp in .Yort/Z lifrica 


('(lIInrl:"all Anll!I Plwfll 


crosses and brilliant flood lights is in 
sharp contrast to the drab, blacked-out 
merchantmen and warships to which 
Canadian ports have been accustomed 
for more than three years. During the 
first years of the war, some Canadian 
casualties were brought back in British 
hospital ships under charter to the Cana- 
dian government, but demands on Brit- 
ish shipping increased so greatly during 
the :\liddle East campaign$ that it was 
found necessary for Canada to make 
suitable arran!!ements. A suitable ship 
was marked for conversion, and now 
it is possible to clear casualties from all 
three branches of the Fighting Forces. 
These casualties may include both the 
wounded and the men who have been 
unable to stand up under strenuous pre- 
battle training. This floating hospital 
has equipment to handle everything from 
the triviallr minor to the critical major 
case. The operating room is completely 
equipped, there is a modern sterilizing 
room, an inspection room for minor 
dressings, a dispensary and a portable 
x-ray outfit. 
SEPTEMBER, 194) 


The wards are of various sizes to 
meet particular needs and to permit 
the ma:ximum bed accommodation. A 
civilian crew handles the ship, whose 
movements are ordered directly from 
Canada's Department of Kational De- 
fence. There is accommodation for 
nearly 200 ambulatory cases and about 
300 bed patients, the most serious of 
which will be placed in specially cons- 
tructed, swinging berths. Special provi- 
sion has been made also for a few ner- 
vous or men"al cases. Each of the twelve 
wards has an electric refrigerator and 
a small sterilizer. There are five com- 
plete diet kitchens to which food will 
be sent by dumb waiters from the main 
kitchen. In the diet kitchens the meals 
will be placed in electrically operated 
food containers to ensure their appetiz- 
ing service to all bed patients wherever 
they are placed aboard the ship. 
"'!ajor A. H. Taylor, :\1.C., who 
served on British hospital ships in the 
first great war, is commanding officer of 
the volunteer unit of nine medical of- 
ficers. Fourteen nursing sisters were se- 
579 
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lected to represent ever} part of Can- 
ada. Life-boat accommodation for 100 
per cent of the ship's capacity has been 
provided and, in addition, life-belts and 
life-raft accommodation for every per- 
son aboard. Eleven large red crosses 
mark the ship; three on each side, one 
at the stern, two on the deck, and one 
on each side of the funnel. The two 
crosses on the funnel are illuminated at 


night and the other crosses are flood- 
lit. Around the railing is a string of 
green lights which outline the ship in 
detail according to provisions of the 
Geneva Convention. The enemy has 
officially been informed that Canada's 
hospital ship is now on active service. 
Let us hope and pray that the whole 
ship's company may come swiftly and 
safely to their desired haven. 


The C.N.A. Appoints a General Secretary 
and National Adviser 


The nurses of Canada will be glad 
to learn that at the meetin9" of the Exe- 
Claive Committee of the Canadian 
]S" urses Association, held recently in 
1Vlontreal, it was unanimously agreed 
that :\1iss K. 'Yo Ellis he appointed as 
general secretary and national adviser 
to the As
ociation, to take effect Oc- 
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Plloto by NotrlUOI. J/ontreol 


KATHLEEN W. ELLIS 


tober 1, 1943. Owing to circumstances 
which have developed within the U ni- 
versity of Saskatchewan, and for per- 
sonal reasons, Miss Ellis wishes to make 
it known that she is accepti.ng the posi- 
tion of general secretary and nursing 
adviser for one year only. It is under- 
stood that shp win return to her posi- 
tion in the University of Saskatchewan 
at the end of this period. 
It would seem quite unnecessary to 
expand upon the unusual qualifications 
which l\liss Ellis hrinQs to her new po- 
sition as director of National Office ac- 
tivities in view of the success of the 
emergency programme developed under 
her leadership during the past eighteen 
months. Her personal knowledge of 
nursing conditions and problems In 
every provi.nce of the Dominion is an 
excellent foundation for carrying out 
the broadly conceived policies now vi- 
sualized by the Canadian K urses Asso- 
c;ation. :Vliss Ellis possesses a very deep 
interest in nursing, as well as unusual 
insight and foresie-ht in addition to her 
professional qualifications and broad ex- 
penence. 


:\;IARION LINDERURGH 
Prnid OIt 
C fl1wdian Xurses Association. 
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Nursing Care of "Immersion Foot" 


:\t-\TRON RAE FELLOWES, R.C.X. 


Kursing in a hospital situated at a 
seaport affords many opportunities to 
see unusual diseases, such as are seldom 
seen elsewhere, and among our most in- 
teresting cases is the so-called "immer- 
sion foot". Before discussing the nurs- 
ing care, it might be of interest to des- 
cribe briefly the predisposing causes and 
the local conditions which occur in 
these cases. This subject has recently 
been discussed by Drs. \Vebster, \Vool- 
house and Johnston (R.C.X.V.R.) be- 
fore the American Orthopaedic Asso- 
ciation, and I am indebted to them for 
much of this material. "Immersion 
foot" is the name used to denote a con- 
dition produced by long immersion of 
the feet in extremely cold water, usual- 
ly associated with immobility and cons- 
triction of the limbs by boots and cloth- 
ing. These patients have been exposed 
to the rigours of the North Atlantic 
in lifeboats or on rafts for from one to 
twenty-two days, being cQnstantly soak- 
ing wet. It has also been found that 
this condition can be produced by long 
immersion in the Gulf Stream where 
the temperature of the water may vary 
between sixty and seventy degrees. 
The feet are found to be cold, swol- 
len and waxy white in colour with 
scattered cyanotic areas. The patients 
complain that their feet feel heavy, 
"wooden" and numb, and the feet are 
anaesthetic to pain, touch and tempe- 
rature. Shortly after removal from this 
traumatizing environment, the feet swell 
rapidly, become red, hyperaemic and 
hot, without sweating. The pulse in 
the vessels of the feet is full and bound- 
ing. The damage to the tissues by cold 
leads to a reactive inflammation with 
intensive vasodilatation. There is also 
actual damage to vessels and nerve end- 
SEPTEMBER, 1943 


ings. This may lead to thrombosis and 
gangrene. The metabolic needs of the 
tissue may be so great that the damaged 
tissues are unable to provide the de- 
mands and again necrosis will occur. 
l\:lore moderately, the damaged ves- 
sels lead to oedema and sometimes to 
extravasation of whole blood. The dam- 
aged tissue is very sus<:eptible to infec- 
tion and every precaution must be taken 
to prevent this. The treatment is thus 
aimed (1) to lessen the metabolic de- 
mands of the tissues until an adequate 
circulation can be re-established, and 
(2) to prevent infection. 
Because of the picture of intense va- 
sodilatation and the subsequent profound 
inflammatory reaction it was decided 
to treat the condition with dry refI:"ig- 
eration. The tragic results from too 
rapid warming of "immersion foot" 
are well known. Three different meth- 
ods have been employed: (1) applica- 
tion of ice bags; (2) dry cooling by 
exposure to an electric fan; ( 3 ) dry 
cooling at room temperature. The first 
aid administered at the time of the 
rescue, before the patient is hospitalized, 
is of the utmost importance. The patient 
should be lifted and not allowed to beap 
weight. Clothing and boots should be 
removed carefully and the in jured limbs 
should be kept as cool as possible. They 
should not be bandaged, rubbed, or 
have any medication applied. Care should 
be taken that the skin does not get 
broken during rescue operations. The 
lim bs should be elevated and supported 
if at all possible. 
On arrival at hospital, the usual ad- 
mitting procedures are gone through 
but the rapid application of cold is of 
the foremost importance. A double 
Gatch bed should be selected, and the 
581 
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patient made comfortable. The diet 
should be high vitamin, either liquid 
or soft depending on the length of time 
the patient has been without food. Strict 
asepsis is essential and the feet must 
not be allowed to become wet. They 
are carefully swabbed off with alcohol, 
sterile gauze is placed between the toes, 
and the feet and legs are wrapped se- 
paratel) in sterile towels. Five carefully 
dried ice bags are placed around each 
foot over the towel, and then the whole 
is enclosed in an oil-silk bag. This is 
then wrapped in thick layers of cellu- 
cotton for insulation, then enclosed in 
a rubber pillow case tied loosely about 
the upper calf. The feet should be ele- 
vated on pillows and a cradle used. The 
ice bags must be changed every four 
hours or oftener, according to instruc- 
tions. 
Dry cooling by exposure to an electric 
fan is accomplished by elevating and 
exposing the feet to a continuous blast 
of air . To enhance cooling, the feet can 
be repeatedly sprayed through the fan 
blades with cold water from a nebulizer. 


To dry cool at room temperature, the 
feet are simpl} elevated and allowed to 
be exposed in a cool room. 
Careful nursing care must be car- 
ried out at all times, with special atten- 
tion given to the back and elbows. The 
heels must be placed in soft rings so as 
to prevent damage by pressure. The 
constant application of cold has been 
found to control pain most satisfactorily, 
although sedatives may be given as or- 
dered. Other drugs which may be em- 
ployed are heparin-an anti-coagulant, 
and papaverine-a vasodilator. Sulpha 
drugs and oxygen may also be found 
necessary. 
These patients have been found to be 
among the most co-operative and appre- 
ciative. They realize that they have been 
extremely fortunate in being rescued 
and are at last in a comfortable bed. 
They ask for nothing more, except, 
strangely enough, to get back to sea! 
They demand many hours of care but 
a feeling of immense satisfaction is de- 
rived if they can be sej1t back to duty 
without serious ill-effect or loss of limb. 


Nursing Care of the Pregnant Patient 


CAROLINE BARRETT, OLGA LILLY BARWICK, 
GERTRUDE YEATS 


The birth of a child is accepted casu- 
ally by most people because it is a daily 
occurrence but, to the young woman 
about to become a mother, it is a serious 
ordeal, fraught with. danger. To quote 
Dr. F. L. Adair: H\Vhile pregnancy is 
a physiological process, not all women 
who become pregnant are normal phy- 


siologically. The border line between 
health and disease is narrower in the 
pregnant than in the non-pregnant con- 
dition; with the result that in no field 
of medicine do we more frequently see 
women pass from apparent health into 
the pathological state". 
Good prenatal care is designed to 
Vol. 39, No.9 
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minimize the discomforts and perils of 
pregnancy, labour, delivery, and the 
puerperium, so that the mother and her 
child may come through this ordeal in 
a healthy condition, able to continue 
life .happily and successfully. Evidence 
is conclusive that a large share of ma- 
ternal mortality can be prevented by 
Q"ood prenatal care. The public must 
be made to realize its importance and 
women must be taught to seek its pro- 
tection as early in pregnancy as pos- 
sible. Prenatal care should really begin 
before the expectant mother herself 
comes into being. If she has been lucky 
enough to have had healthy parents a 
good start in life is assured and, if she 
continues in good physical and mental 
health until young womanhood, we 
mar safely say that she is ready for ma- 
trimony and childbearing. 
A prenatal clinic can be located in 
the maternity department or in the out- 
door department of a general hospital. 
Sometimes it is advisable to place it in 
the crowded districts of a city so that 
it may be easily reached by the patients 
without undue effort or cost. The dres- 
sing and examining rooms should be 
arranged to afford the maximum of 
privacy and comfort. A small well-equip- 
ped laboratory should be located in, or 
near, the department. 
Not all doctors or nurses pause to 
consider what an ordeal it is for a pa- 
tien t to undergo a physical and pelvic 
examination. It is a good plan to have 
in attendance at the prenatal clinic a 
staff physician who, while directing the 
work, will keep the interne and medical 
students under observation. The head 
of the nursing service should be a nurse 
of mature years who has had previous 
experience in obstetrical nursing and has 
a sympathetic understanding of prena- 
tal wo
k. Student nurses should be taught 
to be especially tactful and gentle when 
caring for these patients. 
In the prenatal clinic the responsibility 
for teaching is shared by the physician, 
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the social service worker, the dietician, 
and the nurse, and should be planned 
and correlated to prevent duplication of 
effort. Advice is given regarding pre- 
natal hygiene, diet, and the care of the 
excretory organs. The expectant mother 
is shown what clothes to get ready for 
the baby and could even be taught to 
make the layette. A table is set up with 
all the articles needed for the infant's 
daily toilet; these are as simple as pos- 
sible so that they can be easily cleansed 
and purchased at very little cost. At- 
tractive posters are exhibited, stressing 
important points in the care of infants 
and literature dealing with the care 
of the new baby is provided. 
utrition- 
al teaching is given by the dietician, 
stressing the value of the right foods 
in relation to the health of the mother 
and her unborn child. She is also helped 
to plan menus in relation to cost and 
availability. 
However, in spite of the best pre- 
natal care, certain complications do arise 
during pregnancy. These require im- 
mediate recognition and prompt treat- 
ment and it is important that the nurse 
should be informed concerning them. 
Pernicious vomiting is a toxaemia of 
early pregnancy. An accumulation of 
toxic materials in the blood of the pre- 
gnant woman lead to a general poison- 
ing of her system and especially to des- 
tructive changes in the liver and other 
vital organs. The presence of a living 
child in the uterus is a predisposing fac- 
tor and the removal or death of the 
child will result in almost immediate 
improvement of the mother. The main 
symptom is vomiting; other symptoms 
are pallor, exhaustion, loss of weight, 
dehydration, nervousness, restlessness, 
salivation, hematemesis, fever and rapid 
pulse. The patient should be placed in 
bed in a quiet, airy room, preferablv in 
the hospital. Avoid any suggestion of 
vomiting by keeping the emesis basin 
out of sight. Mild sedatives ar
 ordered, 
usuaIJr per rectum. Fluids are given 
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freel\" br mouth, and by injection. A 
high J ca
bohydrate and Íow fat diet is 
prescribed in liquid or in solid form, 
whichever is better retained. Quantities 
must he small and served frequently 
and attractivelr. Keep tempting food, 
covered, always within the patient's 
reach. Urge her to eat although vomit- 
ing; some food will be retained. Sips 
of champagne, bismuth and soda, or 
milk of magnesia may also help her to 
retain food. In some cases, everything 
by mouth is withhe1d for ahout 48 hours 
and the patient is given nourishment 
and fluids by means of intravenous in- 
jection. Colonic irrigations are admin- 
istered upon order. The administration 
of emmenin has produced good results 
in some cases and insulin is sometimes 
given to help the patient to utilize sugar. 
Termination of pregnancy may be in- 
dicated hut only as é'l last resort and if 
the patient fails to improve under treat- 
ment. In establishing the latter point 
the physician win rely upon the nurse 
to aid him by her continuous, intelligent, 
and accurate observation of the patient. 
Extra-uterine pregnancy is a pre- 
gnancy outside the uterus, either in the 
tube or ovary or even in the abdomen. 
The cause is usually an inflammatory 
condition or congenital anomaly of the 
appendages, either of which might pre- 
vent the passage of the fertilized ovum 
down the tube. The symptoms are (1) 
a short period of amenorrhoea (usually 
followed by irregular and scant menses) 
and other presumptive signs of pregnan- 
cy; (2) pain, sharp and stabbing, in the 
lower abdomen, usually to one side; 
(3) vaginal bleeding (seldom profuse) 
when the uterus may shed its decidua; 
( 4) internal bleeding, accompanied by 
systemic srm ptoms of blood loss; (5) 
internal pelvic e.xamination may reveal 
an enlarged uterus and a soft, tender 
mass in the region of the tube. The phys- 
ician should be called at once. 
If the systemic spnptoms of blood 
loss are severe, raise the foot of the 


bed from 2 to 3 feet. Shave (ür clip) 
and cleanse. the genitals with soap and 
water, keeping the vaginal os covered 
while so doing. Sterile vaginal pads and 
aT-binder should be tightly applied. 
Apply external warmth and give the 
patient warm fluids. Save all vaginal 
discharges for examination by the phys- 
ician. A laparotomy to remove the pre- 
gnancy and the ruptured tube is urgent 
in most cases. Blood transfusions and 
saline intravenously may be adminis- 
tered to relieve systemic symptoms. 
The attachment of the placenta in 
the lower uterine segment, instead of, 
as normally occurs, near the top of the 
uterus, is termed placenta praevia. This 
situation, when the cervix begins to 
dilate, gives rise to unavoidable haemor- 
rhage. The symptoms are (1) vaginal 
bleeding (bright red blood) and system- 
ic symptoms of blood loss; (2) the ab- 
sence of pain is a principal factor in the 
diagnosis. The physician must be called 
at once. If the bleeding is profuse apply 
sterile vaginal pads and aT-binder; 
reinforce th
se as necessary but do not 
remove them. If the bleeding is not 
profuse, before applying the pads and 
binder shave (or clip) and cleanse the 
genitals with soap and water, keeping 
the vaginal os covered while so doing. 
Apply very tightly a strong Scultetus 
hinder. Get everything ready for deli- 
very and be prepared to deal with se- 
vere bleeding and sudden collapse. Va- 
rious methods are used to check the hae- 
morrhage, either by means of firm pres- 
sure applied to the bleeding placental 
site within the uterus while awaiting de- 
liverr, or by effecting an immediate ra- 
pid delivery. In either case, upon deliv- 
ery, drugs are given to keep the uteruS 
contracted. One method commonly 
used in dealing with this emergency is 
that the membranes are ruptured and 
then a Scultetus binder is tightly applied 
so as to force the presenting pan of 
the baby and the placenta against the 
bleeding placental site; sterile vaginal 
Vol. 39, No. 9 
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pads and a T -hinder are also applied. 
Eventually the patient will go into lahour 
and will be delivered normally. Another 
method is to ensure rapid delivery by 
means of a Caesarean section operation. 
In all cases of placentå praevia there is 
grave danger of puerperal infection due 
to the close proÀimity of the placental 
site to the vagina and the possibility of 
infection having gained entrance during 
the operative procedure. 
Eclampsi
 is a tOÀaemia of late pre- 
gnancy. The presence of a living child 
in the uterus inaugurates changes in the 
body's metabolism whrch produce toxins. 
These toxins bring about secondary 
changes in the ne;vous system, liver, 
kidners and eye-grounds. They also af- 
fect the child and may cause its death 
in utero. The patient must be constant- 
ly watched for the early symptoms which 
are oedema and an abnormal gain in 
weight, increasing blood pressure, and 
albumin in the urine. Symptoms which 
indicate approaching eclampsia are rest- 
lessness, insomnia, headache, spot:; be- 
fore the eyes, blurred vision, nausea and 
vomiting, pain in the epigastric region. 
The nurse should try to prevent con- 
vulsions by eliminating any noise what- 
soever, sudden or bright light, cold air 
or draft, and unnecessary or vigorous 
handling. The patient's chance of rec- 
overy depends upon keeping her quiet 
and, since a certain amount of distur- 
bance is unavoidable in the giving of 
treatments, there is even more need for 
ahsolute quiet at other times. The ne- 
cessary bedside care and treatments 
should be grouped together as much as 
possible. 
The intramuscular administration of 
10 c.c. of a 25 % solution of magnesium 
sulphate, in combination with morphine 
gr. 
 given hypodermically, has been 
found of great value in the treatment of 
eclampsia. Catheterization may be ne- 
cessary for purposes of diagnosis and 
prognosis and a high colonic irrigation 
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mar be ordered. Sweating is encouraged 
by a warm room and light blankets. If 
l
bour has not begun it must be induced 
within 36 to +f hours after the con- 
vulsions are controlled, unless the foetus 
has died in utero. If labour is contra- 
indicated, a Caesarean section may be 
done. Local anaesthesia, nitrous oxide 
and oxvg-en, with or without ether, are 
the an
;sthetics of choice. Never use 
chloroform. 
.-\ patient suffering from eclampsia 
should never be left alone. During a 
conndsion, prevent self-injury hy plac- 
ing pillows to keep her from striking 
any hard, immovable object. She should 
not he needlessly restrained. If she 
should happen n
t to he in bed when 
a convulsion occurs do not attempt to 
move her until she is quieted by seda- 
tion, provided she can be protected 
where she lies. If unahle to get medical 
aid, give the patient morphine gr. 
 
if obtainable and repeat in 3 hours; if 
she is not quiet within one hour after 
the first dose repeat it at once and pos- 
sibly again within 3 to 4 hours if re- 
quired. Prevent her from biting her 
tongue by placing a gag between her 
teeth. If sh
 is unconscious, guard against 
inhalation of saliva or vomitus. If she 
is conscious, give her measured water 
or milk ahout every hour. Have a time- 
piece, pencil and paper ready and note 
any change in condition or behaviourj 
record her pulse and respiration every 
hour and the axillary temperature every 
four hours. The hlood pressure should 
also be recorded as ordered. The exact 
time, duration, and nature of the con- 
vulsions must be accurately noted, and 
the intake and output carefully meas- 
ured. \Vatch carefully for any signs of 
the onset of labour, and keep the geni- 
tals surgicaIly clean, thus guarding 
against infection at a time when resist- 
ance is low. 


(to he continued) 



PUBLIC HEALTH NURSING 


Contributed by the Puhlic Health Section of the Canadian .:'\ urses Association. 


Minimum Requirements for Employment in the 
Field of Public Health Nursing 


The following recommendations re- 
garding mlJllmum qualifications for 
nurses employed in the field of public 
health nursing have been approved by 
the Public Health Nursing Section of 
the Canadian Puhlic Health Associa- 
tion and the Public Health Section of the 
Canadian Nurses .-\ssocÌation. These re- 
quirements will he considered valid un- 
til 1946. 
Jl cadnnic qualifications: A. staff 
nurse, supervisor, assistant director, and 
director should have pass matriculation, 
and a higher educational attainment is 
desirahle. 
Personal qualifications: 
-\ staff nurse 
should possess good physical health; 
emotional stability; sound character; 
pleasing personality; good judgment; 
an enquiring mind; an interest in and 
an understanding of people; the ability 
to get along with people; a well-devel- 
oped sense of responsibility; resourceful- 
ness and an ability to organize her 
work; ten.acity of purpose with ability 
to ad just to the demands of a situation; 
initiative. Supervisors should possess all 
the qualifications mentioned as desirable 
for a staff nurse and, in addition, the 
capacity for leadership. Directors and 
2issistant directors should possess marked 
executive ability in addition to the quali- 
fications noted as being desirable for 
supervIsors. 
Professional qualifications: An appli- 
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cant for the position of staff nur"e 
should hold (a) a diploma in nursing 
from a recognized hospital or univer- 
sity school of nursing; (b) a certificate 
or diploma in public health nursing 
from a recognized university school cr 
department. These may be obtained 
from one and the same university. The 
applicant should be registered in the 
province or state where her training 
was received and should be eligible for 
registration in the province where em- 
ployment is sought. She should be a 
member of the Canadian Nurses 4 \sso- 
ciation. 
Preparation for the field of public 
health nursing should be secured 
through (a) from two to three years of 
study in a hospital school of nursing 
followed hy one year of special prepara- 
tion in public health nursing; or (b) 
a well-integrated training of h::'tween 
three and four 
'ears, with emphasis 
upon preventive teaching thróughout, 
and including specific teaching in or- 
ganized public health work. 
Emphasis should be given throughout 
the cnurse to the preventive and cons- 
tructive aims of nursing and, by meanS; 
of the student health service, a personal 
application of the principles of preven- 
tive medicine should be made. During 
ward practice, emphasis should be plac- 
ed upon prevention in the following 
services: medicine, including syphilis 
Vol. 39. No. 9 
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and gonorrhoea; surgery; obstetrics; 
out-patient department and hospital so- 
cial work; pediatrics; communicable 
diseases; psychiatry. In all these serv- 
ices, mental as well as physical needs 
should be recognized in nursing care. . 
Health aspects should be stressed In 
the teaching of basic subjects such as 
medicine, surgery, and ohstf'trics. ,,\ 
study should be made of preventive 
medicine (lectures and laboratory), 
puhlic health nursing, teaching proce- 
dure, social work, nutrition, oral hygie- 
ne, mental hygiene, and psychology. 
Contact with community health serv- 
ices should he maintain
d throughout 
the undergraduate course. :\ min
um 
of three months of practice, including 
experience in a municipal health de- 
partment and a visiting nurse organiza- 
tion, should be afforded die s
uden:. 
Preferably she should also be given ex- 
perience in a rural field. Preparation for 
the practice of public health nursing 
should aim to develop in the student the 
qualities of initiative and independent 
thought. 
The basic professional qualifications 
for a supervisor are the same as those 
outlined above for the staff nurse. In 
addition, she should possess a minimum 
of from two to four years of diversified 
experience; at least one of these expe- 
riences should have been obtained in a 
public health nursing agency where ade- 
quate supervision is provided. The su- 
pervisor should have a technical knowl- 
edge of the specific field to be super- 
vised. Special training (both theoretical 
and practical) in the field of supervi- 
sion is desirable. The assistant director 
should possess the professional qualifi- 
cations outlined for a supervisor. In ad- 
dition she should have had satisfactory 
supervisory experience, preferably with 
more than one organization. A.dditinnal 
post-graduate experience is desirable. 
She should also possess executive and 
administrative qualities and a technical 
knowledge of the specific field. The 
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director should possess the professional 
qualifications outlined for an assistant 
director and should have taken addi- 
tional post-graduate work. Marked ad- 
ministrative capacity and business abil- 
it) are necessary. 
The nurse who must work alone 
must possess the professional and aca- 
demic qualifications outl;n
d for the 
staff nurse. In addition she should pos- 
sess maturity of judgment, the ability 
to organize the communitr and to main- 
tain 
sustained interest, -together with 
an aptitude to work with la) and pro- 
fessional groups along health lines. She 
should ha\'e given satisfactnT} sen-ice 
on a supen-ised staff for a period of at 
least one ,-ear. 


R{'cOJlJ mendatiollJ: 


1. That attention be called to the 
possibilitr of securing preparation for 
the public health nursing field through 
the n
wer method outlined above, al- 
though it is recognized that, at the 
present time, facilities for this t) pe of 
preparation are limited. 
2. That consideration be given to 
the establishment of public health nurs- 
ing internships. Internship is a plan 
whereby an inexperienced nurse, imme- 
diately following her basic preparation 
for public health nursing, would have an 
opportunity to spend from four to six 
months with an adequately supen'ised 
public health nursing agency. Because 
of the training and the intensive super- 
vision inherent in internship, the salaries 
of interns would be considerahly less 
than the salaries of the regular staff. 
3. That the Canadian Public Health 
Association should prepare a health re- 
port form to be used by employing agen- 
cies when considering the t:mployment 
of new workers. 
+. That the Provisional Council of 
University Schools and Departments of 
Nursing be asked to draw up a suitable 
form for use in requesting a confiden- 
t:al report on the professional training 
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of the graduate nurse applying for ad- 
mission to a graduate course in public 
health nursing in a university school or 
department. 
5. That the study committee of the 
Public Health Nursing Section of the 
Canadian Puhlic Health Association be 
asked to draw up: (a) a suggested ap- 


plic.ation form for use by an employing 
agency suited to candidates with an 
types of public health nursing prepara- 
tion; (b) a confidential report form to 
be used by an employing agency when 
asking for a report from an organiza- 
tion where the applicant has been for- 
merly employed. 


The u.s. Cadet Nurse Corps 


The August issue of The Jl merican 
Journal of N uning contains a most in- 
teresting article written by Lucile Petry, 
director of the DiviÙm of Nurse Edu- 
cation, United States Public Health 
Service. I\1iss Petry describes the estab- 
lishment of the United States Cadet 
Nurse Corps which, hy virtue of an Act 
recently passed br
 Congress, provides 
sufficient funds to give assistance to 
every student nurse who wishes to pre- 
pare herself for nursing as .a national 
servIce. 
This Act is designed to increase the 
available nursepower of the United 
States by preparing more nurses more ra- 
pidly. In order to participate in the pro- 
gram, any given school must provide 
essential instruction and experience in 
from twenty-four to thirty months and, 
at the end of that period, either retain 
the students in the home hospital or 
leave them free for assignment where 
needed during tlH' remaining time re- 
quired for graduation. .-\ large propor- 
tion of the sen
or cadet nurses will 
douhtless be retain
d in the home hos- 
p"tal although it is hoped they will "live 
out" and thus leave room for the ex- 
panding enrolment of precadet and ju- 
nior cadet nurses. The assignment to 
sup
rvised experience, whether to the 
hospital connected with the home 
schoo], or to other civilian hospitals, or 


to federal hospitals, must meet the home 
school's requirement for graduation and 
the State requirement for registration. 
Federal funds may be used to pay hos- 
pitals for the maintenance, during the 
first nine months of their training, of 
an students who join the Corps. During 
this period, students will be known as 
precadet nurses and a stipend of $15 per 
month will be paid them from the Fe- 
deral fund. The next fifteen to twenty 
months is called the junior cadet pe- 
riod, and a stipend of $20 per month 
will be paid from the same source. The 
senior cadet period is that part of the 
basic nursing preparation which fol- 
lows the twenty-four to thirtr months 
of combined study and practice ar- 
ranged for precadet and junior cadet 
nurses. A stipend of at least $30 per 
month. will be paid to senior cadets, 
during the remaining months of the 
training period, hr the institution wh:ch 
utilizes their services. 
.-\fter it is known how many senior 
cadet nurses are to he assig-ned to federal 
nursing services, the nu
ber of senior 
cadets to be retained in the home hospital 
will he decided by the home school. The 
home school will also be responsihle for 
arranging supervised experience for se- 
nior cadets assigned to other institutions. 
Members of the Corps are privileged to 
wear a distinctive outdoor uniform. 
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SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


A New Deal for the General Staff Nurse 


ISABEL BAIRD 



ledical and nursing authorities are 
sometimes given to consider the educa- 
tion and subsequent professional life of 
the nurse from opposite poles. Dr. Hugh 
Cabot of Boston, writing regarding the 
future of the nurse, feels that the nurse 
of tomorrow will be a highly specialized 
person with much theoretical knowledge 
and carrying the title of Bachelor of 
I\Iedicine, while Dr. Robin C. Buerki 
of N ew York, speaking at an institute 
for hospital administrators regarding the 
teaching of nurses, having exhausted all 
other means at his disposal in order to 
discourage any addition to their knowl- 
edge, leaned over the speaker's rostrum 
and said: "Ladies .and gentlemen, it is 
not necessarr that a nurse carry the 
title of Ph.D. in örder successfully to 
carry a bed-pan". Fortunately, there is 
a happier medium. 
Industrial psychology teaches us that 
horedom must be eliminated before we 
can expect efficiency, and I suggest that 
we have a problem of boredom on the 
part of our graduate nurses and that 
too little attention has been paid to this 
necessary and important worker. Let us 
see what is expected of us as her e
- 
ployers. Upon application for staff work, 
this nurse should be entitled to kindly 
consideration. A careful study should be 
made of her qualifications ascertaining, 
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if possible, the ((job interest" whether it 
be obstetrics, pediatrics or surgery, for 
"where the heart is so shall the hand be 
also". There should be definite out- 
lines as to hours of work; salary scales; 
vacation; sick leave; opportunities for 
ad van cement ; staff programme, pro- 
fessional, social or both. 

1ay I suggest a workable plan, com- 
bining social and professional activities: 
the formation of an executive committee 
composed, shaH we say, of the assistant 
superintendent of the hospital, the super- 
intendent of nurses, and one supervisor 
designated for recreational work. I 
stre;s the need for such a committee be- 
cause, no matter how high our en- 
thusiasm is at the time of discussion, the 
press of work crowds out our pro- 
gramme and we find that we never es- 

ablish it. \Vith such a committee, bear ok 
ing authority and prestige, we are as- 
sured that results will be forthcoming. 
As a rule, we are most careful to see 
that our supervisors attend nursing and 
hospital meetings, but are we quite so 
careful about our staff nurse who, we 
must remember, is also a qualified per- 
son, whose interests must be fostered if 
we are to expect the best in professional 
work from her. It has been my custom 
to have the graduate group organize 
themselves and appoint representatives, 
589 
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who take their turn in attending such 
meetings. I have even been brash 
enough to leave the supervisors at home 
and take a senior student and a grad- 
uate staff nurse-this takes considerable 
courage. Many hospitals have found 
that the services of a paid recreational 
director is of inestimable value in the' 
reduction of turnover-our old friend 
psychology again, who tells us that those 
who are content seldom wish to move. 
Encourage refresher courses where you 
are sure there is ability. Too often we 
rush the nurse off to "refresh" or ((post- 
graduate" because, to quote Emily Post, 
"it is the thing to do". 
I would be rash enough to predict 
that, if we can create contentment 
among our group, our patients will be 
WL

 taken care of and our turnover will 
decrease considerably. If there are any 
funds available for this \"lark, so much 
the bett
r, but it is amazing how much 
material can be had jU'::lt for the asking. 
May I suggest some areas to be ex- 
plored and relate my experiences with 
this type of programme : 
1. Have your committee contact some 
local professor of English, either high 
school or university, with a view to re- 
viewing the latest - book of fiction-this 
can be a most interesting evening. 
2. Use some of the latest books on 
quiz questions-arrange teams, cap- 
tains, prizes and ask the alumnae asso- 
ciation to provide refreshments. This is 
fun and also brings the nurse up-to- 
date on current events. 
3. Visiting artists are always willing 
to entertain the nurses, if you' will con- 
tact them personally. Some of our best 
artists, such as Lawrence Tibbett, have 
been more than willing to do this) and 
have wondered why they had not been 
.asked before. 
4. Invite a lawyer for an informal 
round-table talk on questions pertinent 
to a nurse's work. Today, the law is 
making some changes in decisions, and 
are dr.awing definite lines of distinction 


between the responsibility of the nurse, 
the doctor and the hospital. 
5. Ask your purchasing agent to .ar- 
range a tour of the store rooms some 
evening. Nurses work with all types of 
expensive equipment and seldom know 
its cost, where it is manufactured, or 
how it is stored. 
6. Ask your superintendent of nurses 
to give an evening's instruction and 
demonstration in parliamentary law, as 
it relates to the various procedures of 
public meetings. Nurses often stay away 
from meetings because they are reluc- 
tant to take part in these forms of pro- 
cedure. 
7. Form teams for "tennis, howling, 
swimming, in which all memhers of the 
hospital staff may take part. This as- 
sures a good time and also provides an 
opportunity to become acquainted with " 
the other members of various depart- 
ments. It is amazing what a little friend- 
liness will do toward total co-operation. 
8. Invite a stylist from one of your 
large department stores to tell the 
group what to wear and how to wear 
it. This evening was ,thoroughly enjoyed 
by our group and a very amusing in- 
cident came out of it. Having described 
in detail just what dark and fair types 
should wear, as to colours and styles, the 
stylist turned to the subject öf hair dress- 
ing and, turning to me, said : "This is 
the most difficult type in the world to 
dress-the woman with the salt and 
pepper hair". She then turned her at- 
tention to the short dumpy type of wo- 
man, who it is claimed always wears 
hats that have no crown or feathers 
that would give them height and dig- 
nity. There was one such individual in 
the audience, and the following day I 
met this person in town, coming toward 
me with a very determined expression 
on her face and considerable speed in 
her gait. \Vhen asked if she enjoyed the 
previous evening's entertainment, she 
replied, "Yes, Ma'm, I'm searching for 
one of those feathers". 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


An Orthopaedic Time-saver 


:\1. E. ROGERS 


The old adag
 of '"necessity is the 
mother of invention" is still true. Daily 
work in nursing, as in other walks of 
life, produces man
 needs and results 
in many time and energy saving devices. 
\Ve have often wondered how doctors 
could possibly think up so man} unex- 
pected things to use in orthopaedic work. 
:\lany a time there has been ;l desperate 
hunt for some article in this corner or 
that, in the splint room, the carpenter 
shop, or the surgerr. 'Ve have all been 
through that experience more than once 
but during the past year we have largely 
,"olved the problem hy means of an or- 
thopaedic carriage. 
By trial and error, suggestion and de- 
mand, we now have what we consider 
a fairly adequate supply cabinet, which 
we call our "traction carriage". This is 
a wooden cabinet on wheels containing 
almost everything one could desire for 
ward adjustment in fracture cases. 
 \1- 
though kept in a central supplJ room it 
mar be wheeled to the various wards as 
the need arises. In going through it the 
other night, it seemed to me that one 
could do anything from putting on a 

plint to erecting a clothes-line, provided 
one had some poles or their equivalent. 
However to come down to hare facts 
it is one of the most useful articles we 
have at the present time. 
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The cabinet is fifty inches wide by 
forty-two inches in length and thirty- 
five inches deep. It is on wheels and is 
enaRleled to facilitate cleaning. The top 
has an unenameled strip fifty inches wide 
by one inch deep which has been marked 
as a ruler. At the left end is a handle 
and a protected adhesive tape carrier. 
A.t the right end are two doors which, 
when opened, reveal a pile of ropes of 
various lengths for extension purp,oses, 
and a :\liddlesex roll for padding Tho- 
mas splints. Each drawer is divided into 
compartments; there is a long narrow 
space for hammer, saw, screw driver, 
and smal1 ones for tincture of benzoin, 
nails, pins, ete. A list of contents may be 
found below: 
A
sorted widths of adhesive; assorted 
lengths of rope: scissors and razor; assorted 
elastic bands: tincture of benzoin; safety 
pins; tongue depressors; chin straps; canvas 
boots; assorted foot-pieces: assorted splints; 
spreaders; 
Iiddlesex dressing roll; hammer 
and nails; tape measure; screw drivers; 
large chart dips; kni fe sharpener; saw and 
pliers; assorted weights; copper wire: ab- 
sorbent and non-absorbent cotton; sheet- 
wadding; Elastoplast ; wedges and felt 
hlocks; assorted bandages; stockinette. 
\r e pass this idea on in the hope that 
you, too, may find your work lightened 
in a similar manner during these husy 
da\s. 
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N.B.A.R.N. Annual Meeting 


The annual meeting of the 
ew Bruns- 
wick Association of Registered Nurses was 
l1eld recently in Saint John. A very satis- 
factory number were in attendance, consider- 
ing the difficulties in travelling and all parts 
of the province were well represented. Sister 
Kerr, in her presidential address, spoke of 
the past year as an exceptional one, and 
stressed the need of the interest and co-oper- 
ation of every nurse in the Association. The 
secretary-registrar presented a detailed re- 
port of the year's work. Sister Kerr, who 
was our representative at the Executive 
Meeting of the Canadian Nurses Association, 
gave a comprehensive and well prepared 
report which was discussed, clause by 
clause, giving a very clear picture of the 
work accomplished, 
The a fternoon was de\.oted mainly to 
health insurance and Dr. A, S. Kirkland 
gave an address on this subject that greatly 
interested his audience, Many questions were 
asked and discussion followed. 
Iiss B. L. 
Gregory, convener of the health insurance 
committee, presented the nursing aspects and 
pointed out the challenge of providing a 
nursing service. 
Following the report of the convener of 
the legislation committee, discussion of the 
control and training of the subsidiary nurse 
took place. A committee was appointed to 
make a survey of the material now available 
with a view to proper classification, pre- 
paration and control of the subsidiary work- 
er. The report of the Public Health Section 
was read by the convener, Miss Muriel Hun- 
ter. After summarizing the number and 
location of nurses doing public health nursing 


in X ew Brunswick. she 
tated that the De- 
partment of Health is ready to expand nurs- 
ing service but that there are not sufficient 
prepared nurses available. To stimulate this 
preparation. the Department of Health is 
of fering scholarships for a one-year univer- 
sity course. The report of the disposition of 
the 1942 Federal Grant was read by Miss 
Law Besides bursaries, there has been pro- 
vided an institute for staff nurses, lectures 
in psychiatry, the services of a travelling 
dietitian, and a travelling instructor for 
training schools where needed. 
The lerorts of the Chapters showed a 
great deal uf activity during the year. Fre- 
dericton. 
Ioncton and Saint John each 
sponsored a program for Xurses' \Yeek 
which proved very satisfactory at all three 
centres, Follo\\-ing the report of the con- 
vener of The Calladian Nurse committee, 
plans were made to secure fifty new sub- 
scribers. 
A motion carried that the resolution of 
1942 regarding courtesy registration be ex- 
tended for another year and to include grad- 
uate nurses eligible for registration in their 
own state or province at the time of gradua- 
tion. The resignation of the first vice-presi- 
dent, :\Iiss Lois Smith, was accepted with 
regret. 
Iiss :\1arion 
Iyers was appointed 
first vice-president and Sister .\nne de Pa- 
rade, councillor. 
At a very successful banquet, 1Ir. A. \V. 
Trueman, :\I.A., superintendent of Saint 
John Schools, was guest speaker and chose 
as his subj ect, "The X urse as a Citizen". 
ALMA LAW 
Secreta YJ.'-Registra r 


A New Appointment 


Her recent appointment as superintendent 
of the Victoria Public Hospital in Frederic- 
ton takes Hilda M. Bartsch back to her be- 
loved Maritime Pro\'inces. Miss Bartsch 
was born and educated in Saint John and 
took her professional training in the Mont- 
real General Hospital SchoGI for Nurses. 
She also holds the certificate in teaching 
and supervision conferred by the School for 
Graduate Nurses of McGill University. 
592' 


For three years, 1Iiss Bartsch served as 
fourth assistant superintendent and clinical 
supervisor in the Vancouver General Hos- 
pital and, prior to her recent appointment, 
was instructor in the Alexandra Hospital in 
Montreal. This thorough preparation and 
valuable experience in both the teaching 
and the administrative field will assure her 
success in the important task she has been 
called upon to assume. 
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Notes From the National Office 
COAtribut.d by JEAN S. WILSON, 
Executive Secretary, The Conodian Nurses Association 


A Government Grant 


Among the estimates passed br Par- 
liament prior to prorogation ]ate in July 
was .an item presented by the Depart- 
ment of Pensions and National Health 
by which the Canadian 
urses Associa- 
tion receives a grant amounting to 
$250,000 for the rear 1943-1944. This 
grant is in response to a request made 
to the Government by the C.1\.A. in 
November 19+2 when the following 
proposed budget was submitted: 
1. Administration for the \Vartime 
Programme $25,000 
2. Bursaries for the special preparation 
of graduate nurses as teachers, super- 
visors and administrators in Schools 
of Kursing and in Public Health 
1\ ursing .,. $40,000 
3. For recruitment of students for 
Schools of Nursing in support of un- 
dergraduate nursing education; and 
for departments of nursing in uni- 
versities and public health nursing 
organizations in support of postgrad- 
uate study and experience $185,000 


The sum of $185,000 is to be di- 
vided among the provinces for expen- 
diture according to a b
ldget prepared 
some time ago by each provincial asso- 
ciation of registered nurses and which 
was submitted to Ottawa in 
lay 1943. 
The approximate amount that pach 
province is to receive is: 


Alberta 
British Columbia 
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$15,000 
20,000 


:\lanitoba 
New Brunswick 
Nova Scotia 
Ontario 
Prince Edward Island 
Quebec 
Saska tch ewan 


15,000 
6,500 
10,000 
60,000 
3,000 
40,000 
12,000 


As these X otes are being prepared, 
the Bursary Award Committee has 
completed the difficult task of consider- 
ing 158 applications for bursaries by 
graduate nurses who wish to obtain fi- 
nancial help in order to secure a year's 
study (1943-44) as offered by uni- 
versity departments or schools of nurs- 
ing in Canada. The sum of $33,000 
was earmarked for bursaries for the 
vear course, while $ 7,000 'is to be used 
to help grad ute nurses who are unable 
to be released from their present posi- 
tions for an entire year, but for whom 
arrangements for a few months absence 
can be made; these latter nur
es may 
enrol for short courses as offered by uni- 
versities and by hospitals. (Please see 
these )./ otes in issues of the J ournnl for 

1ar and June 1943). 
The Canadian Nurses Association is 
indeed very grateful to the Honourable 
the :\linister of Pensions and National 
Health and to the Director of Public 
Health Services for sponsoring the ap- 
pl
cation of the Association for a grant 
of $250,000. The acceptance of thi3 
grant from the 1< ederal Government 
places a tremendous responsibility upon 
all members of the Canadian Nurses 
Association so that nursing services in 
all fields in Canada will benefit most 
by this financial support. 
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A Message From Australia 
Soon .after the loss at sea of the Aus- 
tralian Hospital Ship "Centaur" due 
to enemy action was announced, the 
following cablegram was sent to the 
secretary of the Australian Trained 
Nurses Association: "The Canadian 
Nurses Association sends its sympathy 
in the tragic loss of Nursing Sisters serv- 
ing with the Centaur and wishes to ex- 
press its sincere admiration for all Aus- 
tralian nurses." Early in August, a letter 
from Miss E. P. Evans, secretary, 
A.T.N.A., (dated June 23) reached 


National Office: "\Ve were much 
touched by your thought for us and your 
sympathy with us .and the relatives of 
the Nursing Sisters who were lost when 
the Hospital Ship Centaur was tor- 
pedoed. \Ve are still overcome with hor- 
ror of the deed and amazed that in this 
stage of civilization there could be a 
people capable of such savagery - a 
violation of every law of humanity and 
decency. I am asked to convey to rou 
the thanks of the relatives of the Sisters 
- they deepl\" appreciate your kind mes- 
s
ge. " 


The M.A.R.N. Makes a New Ap pointment 


Margaret Street has been appointed to 
succeed Gertrude Hall as executive sec- 
retary and school of nursing adviser for 
the Manitoba Association of Registered 
Nurses. Miss Street holds the degree of 
Bachelor of Arts (University of Mani- 
toba ), and also the collegiate certificate 
in teaching granted by the Provincial 
Normal School. She is a graduate of the 
School of Nursing of the Royal Vic- 
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toria Hospital in Montreal, and has 
taken the course in teaching and super- 
vision offered by the l\1cGill School 
for Graduate Nurses. In addition to 
this thorough academic and professional 
preparation, 1\;liss Street has also had the 
type of experience which will be most 
useful to her in her future work. For 
two years she served as instructor in 
the School of N" ursing 9f St. Joseph's 
Hospital, Victoria, British Columbia, and 
later became assistant night supervisor 
in the Vancouver General Hospital. Im- 
mediately prior to accepting her new ap- 
pointment, she was instructor in the 
School of 1\ ursing of the Misericordia 
Hospital, \Vinnipeg. 
1\1iss Street has an excellent grasp of 
the science and art of nursing as well 
as a sound and fearless conception of 
the ethical principles upon which it is 
based. 
or are her interests confined 
to professional activities for she thor- 
oughly enjoys swimming and bicycling 
and is devoted to music. The IV1ani- 
toba Association of Registered Nurses 
is indeed fortunate in obtaining the serv- 
ices of a nurse who is so well qualified 
to meet the many demands which will 
be made upon her. 
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They said: "There is only one re- 
<]uisite-you must believe in your prod- 
uct
 You are to go North to the Pe.ace 
River District. Then you may go to 
.Athabasca and out the Smoky Lake 
way . Your last week, work home 
through Edgerton and \Vainwright. 
You are to sell nursing to high school 
girls. You must direct the pointer to its 
<;terling worh and long lasting qualities. 
You are to sell it to their parents; to 
women's organizations-and be sure to 
visit all the rural hospitals." It was the 
Alberta Association of Registered Nurses 
talking again. They had spoken before 
to another nurse and sent her to dif- 
ferent parts of the Province. The results 
had been encouraging. 
Potential student nurses have so m.any 
open doors to opportunity. Beckoning 
fingers paint pictures of a life as colour- 
ful as a mural. Nurses' fingers must 
paint a picture equal to it, if not better. 
\Ve shall talk about high schools first. 
They differ not from the days when we 
were there. There is the same time-table 
in one corner of the blackbo.ard. The 
seats are the same. The pupils look like 
we did. Pens are still chewed-tête-à- 
têtes go on during classes. It is still school 
and we wished we could go baçk. Only 
towns where complete high school was 
taught were visited. During our period, 
all the boys had a "spare". The girls 
assembled in one room and, when space 
prevented, the boys were obliged to re- 
main, supposedly to study. They proved 
to be interested listeners .and gazed with 
envy at the girls, who were being shown 
an open door. The teacher always re- 
mained; it was the principal, usually, if 
there was a choice. \Ve were stimulated 
by their remarks as to the value of our 
talk. 
As we had been assured-nursing 
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was easy to sell. \Ve told the students 
about the educational requirements for 
Alberta schools (we were working only 
for our Province) but senior matricula- 
tion was urged. The eleven schools of 
nursing were named. \Ve told about the 
relative cost, and what students might 
expect to receive. Health standards were 
emphasized. \Ve told them about train- 
ing, its joys .and sorrows and how every- 
one is not suited nor does everyone like 
it; we did not wish to build false hopes. 
Opportunities after graduation were 
named, one by one, and a short synopsis 
given of each. Interest was keen. The 
classes sat quiet for over half-an-hour. 
Then they asked questions, as if in quest 
of more. \Ve counted those interested. 
Our figures seem too high but others 
doing the same thing found similar res- 
sponse. Nursing holds a gre.at appeal to 
many fine young women. \Ve feel safe 
in saying that Canada can get enough 
nurses of the right kind. 
In all towns enquiries were made 
about organizations and persons whom 
we deemed important. Among these 
were the executive members of the 1. 
O. D. E. and the women's institutes. 
The storekeeper of the largest grocery 
knew .all the answers. He never failed 
to be of service. Once, he directed us to 
the ladies' aid meeting where, said he, 
"you will find every woman in town." 
\Ve believed him but found he erred- 
he forgot to mention the babies and pre- 
school age children. Twice we hap- 
pened along on the same day as the rate- 
payers' meeting. It was "election of of- 
ficers" meeting and nominations were 
left open one half-hour by the clock. 
\\T e were permitted a period during this 
interim and here we had the- fathers as 
well as the mothers. We knew when we 
were selling our product for every head 
595 



596 


THE CANADIA:l\ 
URSE 


nodded in assent. \Y" e varied our re- 
marks to these adult groups. \\T e wanted 
them to know the safety into which they 
sent their cherished child. We wanted 
them fully to realize that we have long 
since passed the 7 a.m.-lO p.m. era 
(many questioned just that) . We 
wanted them to see the opportunities ly- 
ing ahead. 
Our part in these meetings seems ir- 
relevant, compared with what we 
brought away. There was that arrogant 
gentleman who had not bothered to 
attend several rate-payers' meetings. 
Nor had he bothered to read the bulle- 
tin posted for three months in the post 
office. However, had he but known of 
the sale, "no one would have got that 
old school house for a paltry two hun- 
dred dollars". Then there was the la- 
dies' aid who were planning an Irish 
supper. No one was enthusiastic and no 
one spoke. Then, the motion was made 
that it be cancelled. But no! they must 
have it, otherwise the town was devoid 
of social life. What should be served? 
Still no one spoke. It got beyond our 
forebearance. We said, ((why not ma- 
caroni and cheese-neither is rationed". 
We wonder if anyone questioned an 
Italian dish on an Irish night! Personal 
interviews filled many mo
ents and our 
clientele were most cordial. Local or- 
ganizations can do little but we scat- 
tered seeds among man)" who come to 
provincial meetings. 
The rural hospitals can be divided 
into two classes: those built and managed 
by the municipality and those directed 
by the Sisters of a Roman Catholic Or- 
der. Nursing service in rural hospitals 
has been disrupted by rapid changes in 
personnel. At present, and for some 
time in the past, there have been too 
few nurses to carry out the routine work 
which has increased in volume. This in- 
crease can be attributed to two reasons: 
( 1) the people have more mon ey; (2 ) 
the only doctor (many serve 7000 to 
10,000 persons) lives in the locality 


where the hospital is situated and brings 
in all the critically ill so as to facilitate 
his work. We must realize that the 
health of the nation is cradled in these 
rural units. Should these hospitals be 
closed, due to lack of nursing staff, an 
increased load will be forced on the al- 
read r busy city hospitals. In addition, 
were the hospital to close, the doctor 
would in all probability leave the com- 
munity. The people, then, would be, as 
Kennethe Haig stated in The Winnipeg 
Free Press-"dependent on the alma- 
nac for medical advice." l\1any towns 
are without a doctor. Some are fOl"tun- 
ate in having a married graduate nurse. 
These women are at the beck and 
call of the district and we marvel at 
their courage. \Ve are aghast at the 
hours their door bell rings, the days and 
the nights that they serve. Let us p.ay 
tribute to these fortunate nurses, who 
married soon after graduation. They do 
many a hard task well, sans remunera- 
tion, sans personal consideration, sans 
adequate .appreciation-sans everything. 
. Returning to the hospitals-for the 
nurse, it would seem that the advan- 
tages of living in the city have been em- 
phasized. Nurses refuse rural positions 
due to lack of social life, lack of special 
experience, lack of living standards. Of 
these three, social life is .a personal mat- 
ter; the experience is as broad as the op- 
portunities of nursing. The nurses' 
quarters, while often found in the hos- 
pital, are modern in every detail. In 
fact, the hospital is frequently one of the 
few buildings, sometimes the only build- 
ing, with modern plumbing. Whether 
we like the idea of it or not, rural hos- 
pitals are suffering a crisis, more severe 
than any city hospital in Alberta. The 
only feasible answer seems to be the 
placement of our young graduates in 
these hospitals, for a period, say, of not 
less than si
 months. It is they who are 
free from an apartment and its furnish- 
ing; it is they who might profit most. 
The experience would be as v.aluable as 
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any clinical post-graduate course. As a 
wanderer, in a different town evelT 
day, we wonder if these hospital people 
know how we enjoyed them. Their un- 
derstanding was beyond anything met 
before. They knew of the tour. Tele- 
phone conversation would be : "Come 
for 'dinner, and come up in time for a 
bath!" Being .a nurse, never let it be 
said that we under-rate a meal. But the 
matron, knowing the coumry hotel, 
knew a luxury de luxe. 
\Ve seemed to have wandered from 
our "Selling of Nursing". However, we 
never lost sight of it. We told the hos- 
pital staff our "planks" so they might 
do follow-up work. While in Grande 
Prairie, the morning bulletin of C. F. 
G. P. gave us an interview. This is a 


small radio station, but all the Peace 
River District listens to it. We were 
surprised, later, how far-reaching had 
been our remarks. \Veekly newspapers 
were also of great aid in the publicity 
progr.amme. Many ran stories of nurs- 
ing and others mentioned the tour. 
Alberta feels that active recruiting of 
student nurses is most valuable. No 
province should have any fears in 
launching such a programme. Teachers 
love to have a spare period. Students 
consider you an .angel from heaven, if 
you postpone that "Chern. test", or even 
obliterate an analytical geometry period. 
Sometimes, the night before, you can as- 
certain the best period from a potential 
nurse. Go when she asks you-it sells 
nursing! 


A Tribute to Margaret Dulmage 


Greatly to the regret of her col- 
leagues and her students, 1Iargaret 
Dulmage has decided to withdraw from 
the position of instructress of the pre- 
liminary students in the School of 
Nursing of the Toronto General Hos- 
pital. Miss Helen G. R. Locke, who 
was closely associated with her work, 
speaks of her thus: "After many years 
of loyal service to the Toronto General 
Hospital, Margaret Dulmage is leaving 
to carryon fresh activities in her loved 
profession. She has won for herself 
a place in the nursing world which is 
quite unique. A woman of outstanding 
qualities of mind and hean, she takes an 
active part in all nursing organizations 
and gives of herself and her time un- 
stintingly. As instructress of the pre- 
liminary students, she has been untiring 
in her interest and devotion and mo;t 
progressive in all teaching methods. 
Countless graduates of the School owe 
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their success to lVliss Dulmage, not only 
as professional women but as strong 
Christian characters. As a friend, her 
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rare qualities shine forth with a lustre 
which will never be dimmed. True, 
unselfish, understanding and generous 
almost to a fault, with a keen sense of 
humour, her greatest happiness is being 
of service to others". 
And now the ] GUr1wl would like to 
say a word about ]\/1argaret Dulmage. 


Although she does a tremend()us lot 
of valuable work in various nursing or- 
ganizations she always finds time to do 
a grand job as the convener of The 
Canadian Nurse circulation committee 
of the R.N.A.O. It is a tough piece 
of work and it is a profound satisf.action 
to know that she is going to stay with it. 


Instructors Workshop 


GRACE SPICE, B.S. 


"r e moved back into school desks 
when we gathered at Gordon Bell 
School for our "instructor's work3hop". 
Some of the seats slid off at a beautiful 
angle and some tilted back at a beauti- 
ful angle, but there were onl} seventeen 
of us on our best day so we had ample 
choice of desks. \\Thy .a schoolroom of 
all places? Because .l\;liss Keeler said 
we'd need Jots and lots of blackboard 

pace to put "objectives or desired out- 
comes and previews" on. How truly 

he spoke only she knew, because she 
was the onl
' one who had been through 
an instructor's workshop before. Miss 
:Keeler is director of nursing education 
in the U nivei-sity of Manitoba. 
\\r e moved into an unoccupied room 
three days before class
 were dismissed 
and most of us commented on how noisy 
adolescence is, which shows that al- 
though we've been living with adoles- 
cence in schools of nursing we don't 
expect it to be noisy! Miss Keeler had 
worked out the objectives for the 
workshop just to show us how it was 
done and we docilely adopted them. 
Nothing less sanguine than: 
1. Acquiring appreciation of the need 
for developing courses in the nursing 
curriculum in terms of skills, ideals and 


appreCIatIOns; understanding the role of 
major and minor objectives; practice in 
formulating objectives for the different 
courses. 
2. Developing knowledge and skills 
in organizing the courses into units of 
learning so designed as to give the learn- 
er control over the various nursing si- 
tuations; practice in setting up such units 
and in formulating objectives for them. 
3. Developing thorough understand- 
ing as to first-ye.ar qualifying examina- 
tions; knowledge of their purpose and 
ways and means of implementing this 
information in order that the qualifying 
examinations will be more functional. 
High hopes for six days including all 
Saturday afternoon! 
None the less (being disciplined indi- 
viduals) when Miss Keeler told us 
that the first step toward implementing 
these objectives was to form five groups 
from our number, each group dedicated 
to working out objectives for one of 
the five subjects tested in the qualifying 
eXé\minations, we did so without too 
much trouble
aving not one dietitian 
in our midst, we relegated nutrition to 
the cubby-hole (to be considered later) 
that it occupies in the minds of most 
nurses, and really got our teeth into the 
subjects we were most interested in. 
Vol. 39, No.9 
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The "nursing arts group" was easily 
assembled. Those practical "instructors 
are people who know their own minds, 
so Mrs. Thierry from the :\lisericordia 
Hospital, Miss Troendle from St. Bo- 
niface Hospital, and Sister Marie Reine 
from St. Joseph's Hospital, got together 
without any untoward vacillating. But 
science instructors, most of whom taught 
the whole science curriculum, found it 
difficult to choose one love. 
Anatomy and physiology was first 
choice for most. "But really", s.aid Miss 
Street, "we must do some work on 
drugs and soluti
ns. It is out of the ques- 
tion to try to cover the course in the 
minimum curriculum in fifteen hours! 
I ao feel. . ." "All right", I said, casting 
a backward glance toward the people 
that were rallying around the bacteri- 
ological standard that Miss Keeler was 
raising, "who else is going to help on 
drugs and solutions?" "I will", said 
Miss Stevenson from the Selkirk Gen- 
eral Hospital, as she moved over to 
the window side of the room where the 
sun made our backs nice and warm. 
Miss Keeler let us have a ten-minute re- 
cess morning and afternoon and we 
went across the street for "what is 
known to the trade as a grand soft 
drink" . We used straws. 
Three of the Grey Nuns Sisters from 
St. Anthony's Hospital, The Pas, and 
St. Boniface Hospital, distributed them- 
selves among the three sciences. Sister 
Marie Bernard from The Pas came to 
us and brought with her the objectives 
that Miss Keeler had suggested we all 
make out before coming to the work- 
shop. To the "bacteriology group" were 
attracted Sister J arheau of St. Boniface, 
:Vli
s Barher from the Children's Hospi- 
tal, and Miss Crighton of the Brandon 
General Hospital. Again there were 
murmurs of "only twenty hours for bac- 
teriology! That's crazy! 'Vh}', for im- 
munity alone you need. . ." The "ana- 
tomy people", who went into it with 
their eyes wide open, included Sister 
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Nephveu of The Pas, Miss Carpenter 
of the \Vinnipeg General, Miss \Vaugh 
of Grace Hospital and Mrs. Koch of 
the Children's Hospital. 
First of all, we set up objectives for 
each course and attacked it from the 
point of view of student development. 
These developments fell into three 
fields - knowledge, skills and attitudes. 
Surely there is no course in the nursing 
curriculum in which we do not expect 
the student to gain some knowledge. 
Some of our critics contend that skills 
are even more important than knowl- 
edge. The most progressive educ.ators 
emphasize above all the importance of 
developing and changing attitudes. 
\Ve might take drugs and solutions 
as an example of how we worked the 
thing out. ,Are there any appreciations 
and attitudes involved in drugs and so- 
lutions? On the surface, it might seem 
like no. Knowledge ? Yes. SkiÌ1s? Yes, 
both mental and motor - getting the 
meniscus at the right place. But atti- 
tudes? \Vell, after some cogitating we 
evolved what we thought were some 
good ones. "Now then," said 1Vliss Keel- 
er, "what you do next is to divide your 
subject up into appropriate units". Ha! 
another new term! But it really needn't 
have been frightening because it simply 
turned out to he a block of related ma- 
terial for which you can set up objec- 
tives. \Ve built up five units for our 
course in drugs and solutions and here 
they are with their objectives and pre- 
views in outline only: 
1. Orientation and motivation: The 
oh jective is to la" a foundation for the 
later study of ph
rmacology by develop- 
ing an interest in drugs and solutions 
together with a realization of the need 
for accurate knowledge and practical 
skill. The previews i.nclude an intwduc- 
tion to the study of drugs and a panora- 
ma of the course; a general survey of 
the sources of drugs and their physical 
preparation; pharmaceutical standards 
(U .S.P., B.P.); types of effect a
d 
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action; conditions influencing effect and 
action. 
2. _Vature of solutions: The objective 
is to develop a knowledge of the nature 
of solutions. The previews include forms 
of liquid preparations; true "Solutions; 
factors affecting solubility; concentra- 
tion or density; methods of expressing 
concentration; ratio and percentage. 
3. Jlathematics of drugs and solu- 
tions: The objectives are (a) to deter- 
mine by pre-test the student level of 
mathematical knowledge and skill basic 
to the preparation of solutions and do- 
sages, also to determine by pre-test the 
level of knowledge of the nature of so- 
lutions; (b) in the light of results of 
the pre-test, to afford sufficient review 
and drill in the mathematics basic to 
preparation of solutions and computing 
of dosages; (c) to acquaint the student 
with the various units of measurement, 
and to give her opportunity for adequate 
laboratory pr.actice in their use. The 
previews include (a) pre-test on frac- 
tions, decimals, ratio and proportion, 
percentage, Roman numerals, nature of 
solutions and temperature scales; (b) 
teaching apothecaries, metric and hou- 
sehold system of weights and measures 
and approximate equivalents; (c) la- 
boratory practice in weighing, measuring 
and setting up approximate equivalents. 
4. Problems in preparation of solutions 
and computing dosage: The objectives 
are to develop a knowledge of various 
types of problems in preparation of so- 
lutions and computing dosage and to 
cultivate practical skills and self confi- 
dence. The previews include solving 
problems by ratio and proportion; mak- 
ing solutions from pure drugs; making 
weaker solutions from stock solutions; 
making solutions from tablets; prepara- 
tion of dosages and use of fr.actional 
parts of tablets for hypodermic in jec- 
tions; children's dosage; obtaining the 
required dosage from the information 
on the label; general review and con- 
current appropriate laboratory practice. 


5. .Ilntiseptics and disinfectants: The 
objectives .are to ascertain by pre-test 
and review the student's knowledge of 
certain basic concepts (asepsis, antisepsis, 
disinfection and sterilization); to fam- 
iliarize the student with the nature and 
specific use of certain chemicals em- 
plond as disinfectants and antiseptics. 
The previews include source and histor- 
ical background; germicidal action and 
properties; physical and chemical proper- 
ties; toxicology and antidotes; advan- 
tages and disadvantages with regard to 
specific uses. A selected list of suhstances 
is to be studied and laboratory demon- 
strations and experiments used to illus- 
trate the action of certain antiseptics, 
disinfectants and antidotes. 


_ \ll this may not sound very new Of 
re,.olutionarr to those who haven't 
taug-ht the subject in Manitoba, but we 
really did something to the course a
 it 
is outlined in our Minimum Curriculum. 
\Ve put it on the blackboard, unit by 
unit, and explained it all to our co-wor
- 
ers. They listened to our reasons for 
putting in pre-testing and disinfectants 
and leaving out cathartics and sedatives, 
and they approved of the final set-up 
for the course. All that we left for the 
individual instructor to do was to work 
out her lesson plans to include all the 
material in the preview, decide on her 
approach, gather her illustrative mate- 
rial, work out the laboratory exercises, 
label the bottles, and make up the proh- 
lems. That's all! 
Did we do this for all the subjects 
tested in the qualifying examinations? 
We certainly did. Even that poor step), 
child, normal nutrition, was not entirely 
forgotten. \Ve secured the help of Miss 
Skrametka, dietitian at St. Boniface Hos- 
pital, and worked out objectives that 
are included in our symposium. A group 
of dietitians who are themselves. teach- 
ing the subject, had recently worked 
out a very complete outline and we 
accepted it without demur. 
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Are we making the findings of this 
workshop available to all interested par- 
ties? T ust a minute and 1'n ask Miss 
Keele;. She says: "To be of real value, 
the desired outcomes and preview for 
courses should result from the thinking 
of the teacher herself, and ours can be 
tJsed only as a guide by people who 
haven't participated in their formula- 
tion." However, our brain child win 
be multigraphed and a copy sent to each' 
school of nursing in Manitoba to be used 
as a guide. 
Administrators from several \Vinni- 
peg hospitals attended one session in 
which we concentrated on the third 
objective for our workshop. They 
brought their reactions to the qualifying 
examinations and helped us formulate 
some changes. And we composed some 
recommendations. Did you ever know 
a group of nurses to get together in 1\la- 
nitoba that didn't bring forth some re- 
commendations? Ours are to be sub- 
mitted to the board of the Manitoba 
Association of Registered Nurses and if 
the bo.ard approves them, to the boards 
of the schools of nursing in 1Vlanitoba. 
They are aimed at adjusting conditions 
so that a truly professional curriculum 
could be established in the schools. 
One very important by product of the 
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workshop was that we have what we 
hope are some really workable ideas for 
our instructors' meetings for 1943-44. 
"T e've been meeting once a month, but 
we have felt that while they were very 
congenial gatherings we weren't accom- 
plishing much. Plans made in June usu- 
ally sound better than minutes written 
following the event in January. So, al- 
though they may not all be carried 
through, here are some of our ideas: 
Let's visit the schools at Selkirk and Por- 
tage la Prairie for a change, instead of 
always meeting in \Vinnipeg. Let's have 
supper meetings instead of sitting on 
those hard henches in the Medical Col- 
lege. Let's have some of those demons- 
trat:ons for teaching "tissues" or "dif- 
fusion" or "blood" set up and eXplained 
for the benefit of aIL Let's invite, more 
cordially than ever, the clinical super- 
visors and see if we can't get more co- 
hesion hetween the classroom and the 
wards. 
\Ve even have a good idea for the 
next workshop - a week to ten days 
of concentrated, co-operative thinking 
on that big block of m.aterial usually di- 
vided into medical and surgical nursing, 
diet therapy and pharmacology. So we 
mar be seeing you again in the Summer 
of 1944. 


P.E.I.R.N.A. Annual Meeting 


The twenty-second annual meeting of the 
Prince Edward Island Registered Nurses 
Association was held in Summerside recent- 
ly, with an attendance of sixty-five mem- 
bers, :Miss Katharine 
facLennan, the presi- 
dent, gave a comprehensive review of the 
year's activities and an inspiring message 
to the nurses on the "home front", A spe- 
cial feature of the afternoon session was 
the address on poliomyelitis by Miss Mar- 
garet Pringle, Emergency 1\ ursing Adviser 
for Xe\\ Brunswick. nuw on loan to this 
province as travelling instructor in our 
schools uf nursing. 
liss Anna Bennett sub- 
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mitted a report as Provincial Emergency 
Adviser. augmented by reports from Sister 
St. ]01111 the Baptist covering the work ac- 
complished in the schools of nursing and by 
Miss Catherine l\IcDonald on general nurs- 
ing. The tatter reported two registries or- 
ganized this year, one in Charluttetown and 
one in Summerside. The convener of the 
publications committee, 
Iiss Evelyn 
Ic- 
Eachern, had a splendid showing in subscrip- 
tions to The C all11dian Nurse - about seven- 
five percent of the members being sub- 
scribers. 

[iss Lyle Creelman, of Vancouver, B.c., 
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chairman of the Public Health Nursing Sec- 
tion of the Canadian Nurses Association, 
was the guest speaker at the evening ses- 
sion, which took the form of a dinner meet- 
ing. Health insurance was the subject of 
Miss Creelman's address and she empha- 
sized particularly the place of the nursing 
profession in a health insurance plan. U rg- 
ing all graduates to belong to a professional 
organization. she said: "It is becoming more 
imperative than ever that nurses become 
aware of the legislation which is affecting 
the nursing profession". The musical enter- 
tainment provided was most pleasing. lluch 
credit is due to Miss Ruth Ross and Miss 
Georgie Brown, of Summerside, for the 


splendid manner in which the arrangements 
and programme were carried out. 
:\Iiss Katharine MacLennan was re-elected 
president. The other of ficers are: vice-pre- 
sident, Miss Georgie Brown, Prince County 
Hospital. Summerside: treasurer and regis- 
trar, Sister ll. Magdalene, Charlottetown 
Hospital, Charlottetown; secretary, lfiss 
Anna llair, Prince Edward Island Hospital, 
Charlottetown; chairmen of sections: Hos- 
pital and School of Nursing. Miss Anna 
Bennett, P.E.I. Hospital; Public Health", 
Miss Ruth Ross, Summerside; General 
 urs- 
ing, lliss Dorothy Greenan, 15 Grafton St., 
Charlottetown. 
ANNA MAIR 
S ceretor.\' 


A Loss to Manitoba 


The retirement of Jean Houston from the 
position of superintendent of nurses of the 
Manitoba Sanatorium is a distinct loss to 
the Province. For almost twenty years Miss 
Houston has rendered outstanding service 
in the difficult and exacting field of tuber- 
culosis nursing and she will be sorely missed 
by her patients as well as by her fellow 
workers. 
Her first administrative position was that 
of assistant superintendent in the Children's 
Hospital of Winnipeg. After two years of 
military nursing overseas, she took a course 
in public health at Teachers College, Colum- 
bia Cniversity, and then became a member of 
the nursing staff of the Henry St. Settle- 


ment in Kew York. Later, she accepted a 
position as tuberculosis nurse for Monmouth 
County, N ew Jersey. This thorough train- 
ing and varied experience proved to be an 
excellent preparation for the responsible task 
which she consistently carried on with char- 
acteristic Scottish thoroughness and effi- 
ciency, tempered by an unfailing sense of 
humour. 
Miss Houston has always taken a marked 
interest in nursing affairs and served for 
two years as president of the Manitoba As- 
sociation of Registered Nurses. Her many 
friends join her former associates in wish- 
ing her every success in whatever sphere 
of activity she may choose. 


A Fine Record 


Very much to the regret of her patients 
and their attending physicians, Elizabeth 
Carruthers has decided to close the private 
hospital which she and her sister have so 
successfully conducted in Winnipeg for 
several years. After taking post-graduate 
work at the Chicago School of Civics, 11iss 
Carruthers took charge of the social service 
department in the Children's Hospital of 
Winnipeg and. in I ""r dual capacity as social 


worker and puhlic health nurse, she was a 
welcome friend and a trusted counsellor in 
many a crowded and poverty stricken home. 
Yet in spite of her many duties she always 
found time to take part in the activities of 
the lIanitoba Association of Registered 
Nurses, first as its president and later (in 
a voluntary capacity) as secretary and 
registrar, a position which she filled with 
conspicuous success for nine years. 
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Convulsant Shock Therapy 


11ARGARET 
OORE 


Student Nurse 


School of Þlursing, Toronto TVestern Hospital 


Shock therapy, in its various forms, 
is used in mental hospitals as .a treat- 
ment for some types of mental disorders. 
The two types which have proven of 
real value are insulin and convulsant 
shock therapy, both of these making 
their advent in 
-\merica during the 
last decade. Convulsant shock therapy 
is now being used in the more modern 
general hospitals in association with 
neuro-psychiatric out-patient clinics. 
The electro shock method is used. The 
nurse's part in the programme of the 
treatment is an important one, as a 
good deal of its success rests on her 
ability to recognize its possible dangers 
and to organize the nursing care. 
The room is usually one which can 
be reserved for this occasion only. In 
this way, expensive electrical equipment 
is not tampered with. It includes an 
alternating current supply, preferably 
sixty cycles, but twenty-five cycles may 
be used with appropriate equipment. 
The electro shock unit consists of a 
means to modify the electrical impulses 
and to apply an exact amount of elec- 
trical power to two output leads. These 
leads terminate in electrodes, one of 
which is placed in the area of the vertex 
of the skull, the other on the left tem- 
poro-frontal area. Before application, 
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the electrodes and the skin are well 
anointed with electrode jelly, such as 
is used in electro-cardiography. A metal 
stretcher, its wheels hlocked by sand 
hags, makes a firm treatment table. 
An emergency tray is kept set up in 
case of complications and includes a 
sterile syringe and needles; ampules of 
coramine, adrenalin and metrazol; al- 
cohol and fluffs. 
During the actual treatment, the 
nurse can be of active use. The gentle 
art of psychotherapy can find no better 
use than during the interval while the 
patient is removing outer clothing. She 
is mentally ill and is facing a procedure 
which is by no means well-known to 
the general public. 1\1 uch can be done 
to make her more receptive to treat- 
ment and thus further its result. A 
calm, reassuring attitude and a willing- 
ness to explain simply all questions asked 
gives the patient a peg on which to pin 
her faith. 
Immediately before coming for treat- 
ment, the patient must empty the blad- 
der and no food is to be taken for three 
hours before the convulsion. After re- 
moving all tight-fitting garments, shoes 
and metal hair accessories, she is assisted 
on to the stretcher-tahle. A pillow, rolled 
securely lengthwise, is placed at the 
603 
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lower end of the shoulder blades and 
her hands are crossed on her chest. The 
electrodes are placed in position and .a 
gag of firmly rolled cotton covered with 
gauze is placed far back between the 
teeth. These procedures prevent injury 
to the tongue and back during the con- 
vulsion and also assure a free airway. 
At least four attendants are necessary 
to hold the patient to avoid in jury during 
the convulsion (five attendants for male 
patients). A nurse, her hands covered 
with rubber gloves, laces her fingers 
beneath the angles of the patient's jaw 
and, using this as a lever, extends the 
head back during the treatment. She 
must also note the position of the gag 
and any facial signs of distress. The 
next two attendants stand on either 
side, with their hands cupping the curve 
of the shoulder and the anterior super- 
ior iliac spine respectively. The fourth 
covers the patient's hands and leans her 
full weight just below the patient's 
knees to keep the legs in position. The 
essence of this restraint is to allow some 
movement during the convulsion, but 
to avoid dislocation or fracture at the 
shoulder, hip or spinal joints. 
After placing the .electrodes in posi- 
tion, the physician sets the electro shock 
apparatus for the delivery of a definite 
amount of electrical power. The final 
application of this power is dependent 
upon the length of time the remote 
control switch is held down by the oper- 
ator's thumh. The usual length of time 
desired, with the unit used at Toronto 
\Vestern Hospital, is two to four seconds 
and if a convulsion does not occur dur- 
ing this period, the apparatus is again 
regulated, so that a larger amount of po- 
wer is av.ailable in the same length of 
t "me. It is seldom necessary to obtain 
more than one ((petit mal" before the 
patient's requirements for a ((grand 
mal" seizure have been determined and 
these requirements usually do not vary 
for subsequent ((grand m.al" convul- 
sions. ((Petit mal" convulsions have only 


the tonic phase of a convulsion and a 
momentary period of unconsciousness. 
"Grand mal" seizures are typical epi- 
leptiform convulsions showing the tonic 

md clonic phases, the patient being un- 
conscious for at least several minutes. 
At the end of the convulsion, the 
patient is quickly released, turned on 
her face and on return of her corneal 
reflexes, is transferred to a bed. She 
is covered with a sheet, blanket and pro- 
tector sheet. Pulse and respirations are 
noted constantly and the patient is 
never left alone. Profuse perspiration 
m.ay accompany the state of uncons- 
ciousness and respirations mar be de- 
pressed. On waking, the patient is usu- 
alIy confused and will remember no- 
thing of the actual seizure. The post- 
treatment picture seen after the first 
convulsion will repeat itself after each 
subsequent treatment and vary from 
individual to individual. The predomi- 
nant abnormalities, on recovering cons- 
ciousness, range from acute agitation 
and confusion to mild stupor and som- 
nolence. At this time, it is wise to note 
the presence of joint pains. These should 
be investigated at once as fractures, both 
clinical and x-ray, may occur in spite of 
restraint. Paralysis of the respiratory 
centre, loss of memory, nausea and 
vomiting, are dangers which the phys- 
ician must keep in mind. Close obser- 
vation by the nurse will aid in checking 
the patient's reaction to each tre.atment. 
Convulsive shock therapy is indicated 
in the affective disorders and the great- 
est benefit derived from the therapy is 
seen in the depressions. In the out-pa- 
tient department of a general hospital, 
the candidates are mainly those who do 
not, .as yet, require mental hO'5pital su- 
pervision, and one might consider, in 
addition to the affective disorders, :>chi- 
zophrenics who have been ill less than 
six months, as well as the obsessional 
compulsive type of psychoneurotics. 
However, both of these latter groups 
have a much less favourable prognosis. 
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The Ä.R.N.P.Q. Sets the Pace 


Royal assent having been given to 
Bill No. 112 on June 23, 1943 a new 
era in nursing has opened in the Pro- 
vincç of Quebec for that bill approved 
amendments to our Nurse Registration 
Act, some of which were long overdue. 
Briefly, the amendments include the 
following, several of which come into 
force immediately and others in five 
} ears' time: 
1. Candidates for entrance to schools of 
nursing must possess (a) certificate of high 

chool leaving, specified as at least four 
years of high school or equivalent, or (b) 
eleventh grade with diploma or certificate, 
or (c) matriculation certificate sufficient 
for entrance into a university within the 
province. 
2. The undergraduate course must be at 
least 3 years. and must be taken in an ap- 
proved s.chool conducted in a hospital of 
at least 100 beds with a daily average of 
60 patients. The following exceptions have 
been made to this regulation: "four existing 
schools-Hôpital St. Luc Ltd., Quebec City, 
Sanatorium Prévost Inc., 
fontreal, Hôtel 
Dieu d' Arthabaska, and St. Eusèbe de ]0- 
liette shall be subj ect to all the provisions 
of this Act save that the minimum number 
of beds in the case of these hospitals shall 
be 50 and the daily average of patients shall 
be 25." 
3. For graduates of approved schools con- 
ducted in other than general hospitals, an 
affiliation of 12 months instruction is re- 
quired in schools associated with general or 
special hospitals affording experience in 
medicine, surgery, obstetrics and pediatrics. 
4. Students who have obtained the degree 
of B.Sc. in nursing must present proof that 
during their degree course, they have de- 
voted 28 munths to nursing in an approved 
school connected with a general hospital 
of 100 beds or over. 
5. Reciprocal registration is provided for 
nurses registered in another province or 
country in which the requirements for re- 
gistration are not inferior to those laid down 
in the Act, 
6. No school of nursing shall he approved 
SEPTEMBER. 1943 


or registered unless it is under the authori- 
ty of a principal, a day superintendent, a 
night superintendent, and an instructor qual- 
i fied to teach the theory and practice oi 
nursing. All these persons must be regis- 
tered nurses within the meaning of the Act. 
Department and ward supervisors must also 
be registered nurses within the meaning of 
the Act. 
7. An annual certi ficate is to be issued to 
each approved school, following inspection 
and recommendations. 
8. The Act requires that the board of 
management of the Association of Regis- 
tered 
 urses of the Province of Quebec be 
increased from 10 to 14 members, 7 of 
whom shall be elected annually, instead of 
5 as formerly. For the purposes of election 
of this Board, the province shall be divided 
into 12 districts, The board of examiners 
has been increased from 6 to 12 members, 
six from each language group. All mem- 
bers of the examining boards appointed to 
conduct e
aminations at the Universities 
must be persons teaching nurses. One-half 
of the members of the examining board are 
to be appointed by the board of manage- 
ment of the A.R.N.P.Q. 
9. The pass mark required of candidates 
in university examinations conducted under 
the Act shall be the same as that required 
by the universities of the province in ex- 
aminations conducted by their respective 
faculties of arts. 
Any nurse who has obtained the cer- 
tificate or diploma of .an approved school 
of nursing in the Province prior to the 
nineteenth of March, 1925, and whose 
qualifications are approved by the com- 
mittee of management, shall be entitled 
to registration without - examination 
upon production of the above men- 
tioned certificate or diploma and pay- 
ment of the registration fee, provided 
that the application for registration in 
that behalf be filed with the Registrar 
of the Association, on or before the last 
day of the sixth month immediately 
following the day of the sanction of 
the Act, that is to sa\', not later than 
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December 23, 1943. Every nurse hold- 
ing a diploma from an approved school 
of nursing in the Province which is af- 
filiated with a university, and who has 
successfully passed the required exam- 
ination, shall be registered without fur- 
ther exami.nation, upon payment of the 
re gist ration fee, provided that the ap- 
plication for registration is made within 
a period of 12 months after the appli- 
cant has passed the university examina- 
tions. Nurses who have passed the uni- 
versity examinations before the present 
Act was sanctioned must, if not already 
registered ,appl} for registration within 
a period of two years subsequent to 
the passing of the Act if they wish to 
be entitled to registration without fur- 
ther examination. 
A special meeting of the Association 
will be held in Quebec City on Septem- 
ber 24 at which time the implications 


of the amendments to the Act will be 
outlined and discussed; a large attend- 
ance is therefore anticipated. A morn- 
ing session for the English-speaking 
nurses will be held at Jeffery Hale's 
Hospital and .arrangements for the 
French morning session will be an- 
nopnced in due course. In the after- 
noon, at 2.30 p.m., a general bilingual 
session will be held at the Hôtel- Dieu, 
the oldest hospital in America. It is 
at this session that the discussion of the 
amendments to the Act will take place. 
Evening sessions will be held at 8.30 
p.m., in English at Jeffery Hale's Hos- 
pital, and in French at Hôpital du 
Saint Sacrement, 444 Chemin Ste. 
Foye. The names of the speakers at 
both these meetings will be announced 
at a later datè. 
E. FRANCES UPTON 
Executive Secretary and Registrar. 


Married Student Nurses 


The question as to whether married stu- 
dents should be admitted to schools of nurs- 
ing is not a new one. It has. howeyer, taken 
on a new meaning in the last twenty months. 
X ursing schools, and an increasing number 
of them, are both accepting married candi- 
dates and retaining students who marry 
during their course. But the school either 
in accepting married candidates or keeping 
students who marry a fter they are in the 
school should recognize and anticipate the 
problems inherent in this practice. Among 
the possible problems that may arise are: 
1. The meeting of responsibilities in the 
home and responsibilities in the school. The 
intensive nature of the nursing program re- 
quires that home responsibilities be so ad- 
justed as to give the professional work first 
place. 
2. The married candidate who has small 
children. It is highly Questionable whether 
such a candidate should be considered even 
though she is able to provide care for her 
children. 
3. The granting of leaves of absence for 
students already in the school to marry. 


4. The provision of limited leaves of ab- 
sence f rom clinical practice for married 
students when their husbands are on fur- 
lough or for other personal reasons. 
5. The permitting of married students to 
live out of residence. In some schools un- 
married as well as married students live out. 
Once the school has adopted the broad 
policy of admitting married students. or 
retaining in the school a student who mar- 
ries, it should then establish policies for 
meeting problems such as those listed above. 
Depending on the circumstances of the 
case, the application of these policies may 
require flexibility, but they should be made 
known to married candidates and to students 
in the school alike. 
:\Iore than a year ago the N' ational N urs- 
ing Council for \Var Service recommended 
that, for the duration, an effort be made to 
encourage young married women who are 
otherwise eligible to enter schools of nurs- 
ing and that schools be urged to retain 
students who marry during their course. 


-N. L. N. E. Bulletin. 
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Book Reviews 


Rehabilitation of the War Injured, a sym- 
posium edited by \Villiam Brown Doherty, 
M.D., and Dagobert D. Runes, Ph. D. 
684 pages. Illustrated. Published by the 
Philosophical Library, 15 East 40th St., 
New York. Price $10. 
This symposium deals with rehabilitation 
under the main headings of neurology and 
psychiatry; reconstructive and plastic sur- 
gery: orthopedics; ph) siotherapy; occupa- 
tional therapy; and vocational guidance. 
The content consists of over fifty relatively 
brief articles, related to the principal theme. 
which have recently appeared in the various 
medical journals published in the Cnited 
States, Great Britain, and Russia. The re- 
ports of the medical services of the respec- 
tive Fighting Forces have also been drawn 
upon extensively. Several articles have been 
reprinted from journals devoted to public 
health and industrial hygiene, There is an 
excellent article on nursing in plastic sur- 
gery and maxillo-facial inj uries, written by 
Sir Harold Gillies. From a nursing point of 
view, this symposium is particularly valuable 
because it affords some insight into almost 
every phase of rehabilitation. It also gives 
a clear picture of certain psychological reac- 
tions to inj ury which the nurse must be 
able to recognize and deal with when giving 
care to patients suffering from war in- 
juries. Public health and industrial nurses 
will find the chapters dealing with vocational 
rehabilitation extremely enlightening. 


Standard Nursing Procedures of the De- 
partment of Hospitals, City of New York. 
Prepared by the Committee on Nursing 
Standards, Division of Nursing. 422 pages. 
Illustrated. Published by The 11acmillan 
Company of Canada Ltd., 70 Bond St., 
Toronto. Price $3.25. 
This book outlines the basic and special 
nursing procedures commonly used in the 
vast network of municipal institutions which 
constitute the Kew York Department of 
Hospitals. The whole content is thoroughly 
practical and clearly set forth, and while 
the scienti fic basis is assumed rather than 
discussed at length, there is no doubt of its 
continuing presence throughout the book. 
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The g
neral approach can best be indicated 
by quoting from the foreword written by 
the late Dr. Goldwater: "The readers of 
this book will note in it a vein of optimism 
unmarred by complacency, a vigorous striv- 
ing for the best attainable rather than a 
dreamy contemplation of the unattainable. 
a determined ef fort to explain the reasons 
for each nursing procedure as well as to 
describe its technique, an aim to educate 
nurses as well as to train them". Those 
who have had the privilege of knowing th
1 
women who have guided its destinies, will 
agree with Dr. Goldwater that keen minds 
and stout hearts are engaged in the X urs- 
ing Division and that they flatly refuse to 
concede the existency of unsurmountable ob- 
stacles or to compromise because their pa- 
tients are many and are poor. This book 
could be used to great advantage in many 
of our large Canadian hospitals. 


Operating Room Technique, by Edythe 
Alexander, supervisor of the operating 
rooms of the Roosevelt Hospital, Xew 
York. 392 pages. Illustrated. Published 
by the C. V. :Mosby Company; Cana- 
dian agents : 
lcAinsh and Co. Lim- 
ited, 388 Y onge St., Toronto. Price $4.50. 
This book is appropriately dedicated to 
"the operating room nurse, rarely heard and 
seldom noticed, without whose loyal assist- 
ance the task of the most skilful surgeon 
would be immeasurably more difficult". 
The opening chapters deal with general 
organization and administration of the 
operating room followed by a discussion of 
sterilization and aseptic technique. Subse- 
quent chapters are devoted to the nurse's 
duties in the anaesthesia room and, in va- 
rious capacities, in the operating room itself. 
The remainder of the book describes the 
set-up and procedure in specific operations. 
The general approach is logical and direct 
and the instructions are clear and to the 
point. The various st
ps in the surgical pro- 
cedure are indicated briefly and with great 
skill. Numerous and excellent illustrations 
illuminate the text throughout. This book 
should prove most valuable to all graduate 
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nurses employed in operating room work 
and \\"ould serve as an excellent reference 
for student nurses. 


Convulsive Seizures, h) T racy Putnam, M.D. 
168 pages. Illustrated. Published by the 
J. B. Lippincott Company; Canadian Of- 
íice: 
Iedicdl _-\rts Building, 
[ontreal. 
Price $2.50. 
A convulsive sei7ure is always an alarm- 
ing mani festation of illness even to J1Urses 
who are more or less accustomed to dealing 
\\"ith emergencies. To the patient and his 
friends it is a terrifying experience that 
should be mitigated in every possible way. 
The aim of this book is to inspire confi- 
del1Ce in patients suf fering from convulsive 
seizures and, by giving sound and practical 
medical advice, encourage them to make 
the necessary adjustments in their way of 
living. Although this book is \\Titten prim- 
arily for patients, and in popular style, it 
is thoroughly scientific in its approach. It 
contains a great deal of information which 
\'ery few. nurses in general hospitals pos- 
sess concerning the causes and treatment 
of seizures and of the light shed on them 
by recent developments in electro-encephalo- 
graphy. There is not a chapter \\"hich could 
not be read with profit by public health 
nurses, and student nurses would be much 
better prepared to give intelligent nursing 
care if thev had the knowledge and back- 
ground this book would afford them. 


Essentials of Gynecology, by \\ïllard R. 
Cooke. 
I.D", professor of obstetrics and 
gynecology, University of Texas School 
of 
Iedicine. 474 pages. Illustrated. Pub- 
lished by the J. B. Lippincott Company; 
Canadian Office: 1Iedical Arts Building, 

[ontreal. Price $8.00 
The stated purpose of the author is to 
present the salient features of the anatomy, 
pathology, symptomatology and therapy of 
gynecology. Obviously, the extent to which 
this purpose is achieved can only be justly 
appraised by a medical reviewer. 
1edical 
treatment has been stressed throughout and 
the chapters dealing with operati\"e proce- 
dure are evidently intended to provide the 
general practitioner with a working knowl- 
edge oi gynecologic operations. Thanks to 


this approach, (and to the excellent illustra- 
tions) the book does afford a background 
that would also be valuable to the nurse 
when caring for gynecological patients. Cu- 
riously enough, a careful analysis shows that 
throughout the entire work not a single re- 
ference is made to nursing care as a factor 
in the treatment of these cases. Possibly 
nurses are included among the unnamed 
collaborators to \\"hom the author makes the 
following acknowledgement: "Although un- 
expressed, my appreciation is none the less 
sincere" . 


Victories of Army Medicine, by Edgar 
Erskine Hun 1 e, Colonel, Medical Corps. 
ünited States Army. 250 pages. Illustrated, 
Published bv the l B. Lippincott Com- 
pany; Canadian Ofiice : 
[edical Arts 
Building, 
[ontreal. Price $.tOO 
After tracing the growth and develop- 
ment of the )'[dical Department of the 
United States Army from 1775 to 1943, this 
book goes on to tell the story of the ma- 
gni ficent contribution made to medicine and 
public health by army doctors, It was a mili- 
tary surgeon \\-ho wrote the first American 
text book on surgery. and a military medical 
of ficer, \Villiam Beaumont by name, who 
made the studies of digestion upon which 
modern treatment is based. The work of 
\Yalter Reed and \Villiam Gorgas in con- 
nection with the cause and prevention of 
yellow fever and other tropical diseases is 
possibly the greatest achievement of Army 
medicine. Military medical officers were 
pioneers in the science of meteorology and 
anthropology and, in the intervals between 
campaigns, made ornithology more than a 
hobby. The concluding chapters give a fas- 
cinating glimpse of what is being accom- 
plished in the present war, especially in the 
field of aviation medicine. 


Operating Room Technic, by Anna 
L 
O'Neill, operating room supervisor. Ohio 
Yalley General Hospital, \Vheeling, \Vest 
Virginia. 300 pages. Illustrated. Published 
in Canada by The Ryerson Press, Toron- 
to. Price $4.40. 
The aim of this book is to help the student 
nurse to aCfJuire an understanding and ap- 
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preciation of the nature and value of suund 
operating room technique. In order that she 
may more readily adjust herself to the de- 
mands of this service. the author first re- 
commends that introductory lectures should 
be given and that her practical experience 


be'made as broad and productive as possible. 
Succeeding chapters deal with various as- 
pects of the work such as sterilization. pre- 
paration of sutures. blood transfusion, etc. 
The second part of the book describes the 
set-up required for a variety of operations. 


Victorian Order of Nurses for Canada 


The foIlowing are the staff appointments 
to. transfers, and resignations from the 
\ ïctorian O! der of X urses for Canada: 
Leora H'riglzt, a graduate of the Vancou- 
ver General Hospital, with Bachelor of 
Science in Xursing, L'niversity of British 
Columbia, has been appointed nurse-in-charge 
of the Elphinstone Branch. 
Frances Kidd, a graduate of the Victoria 
Hospital. London, with Bachelor of Science 
111 Xursing, University of \\Testern On- 
tario, has been appointed to the Pictou staff. 
Carnlil/c Farina, a graduate of the Royal 
Inland Hospital, Kamloops, B. C. and of 
the course in public health nursing, Uni- 
ver"ity of British Columbia. has been ap- 
pointed to the Burnabv staf f. 
'"era Bnl1ler. a graduate of the Public 
General Hospital. Chatham, Ontario, and 
of the course in public health nursing. Uni- 
versity of \\T estern Ontario, has been ap- 
pointed to the Border Cities staff. 
Joyce Jl.fcDmwld, who has been employed 
\', ith the Dalhousie Public Health Clinic, 
has been appointed nurse-in-charge of the 
K ew Glasgow Branch. 
,HI's. Ruth F illcnclI'i.'c, having completed 
the course in public health nursing at the 
McGill School for Graduate Nurses, has 
returned to the Cornwall staff. 
Jlargarct U' cst 011 , a graduate of the Ha- 
milton General Hospital. has been appointed 
temporarily to the Hamilton staf f. 
Jlarimme Coleman, a graduate of S1. 
Joseph's School of Nursing, LOl1llion, and 
of the course in public health nursing, Uni- 
versity of "r estern Ontario, has been ap- 
pointed to the London staff. 
Leonette Drolet, a graduate of St. Luc 
Hospital. Quebec, and of the course in public 
Health nursing, University of Montreal, has 


been appointed nurse-in-charge of the Pointe 
Claire Branch. 
JIildrcd BrO'l.('Jl. a graduate of Ottawa 
Civic HOSI)ital, and of the course in public 
health nursing, University of 
oronto, has 
been appointed to the Ottawa staff. 
Florence Gmmrd, a graduate of the Royal 
Jubilee Hospital. Victoria, and of the course 
in public health nursing, L'niversity of Bri- 
tish Columbia. and Doris May Jackson, a 
graduate of the \Vinnipeg General Hospital, 
and of the course in public health nursing, 
University of British Columbia, have been 
appointed to the Vancouver staff. 
Bessie Soutar has resigned as nurse-in- 
charge of the Belleville Branch and is 
serving with the British Civil Nursing Re- 
serve. 
Gertrude 11 cGau! has resigned from the 
Border Cities staf f to accept a position with 
the London Department of Health. 
Eleanor Torr nas resigned from the To- 
ronto staff to be married. 
ill arjor;e Ashie has resigned from the 
Burlingtf 1 n Brancn to take up other work. 
Arlie rrright has resigned from the Tim- 
mins staff to be married. 
Eli::;abctlz .11 c DOllald has resigned from 
the Xewcastle Branch and is on leave of 
absence from the Victorian Order of Nurses 
f or Canada. 
Dorothea 111 acDernlOtt has resigned from 
the Burnaby staff. 
Grace Eamer nas resigned from the Corn- 
wall staff. 
}.[ rs. McreeI' (1Iary V anZoost ) has re- 
signed from the Halifax staff and hd.s 
, 
cepted a position with the Dalhousie Public 
Health Clinic. 
Mrs. Lunau (Dorothy Speck) has been 
transferred from the Toronto to the Halifax 
Branch. 
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Ontario Public Health Nursing Service 


Sarah A. TVallacc (Hamilton General 
Hospital and University of \Yestern On- 
tario) has 1:x::en appointed to the ne\\'ly- 
created position of Consultant in Industrial 
X ursing in the Ontario Department of 
Health. 
Dorothy McKerrachcr, B.A., B,Sc. 
(Royal Yictoria Hospital and Institute of 
Public Health. Cniversity of \Vestern On- 
tario) has gone to London as assistant 
school nurse with the Collegiate Health Ser- 
vice. 
Edith Thompsoll (Toronto General Hos- 
pital and Cniversity of Toronto School of 
); ursing) has accepted a pusition as public 
health nurse \\"ith the Board of Health, 
Kingston, and Afary Sclzafftcr (Birming- 
ham <" England) General Hospital and Uni- 
versity of Toronto School of Kursing) is 
with the Board of Education, Kingston, as 
public health nurse, 
In Chatham a generalized public health 
nursing service has been organized under the 
Board of Health, Ircllc E. Flallagan (St. 
Joseph's Hospital. London, and l!niversity 
of "'cstern Ontario) has been appointed 
senior nurse with Elizabcth Petrie (Diploma 
course. School of Xursing, University of 
Toronto) and J[ alc A. Frallll (\'ictoria 
Hospital, London. and Institute of Public 
Health, 'Cniversity of \\'estern Ontario) as 
staff members. )'Iiss Flanagan resigned from 
the staff of the Kitchener Board of Health. 
1J a r}' _V nrt Im'ood, \\"ho for more than 1\;en- 


ty years was school nurse 111 Chatham, re- 
tired in June and Mrs. Doroth'}' Sh.apter 
(A.rmstrong), who joined the school staff 
in 19-J2. has resigned. 
Florcllcc [ïPh (St. Catharines General 
Hospital and Uni,'ersity of Toronto public 
health nursing course, 19-J3) has gone to 
Lincoln County as public health nurse with 
the newly-established School Health Unit. 
Mary Barrie (Hamilton General Hospital 
and University of Toronto School of Nurs- 
ing) has accepted a staf f position with the 
St. Catharines Board of Health. 
Mrs. J. C. Watt. née Drysdale (Kingston 
General Hospital and University of Toronto, 
1928) has been appointed public health nurse 
with the Board of Education, Belleville. 
Gladys L. Motlc'}' (St. Catharines General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
to the newly-established health service in the 
Secondary Schools of Sudbury. Miss Mot- 
ley has been with the \Ventworth County 
School Health Service, 
Bculah Fr}' has resigned her post with 
the Kingston Board of Education to accept 
the position of instructor in the IT<'neral 
Hospital School of );ursing, Dauphin, :Ma- 
nitoba. 
Charlottc BCllsoll", (Hospital for Sick 
Children and Lniversity of Toronto School 
of X ursing) has accepted the post of public 
health nurse \\ ith thc Pcnetanguishene Board 
IIf Health. 


Obituaries 


T'enlO Kathlcell Bealle died recently. Miss 
Beane "as a graduate of the School of 

 ursing of the Sherbrooke Hospital, Sher- 
brooke, P. Q., and a member of the Class 
of 1926, A her rendering valuable service 


as a supenisor she was appointed superinp. 
tendent of the Hospital in 1932, a position 
which she held until her death, She will be 
greatly missed by her pupils and fellow- 
workers. 


Hang on to your War Savings 


Xurses have certainly measured up well 
when it comes to buying Victory Bonds and 
\Var Savings Certi ficates and mo
t of these 
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are safely tucked away for use after the 
war is over. There is reason to believe, how- 
ever, that far too many people are turning 
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in their bonds and certificates so that they 
can go on a buying spree. The Xational War 
Finance Committee is getting a bit wor- 
ried about this situation and offers a word 
of warning: "The greatest danger facing 
Canada is that presented by prices, and the 
pressure on the ceiling is indicative of the 
times. The Wartime Prices and Trade 
Board will continue to sit on the lid, but 
surplus money in the hands oi would-he 
spenders is creating a strong upward pnll. 
Such being the case, there is a great need 
for persistent education urging the reten- 
tion of bonds and certificates until after 
the war. The best reason for urging reten- 
tion of war savings lies in the fact that 
they \,,'ill represent valuable aid to recovery, 
being a back-log of buying power on which 
to rebuild civilian production." 


Difficult but Worthwhile 


Superintendents of nurses do not find it 
easy to arrange for their staff nurses to 
take post-graduate work while. their hospitals 
are so desperately busy. And yet. somehow 
or other, they are managing to do it. Not 
long ago one of them told lIiss Lindeburgh, 
director of the School for Graduate X urses, 
:McGill University. just why she finds it 
worthwhile to make the necessary sacrifice: 
"1 am very glad to have the girls back 
again. They did so much enjoy the year 
with you and have come back most enthu- 
siastic. You were an inspiration to them. 
I am planning to get some other head nurses 
away this Fall. It is di fficult but I have 
found these things must be done while en- 
thusiasm is high - as it is now. 1 can only 
hope that we \\-ill get enough prepared 
people around us to convince everyone of 
the need of preparation. \\"e have much too 
long depended on adaptability." 


M.L.I.C. Nursing Service 
Simonne Rouillard (Saint Luke's Hospital, 
Montreal, 1939, and public health course, 
University of lIontreal. 1943) has been 
appointed as a Metropolitan Nurse on the 
Mount Royal staff in Montreal. 


SEPTEMBER, 1943 
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Is there any antiseptic 'Which will 
really kill germs without harming 
human tissue?" 


T ODA Y you may answer this 
question with a confident 
"Yes", for 'DETTOL', the new 
British Ani.iseptic, kills germs fast. 
yet won't hurt human tis
ue. 
Every day Canadian doctors are 
using 'DETTOL' in the surgical 
and maternity wards of leading 
Canadian hospitals and are pres- 
cribing 'DETTOL' in private prac- 
tice. You can safely recommend it 
as an all-purpose antiseptic. 'DET- 
TOL' has a phenol coefficient of 
3.0. It does not even hurt on appli- 
cation to open wounds and it is ab- 
solutely safe for home use. 


l' 
1m 


'DETTOL' Antiseptic Offers ALL 
These Quatities:- 


-
- 
!i'"'I,SEPJo,C' 
. A powerful antiseptic "'1." \\1 
. Gentle to human tissue " :J- \ 
. Does n
t sting like iodine ' '
lTdt. 
: 
::

t:


::us I ' ., 7 
. A
reeable odour \. 
,
 I 
. Concentrated - 'bc.... 6". 
economical in use. I : I I I I 
, "\ \.. , 
Reckitt &: Colman (Canada) Ltd. .(<I 
Pharmaceuticat Dept. \ ,.. , ....... 
Montreal 


, 
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(TRADE MARK) 


THE MODERN ANTISEPTIC 



McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN SCHOOLS OF 
NURSING 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
programmes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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NEWS NOTES 


MANITOBA 


TVinnipcg General Hospital: 


Clare Hough and Ruth Crichton are tak- 
ing a three months course at the 
lontreal 
School of Social Work for Xon-
ledical 
Field Epidemiology \V orkers in Venereal 
Disease Control. Beth Rice-Jones has taken 
charge of the public health field at Xee- 
pawa, where lliss Hough was formerly em- 
ployed. 


NEW BRUNSWICK 
SAINT JOHN: 


The annual meeting of the Xew Bnllb- 
wick Association of Registered X urses was 
held in Saint John and was largely attended. 
llany important business matters were dis- 
cussed. 
llrs. Lewin is now supervisor of the 
Provincial Hospital, succeeding lliss Lgis 
Smith. lliss Joyce Leet is supervisor of 
the fi fth floor in the Saint John General 
Hospital. succeeding ::\liss Isabel \Yilliams 
who has recently been married. 


ONTARIO 


Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs. 
Department of Public Health, City Hall. 
Fort William. 


DISTRICT 1 


A meeting of District 1, R.N,A.O. was 
held recently in Sarnia. At th(" general ses- 
sion the report of the secretary-treasurer 
showed a substantial balance and the reports 
of sections were interesting. A special drive 
i5 being made to increase the subscriptions 
to The Canadian Nurse. 
It was with much regret that the resigna- 
tion of 
liss lfada
ene Bake.r as second 
vice-chairman was accepted. Miss )'label 
Sharpe of \Vindsor was appointed to take 
her place. Miss May Jones gave a compre- 
hensive report of the annual provincial meet- 
ing of the R.N.A.O, Dr. Norman H. Rus- 
sell gave a very interesting talk on t1Iodern 
developments in fracture work. Miss Doris 
Shaw was appointed convener of nomina- 
tions for 1943-44. Following the afternoon 
Vol. 39. No. 9 
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session, the delegates were guests of the 
Sarnia General Hospital Alumnae Associa- 
tion at a delightful tea. 


DISTRICT 7 


A t the quarterly meeting of District 7, 
R.K._-\.O. held recently in Brockville, the 
many' problems brought about by the reper- 
cussions of war were discussed. 
liss Helen 
Corbett. vice-chairman 01 the District. gave 
a comprehensiye report of the annual meet- 
ing of the R.X.A.o. Dr. Ralph of the med- 
ical staff of the Ontario Hospital gave a 
most inspiring talk on "X urses Hobbies". 
Radio publicity concerning nursing will 
be broadcast on Tuesday and Thursday be- 
Ì\\"een 11.15 a.m. and 11.30 a.m. beginning 
this fall from radio station CK\YS, King- 
s ton. 


QUEBEC 


.Montreal Gew'ral Hospital: 
K. 
1iller has resigned from the staff 
of the Central Division, Elizabeth Colley 
and 
I. R. Si fton have accepted positions 
on the staff of the Central Division. Effie 
Brown is doing general duty at the Central 
Diyision. llrs. rlatí.ersb) (E, Gayler) is 
engaged in general duty at the \Yestern 
Division. \y, C. Spence is 0n the statt ot 
the Royal Victoria 
Iontreal 
laternity 
Hospital. K orena 
Iackenzie has completed 
her duties with thtl Red Cross and is now 
on vacation. Anna Lang, who \'v'as matron 
at Bethany House, 
Iontreal, until its clos- 
ing last autumn, is now in charge of the 
Ina Grafton Gage Home for \Vomen in 
Toronto. Rosamond Xeill has taken a posi- 
tion in the King Edward \'11 Hospital, 
Bermuda. 
1iss Ingraham is attached to 
the R.C.A.
LC. Kursing Service, E. Scott, 
of the out-patient department, has been 
called to the 
 ursing Service of the R.C- 
A.F. H. 
lcQueen has returned to Canada 
a fter spendill
 SOlre time with the South 
_'\frican .Military K ursing Service. Ruth 
Frances and E. Brogan have been given 
<;cholarships and will attend the 
lcGill 
School for Graduate "K urses. 
Iargaret 
Trueman has taken a position as school 
nurse in \\' estmount. 
Iiss Van Vliet is ma- 
tr.n of the Sheltering Home, 
Iontreal. 
Xursing Sister Bury, R.C.A.M.C., who 'has 
been in Canada on a short leave. gave us 
an interesting account of their activities at 

o. 1 Canadian General Hospital. Eliza- 
beth Harman is on temporary duty at the 
Trudeau Sanitarium, Saranac, N. Y. 


Royal Victoria Hospital: 


Kathleen Stanton has joined the teaching 
staf f of the 
IcGill School for Graduate 
SEPTEMBER. 1943 


'(AL-D-(" 
C. T. No. 320'ð
" 


Calcium phosphate (tribasic) 7Y.igr. 
Vitamin D ("0$10gen" 1000 Int, units 
Cevitamic Acid (Vitamin C) 200 Int. units 


DOSE 
for perfed tooth strudure, and 
to maintain calcium balance: 
Two tablets daily in water. 
IN BOTTlES OF 100 TABLETS 


&T
 


The Canadian Mark of Quality Pharmacel:lhco!s 
Since 1899 



 0.&"JtoMt&éb. 
MONTREAL CANADA 


For Those 
Who Prefer The Best 


o 
@dereUØ 


WH ITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 
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THE CANADIAN NURSE 


McAinsh & CO. Limited 


Dealers in Good Books Since 1885 


388 Y onge Street 


Toronto 


Our latest catalogues of nursing 
books will be gladly sent to you on 
request. \Ye shall be very pleased 
to look after your order for any 
nurf:ing books for your classes. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOY A SCOTIA 


To take place on October 20, 21, and 22, 
1943, at Halifax. Yarmouth, Amherst, Sydney, 
and New Glasgow. Requests for application 
fO! ms should be made at once and forms 
MUST BE returned to the Registrar by 
S(ptember 20, together with: (1 j Birth Cer- 
tificate; (2) Provincial Grade XI Pass Cer- 
tif:cate; (
) Dil'!c-ma of School of Nursing; 
(4) Fee of SlO.OO. 
No undergraduate may write unless he 
or she has passed successfully all final School 
of Nursing examinations and is within six 
weeks of completion of the course of nursing. 


JEAN C. DU
NING, R.N.. Registrar 
. The ReJ!.isterf'd Nurses Association of 
Nova Scotia 
413 Dennis Building, Halifax. N.S. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 
HELE
 CARRUTHERS. Reg. N. 


Relieve Nasal Irritation 
Mentholatum 
.&1 quickly relieves 

 sniffling and 

 " i. t: C O a sneezing... clears 
.. the nose and 
1'OS 
 keeps it clear. Jars 
')0 MENj




M 
Gilles (OM FORT Daily 


X urses. 1fary X esbitt, who has been in Los 
Angeles for a year, has joined the R.eN. 
X ursing Service. Eleanor 1Iartin has re- 
signed from the teaching staff and has been 
replaced by Jessie Cook. Mary Harling has 
heen added to the teaching staff. Geneva 
Purcell is taking the course in teaching and 
administration and Gertrude Leonard the 
course in public health nursing at the Mc- 
Gill School for Graduate X urses. Char- 
lotte Foster is now in charge of the basal 
metabolism department, Ross Pavilion. 
Edith Lunam is on the staff of the ad- 
mitting office. Elizabeth Gordon is in the 
hydro-therapy department, Ross Pavilion, 


VfcGill School for Graduate l\,Tur.,-n: 

Iargaret Truman (P.H.X.. 1942) has 
resigned from the staff of the Victorian 
Order of X urses, and has accepted an ap- 
pointment with the health department, City 
of \\"estmoun1. Katie L. Annesley (T. & S., 
1932) has resigned from the teaching sta ff 
of the 
rontreal General Hospital. and has 
accepted an appointment as senior instructor 
in the teaching department of the Royal 
Jubilee Hospital, Victoria, B.c. 


SASKA TCHEW AN 


SASKATOON; 
The Student Xurse Recruitment \Veek, 
sponsored by the Schools of Nursing of the 
Saskatoon City Hospital and S1. Paul's 
Hospital. proved to be a great success, The 
purpose of the publicity campaign was to in- 
terest desirable applicants in the nursing 
profession and to utilize Hospital Day as a 
means of interpreting for the public not 
only the value of hospital service but the 
essential responsibilities in student training. 
The week chosen was particularly suitable 
since it began with St. Paul's School of 
K ursing graduation exercises and conclur:!et1 
with Hospital Day and included the Sunday 
chosen for the Kurses' National Vesper 
Service. 
The programme was planned by 11iss E. 
11. Howard, director of nursing, Saskatoon 
City Hospital School of X ursing, and Sister 

Iandin, of S1. Paul's Hospital School of 
X ursing. Letters, bulletins and pamphlets 
were sent to the high school principals in all 
the large centres of X orthern Saskatche- 
\van; notices were sent to the clergy; an- 
nouncements \\ ere made over the local radio 
station, and much assistance was given by 
the local pres
. The students of both Schools 
were keenly interested and gave valuab
e 
assistance. They distributed posters, took 
material to the local stores to aid in 
window displays, and gave considerable 
publicity to the project among their friends 
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of high school age. Business firms co- 
operated with window displays, and gave 
space in their newspaper advertisements to 
nursing slogans. A local theatre allowed the 
committee to place a nursing exhibit in 
their lobbv for two days. This exhibit was 
attended -by graduate - and student nurses 
ready to give out leaflets or discuss nursing 
with prospective applicants. 
One ,of the highlights featured an inter- 
view during a radio programme, in which 
four students of each school participated 
and oresented various aspects of student 
life. Tours of the hospitals were arranged 
and student nurses were available to answer 
enquiries. Over 500 visitors were shown 
through the teaching departments of the 
hospitals, the majority being young women 
of high school age. 
Saskatoon Cit), Hospital: 
Elda Graham. who has recently completed 
a post-graduate course at the 
fontreal 
Neurological Institute and the McGill School 
for Graduate )J urses. has been appointed 
clinical instructor in the School of Nursing 
of the Saskatoon City Hospital. A fter taking 
post-graduate work. Constance Clemens and 
Margaret \\ïlker have been appointed science 
instructor and nursing arts instructor res- 
pectively. The following nurses, all of whom 
have taken post-graduate work during the 
past year, have been appointed supervisors: 
Ruth Farnsworth. 
orma \Vylie, Edna Lar- 
mour. Beatrice Marshall, Sheila Morrison. 
Martha Hall, and June Stuart. 
MOOSE JAW: 
Miss 
Iary E. Ingham has resigned her 
position as superintendent of nurses in the 
Moose Jaw General Hospital. Miss Ingham 
was consistently interested in nursing acti- 
vities and was a member of the Council of 
the S.R.N.A. Miss Grace Motta. who suc- 
ceeds her as superintendent of nurses, is a 
graduate of the School of Nursing of the 
\Vinnipeg General Hospital, and has taken 
post-graduate work at the School of N urs- 
ing, University of Toronto. 


Call from a Mission Outpost 
1Iiss Eva HaseH, honorary organizer of 
the Anglican Sunday School Caravan. writes 
of the urgent need for an Anglican nurse 
who will serve in a Mission Outpost 40 miles 
from Da\','son Creek and the Alaska High- 
way. The salary is $35 a month. gifts in 
kind, and free fuel. The nurse's companion 
in winter would be the missionary teacher. 
The nearest doctor is 40 miles away but can 
be reached by telephone. I f this opportunity 
for service appeals to you, write to Miss 
Hasell. in care of the Synod Office, Trinity 
Hall, Winnipeg. 
SEPTEMBER, 1943 
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B'tS OWN 
ABLErs 


A time- pro- 
ven re1iabl(, 
relieving aid 
for infant's simple constipation. teething fe- 
vers. stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food. 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby's delicate sy.- 
tern. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 


Your White Shoes 
Deserve It 


Nugget Wh<<te Dressing will 
keep them neat and trim, al- 
ways looking their best. 
Nugget is also available in 
Black, Blue and aU shades of 
Brown. 


(thø cake in the non-rust tin) 



. 


OFF. 


. 


DUTY . 


We -always did lore beautiful fabrics 0 0 0 even though we can seldom 
af/mod to ùo more t!i/.in [laze at thenl 0 0 0 TVe never could get past a shop 

vindow if a lhcorator with Bakst tendencies had set an extravagant length 
of gleaming white satin against a background of deep black velvet but in 
these stern tirnes all this flaunting display of luxury is justly denied us . . . 
Even the shelves are empty now 0 0 . no more Scotch tweeds, cunningly wo- 
ven alld srnelling of peat slnoke . 0 0 no more English broadcloth, solid 'Und 
durable as Britain itself 0 . 0 no morp flowered Chinese silk, delicate as peach 
blossom. . 0 Silk 1nu.c;t be kept to make parachutes that will bring a pilot 
safely to c(trth out of his burning plane . 0 0 Wool must be hO'arded for the 
Army, !\T a1 ,y and the Merchant Marine. 0 0 and 'who else has a better right 
to 1l'ea1
 it? . . . Civilians Can get along quite well with chilly scratchy stuff 
o 0 . lHade of lall sorts of queer substitutes such as 'wood fibre and coal tar 
. . . It 'll'as [TOn1- a mill owner in Lyon that we once learned at first hand 
about the ancient art of weaving 0 . 0 His family had been 
veavers for gene- 
rations. . 0 and he had inherited a modest collection of silk fabrics. 0 . some 
of them hundTeds of years old. . . He would look at the design and feel the 
texture (lnd tell you in 'what century and in what country the web had been 
rnade . . . 11 e knew whether it had come from India 0 . 0 borne by camels in 
a caravan 1.umding down a narrow mountain trail 0 0 . or whether it had 
sailed the lJerilous seas in a Chinese junk with a dragon's head at the prow 
. . . IVe told hirn that we had once seen less romantic transportation of the 
precious stuff by means of a special train that used to cross Canada at top 
speed. 0 . sealed and in bond, gnarded night and day. . . carrying 'raw silk 
fr01n one ocean to another on its way from the Orient to be made into sump- 
tU01k
 'l.'cI1Jet in the famous mills of Lyon . 0 0 Like most Frenchmen, he 
uoasn't lnuch interested in countries other than his own . . . but' the idea 
of the silk train rushing over the Rocky AIounta.ins and across the prairies 
seemed to appeal to him. 0 0 Pure silk, not rayon or other shoddy rubbish. . . 
that was what a weaver wanted . . . Even then he was uneasy about the 
future 0.1 his craft . . 0 Times were changing . . 0 TVomen wore a cheap frock 
for a month or t'[('n and then threw it alcay , . 0 no mnc[prn bride e1)er thought 
of saviug the snowy brocade of her wedding dress to make a christening 
robe 0 0 0 Perhaps it was almost time to have done with w-a,rp and woof. . . 
and tn .
ettle dOlcn 1cith his wife in a pleasant horne in the country. 0 0 His 
sons would carryon the business . . 0 it was all in the family, anywa.y . . . 
Much water has flowed nnder the bridges of the Rhône'since the summer 
afte1'l1oon 1l'e spent in that busy mill 0 . 0 Some of the looms, and even the 
weavers who tended them, have been taken away into bitter exile 0 . . but 
there will come a day when they 'will come home 'again. . 0 there always have 
been Prench weavers in Lyon and there always will be . . 0 it is all in the 
family, anyway. . . 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, :no Cedar Street, New Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


Pre.ident .... .................,...................:\liss 
farion Lindeburgh. 8466 University Street, Montreal, P. Q. 
Past President ..................................,.Miss Grace M. Fairley, 8606 West 88rd Avenue, Vancouver, B. C. 
First Vice-President . ...... Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
Second Vice.President .............,..... Miss Gertrude HaIl, 212 Balmoral Street, WinnIpeg, Man. 
Honourary Secretary ................,.......)Iiss Rae Chittick. 815-18th Ave. 'W., Calgary, Alta. 
Honour,ry Treasurer ........................Miss Marjorie Jenkins, Children's Hospital, Halifax, N. S. 
COuNCILLORS AND OTHER MEMBERS OF EXECUTIVE COM:\fiTTEE 


Numera13 indicate office held: (1) President, Provincial Nurses Associaticm.; 
(2) Chairman, Hospital and B.'hool of Nursing SectiO'1'l; (3) C1u:Lirman, Public 
Health Secticm.,' (-i) Chairman, General Nursing Section. 
Alberta: (1) Miss Ida Johnson, Royal Alexandra Ontario: (1) Miss Mildred I. Walker, Institute 
Hospital, Edmonton; (2) Miss Gena Bamforth, of Public Health, London; (2) Miss Dora 
Royal Alexandra Hospital. Edmonton: (3) Arnold, Brantford General Hospital; (8) Miss 
Miss Jean S. Clark, City Hall, Calgary; (4) Winnifred Ashplant, 807 Waterloo St., Lon- 
Miss Gertrude M. B. Thorne. 832-21 Ave. W., don; (4) Miss Stella :Murray, Niagara-on-the- 
Calgary. Lake. 
British Columbia: (1) :\Iiss Margaret Kerr, Dept. Prince Edward hland: (1) Miss K. MacLennan, 
of Kursing & Health, University of British Co- Provincial Sanatorium. Charlottetown; (2) 
]umbia, Vancouver; (2) Miss F. :\lcQuarrie, :\liss Anna Bennett, P.E.I. Hospital, Charlotte- 
Vancouver General Hospital; (3) )[jss T. town; (3) Miss Ruth Ross, Summerside; (4) 
Hunter. 4238 W. lith Ave.. Vancouver; (4) Miss Dorothy Greenan, 15 Grafton St., Char- 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- lottetown, 
couver. Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St.. )Iontreal; (2) Rev. Soeur Décary, 
Xotre Dame Hospital. Montreal; (3) MIle 
:\Iarie Cantin, 4352 St. Denis St., Apt 3, 
Montreal; (-t.) Miss Effie Killins, 3533 Uni- 
versity St., :\Iontreal. 
Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Xuns' Hospital, Regina; (2) To be appointed; 
(3) Miss Mary E. Brown. 5 Bellevue Annex, 
Regina; (4) Miss l\f. R. Chisholm, 805-7th 
A ve. X., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children. Toronto. Onto Public Health: 
Miss Lyle Creelman, 2!í70 Spruce St., Van. 
com-er, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Onto Con- 
vener, Committee on Nursing Education: Mis! 
E. K, Russell, 7 Queen's ParI<. Toronto. Onto 


Manitoba: (1) Acting President. )liss A. 
lcKee, 
701 )Iedical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch. Winnipeg General Hospital; (3) 

Iiss E. Rowlett. 759 Broadway, Winnipeg; 
(4) Mrs. 
1. Re}'nolds, 20 Biltmore Apts., Win- 
nipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter. Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Chilrlreu'(I 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (3) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley. 4ð Dublin St., Halifax. 


Hospital C!nd School of Nursing S
ct;on 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary. 
Treasurer: Miss Flora MacLellan. Ontario Hos- 
pital. New Toronto, Onto . 


Cm':XCILLoRS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum 
bia: 
liss F. )IcQuarrie, Vancouver General 
Ho,",pital. Manitoba: Miss C. Lynch. "ïnnipeg 
CYeneral Hospital. New Brunswick: :\lis>;:\1. 
:\f}ers. Saint John General Hospital. Nova 
Scotia: Sister Catherin
 Gerard, Halifax In- 
firmary. Ontario: l\liss D, Arnold, Brant- 
ford Gent'ral Hospital. Prince Edward Island: 
)Ii<;<i A. Bennett, P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Xotre Dame Hos- 
pital. )fontreal, Saskatchewan: To be ap- 
poi n ted. 


G
n
ral NUT.;nl S
c'io" 


CHAIRMAN: Miss M. Baker, 2411 Victoria St., 
London, Onto First Vice-Chalnnan: Miss P. 
Brownell, 212 Balmoral St., Winnipeg, Man. 
Second Vlce-Chainnan: Miss M. McMullen, St. 
Stephen, N. B. Secretary-Treasurer: Millll 
Erla E. Beger, 27 Yale St., London, Onto 


Cm'XCILLoRS: Alberta: Miss G. M. B. Thorne, 
332-21st AVe. 'V., Calgary. British Cohlm 
hia: :\frs. E. B. Thomson, 1095 W. Bth St" 
Vancouver. Manitoba: Mrs. 
I. Reynolds, to 
Biltmore Apts., "-innipeg. New Brunswick: 
Miss M. Hardin
. 62 Srdne}' St., Saint John. 
Nova Scotia: Miss M. Ripley. 46 Dublin St., 
Halifax. Ontario: Miss S. Murray, Kiagara- 
on-the-Lake. Prince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E, Killins, 3533 University St. 
:\Iontreal. Saskatchewan: Miss M. R. Chis- 
holm. 805-7th Ave. X., Saskatoon. 


Public Health Section 
CHAIRMAN: Miss L. Creelman. 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: MIle A. 
Martineau. Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs, G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
Cm:NcILLORS: Alberta: Miss J. S. Clark,- City 
Hall, Calgary. British Columbia: Þ Miss T. 
Hunter, 4231'! "-. 11th Ave., Vancouver, 
Manitoba: :\Jiss E. Rowlett, 759 Broadway, 
Winnipe
. New Brunswick: :\1iss l\1. Hunter, 
Dept. of Health, Fredericton. Nm;a Scotia: 

Iiss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss "T. Ashplant, 807 Waterloo 
St.. Lonrlon. Prince Edward Island: Miss R. 
Ro>;s. 'ull1merside. Quebec: :\llle M. Cantin, 

!í2 St. Denis St., Apt. 3, :\fontreal. Saskat- 
chewan: :\liss M. E. Bro\\n, 5 I\ellevue An- 
nt'x. Regina. 
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Provincial A
ôociations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres.. 
Iiss Ida E. Johnson. Royal Alexandra 
Hospital. Edmonton; First Vice-Pres., Miss B. 
A. Beattie; Sec. 'ïce-Pres., 
liss Helen G. Mc- 
Arthur; Cm/ncillor, Sister A. Herman; Registrar, 
Mrs. A. E, Vango, St. Stephen's College, Ed- 
monton; Chairmen of Sections: Hospital & 
School of Sursing, Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 

liss Jean S. Clark, City Hall, Calgary; General 
N1lrsiny, Miss Gertrude Thorne. 332-21st Ave. 
"'., Calgao'; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, 
Edmonton. 


Ponoka District. No.2, Alberta A.sociation of 
Regi.tered Nune. 
Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie. Provincial Mental Hospital; Con- 
vener, British Nunes Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 
Calgary District, No.3, Alberta Association of 
Registered Nurses 
Chairman. 
liss Kathleen Connor, Central Al- 
berta Sanatorium: Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss Louise Thorne, 
2203-50th Ave. S. E. ; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of XI/Tsing. 
Iiss J. Connal; Public 
Health. 
liss :\1. Pinchbeck; General Z"'ursing. 
Miss G. Thorne. 


Medicine Hat District. No.4, Alberta Association 
of Registered Nurses 
Pres., :\fiss :\Iary 
L Webster, 469 Sec<Jnd St., 

Iedicine Hat; Vice-Pres., 
[jss Phyllis Sander- 
son. 2R 1 Sixth St., 
Iedicine Hat; Secretary- 
Treasurer, 
Iiss Frances Ireland, 1:S61 First St., 

Iedicine Hat: Representafil'es to: Red Cross, 
!\fiss 
L E. Hagerman; Ernpire Club, 
liss Lilias 
Greene. 


Edmonton District. No.7, Alberta Association of 
Registered Nunes 
Pres.. :\fiss Helen McArthur; First Vice-Pres., 

fi
s I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel: Sec. :\liss Augusta Evans, University 
Hospital; 1\ews Letter Sec. Miss F. MacDonald; 
Treas.. :\Iiss Gena Bamforth; Conveners: Pro- 
gram, 
liss L. E;narson; Membership, Miss B. 
Emerson: Reps to: Local Council of Jr omen, 
Miss V. Chapman; The Canadian /I-urse. Miss I. 
Morem. 
Lethbridge District, No.8. Alberta Association of 
Registered Nurses 


Pres.. !\Iiss Anna "-eeks, 706-71h Ave. S.: 
First 'ïce-Pres.. 
Iiss .'\gnes Short, Galt Hos- 
pital: Sec. 'ïce-Pres.. :\liss 
L Bair, Galt Hos- 
pital: Secretarv, :\fiss Gertrude A. Go\\'. 1210- 
3rd A\'e. S.; Treas.. Miss 
Iarr Tarlor, 1\ur s ing 

Ii"sion. 


BRITISH COLUMBIA 


Re
istere
' Nurses AS!ociation of British Columbia 


Pres.. Miss M. E. Kerr, Dept. of Nursing & 
HeaJth, University or B. C.. Vancouver; First 
Vice-Pres.. 
liss L. Creelman; Sec. Vice-Pres., 
?\fiss G. M. Fairley: Sec., Miss I. Chodat, 3172 
\V. 2t1th Ave.. Vancouver; Registrar, Miss 
Alice L, 'Vright. Rm. 11112. Vancouver Block, 
Vancouver: Cotntci1l()rs: Misses E. Clark, J. 
Jamieson. :\1. Henderson, Sr. M. Columkille, Mrs. 
E. Pringle; ConreneTS of Sections: Hospital & 
School of Ntlrsing, Miss F. McQuarrie, Van- 
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couver Genera] Hospital: Public Health, Miss T. 
Hunter, 4238 'V. 11th Ave., Vancouver; General 
Nursing Mrs. E. B. Thomson, 1095 W. 14th 
Ave., Vancouver; Rep. to Press, Miss M. Mac- 
donell, 2570 Spruce St., Vancouver. 


New Westminster Chapter, Registered Nun.. 
Association of British Columbia 
Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey: Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 243 Keary St.: Trens., Mrs. T. Jones: 
Assist. Sec. & Treas.. Misa B. Smith. 


Vancouver Island Di.trict 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres.. Mrs. J. H. Russell: First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital: Treas.. Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick: 
Directory, Mrs. G. Bothwell; Finance, Miss M, 
Dickson; Mernbel'ship, Sr. M. Gabrielle; PTogram, 
Miss D. Calquhoun; Publications, Miss M. La" 
turnus; /I"ominatiny, :\fiss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, 
liss E. Franks. 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. Pres.. 1\115.0; V. B, Bidt; Pres., Miss Turn. 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden: Sec.. Miss H, TompkimJ, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr' èornrnittees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn: Ways & 
Means, Miss E. Suther]and; Social & Prof/ra.m, 
Miss M. Bower; Visiting. Miss N. Murphy; Mem- 
bership Miss J. Boutwell; Library. Mrs. A. 
O'Conn
r: Rep. to The Canadian Nurse. Miss M. 
Ross. 


Trail Chapter, Registered Nurses AssociatioD of 
British Columbia 


President Miss Lottie Gerrish: Vice-President, 
Miss Eileen' Somerville; Secretary, Miss Marion 
Gunn Trail-Tadanac Hospital, Trail; Treasurer, 
Miss 'Alba Adams; Representative to The Cana- 
dian Nurse, Mi
s Nancy Robb. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pre8., Mias 
F. McLean: Vice-Pres.. Rev. Sr. Bernade
te; 
Sec., Miss J. Miller. Mater-Misericordia Ho:;pltal, 
Rossland: Treas., Mrs. T. Crellin: Committees: 
Membership, Miss McLean; Prof/ra.m: Mia 
Tompkins, Mmes Davies, Woods: Soctal: Mme. 
Lonsbury, Bailey, Miss Hood: Reps. to: T
 
Canadian Nurse, Miss McLean: Communltfl 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Ho
 
Sursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops.Tranquille Chapter, Register-;d Nune. 
Association of British Columb.a 
Presid
l1t, }liss Olive 
1. Glirrood; Vice-Pres- 
ident. Miss Elva Marshall; Secretary. Mrs. K. M. 
Waugh. 525 Nicola Street. Kamloops; TreM- 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 
Vancouver Chapter, Registered Nurses Association 
of British Columbia 
Pres., :\liss Lyle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., :\1iss M. Egleston, -156 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas.. :\liss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. Murdoch; Membership, Miss M. Black; 
Visiting. Mrs. E. Whitney; Chairmen of Sections: 
Ptlblic Health, :\liss D. Shields; General Nursing, 
Miss 
1. :\Ioore; Hospital & School of Nursing, 
Mrs.' E. Watt; Rep. to The Canadian Nurse, 
Miss H. :\Iussalem. 
MANITOBA 
Manitoba Association of Registered Nurses 
Pres,. 
Irs. A. C. McFetridge, 418 Campbell St., 
Winnipeg; First Vice-Pres., Miss A. McKee. 701 
Medical Arts Bldg., Winnipeg; Sec. Vice-Pres., 
Miss 1\1. Street. :\lisericordia Hospital, WinnipeK.; 
Third Vice-Pres., Rev. Sr. Clermont, St. Boniface 
Hospital; Board Members: Miss F. Waugh, 
Portage la Prairie; Rev. Sr. Marie Reine, St. 
Joseph's Hospital, Winnipeg; Miss J. Carruthers, 
26 Wiltshire Apts., Winnipeg; Mrs. A. Savage, 
745 Somerset Ave., Winnipeg; Miss L. Johnson, 
820 Sherbrooke St., Winnipeg; Miss F. Nanci- 
kieville, Teulon Hospital; Mrs. S. Perdue, 
Brandon College; Miss I. Broadfoot, 7B-758 Mc- 
Millan St., Winnipeg; Conveners of Sections: 
Hospital & School of Nursing, Miss C. Lynch, 
General Hospital, Winnipeg; Public Health, 
Misi E. Rowlett, 759 Broadway, Winnipeg; 
General :Vursing, Mrs. M. Reynolds, 20 Biltmore 
Apts.. "'innipeg; Committee Conveners: Social, 
Miss K. :\IcLearn, Shriners' Hospital, Winnipeg; 
Directory, :\1iss A. Besant, Victoria Hospital, 
Winnipe
; Univ. of Man. Liaison, Mrs. A. C. 
McFetridge; The Canadian Nurse, Miss L. 
Stewart. 168 Chestnut St., Winnipeg; Red Cross 
Enrolment, Miss E. 'Vilson, (jG8 Bannatyne Ave., 
Winnipeg; Finance, Miss 'V. Stevenson, 33 
Gainsborough Apts., 'Vinnipeg; Press, Mrs. R. 
Chalke. 326 Dumoulin St., St. Boniface; Visiting, 
Mrs. W. Hryhorchuk, Grace Hospital. Winnipeg; 
lIfentbership, Miss D. Earle, Victoria Hospital, 
Winnipeg; Legislative, Miss G. Spice, St. Boni- 
face Hospital; Instructor's Group, Miss A. Car- 
penter, Children's Hospital, Winnipeg; Reps. to: 
Local COllncil of Women, Mrs. B. Moffatt, 1183 
Dorchester A ve., Winnipeg; Council of Soria I 
Agencies, :\liss F. Robertson, 753 'Volseley Ave., 
Winnipeg; Executive Secretary & School of Nur. 
sing Adviser. Miss Gertrude M. Hall, 212 Bal- 
moral St., 'Vinnipeg. 


NEW BRUNSWICK 
New Brunswick Associa\Ìon of Registered Nurses 
Pres.. Rev. Sister Kerr, Hotel-Dieu Hospital, 
CampbelIton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres,. Miss R, Follis: Hon. Sec., Mis! 
M. Mc:\lulIen; Conveners of Section.<t: Public 
Health, Miss M. Hunter; aeneral Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M, M}'ers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Mi!':s D. Parsons; The Cana- 
dian Ntlrse, Miss N. 'Vallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory: Hi,'ttory of Nursing, Miss A. 
Burns; Eight-Hour Duty, Miss M. McMullen; Ex- 
chanye of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Distrirts: Miss A. J. MacMaster, Moncton; 
Rev, Sr. Saint Stani!':laus, Chatham; Secretary- 
Re!1,'istrar, Miss Alma Law, Health Centre, Saint 
John. 


NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 
Pres.. !\Jiss !\I. Jenkins, Children's Hospital, 
Halifax; First Vice-Pres., Miss C. Graham, 60 
Seymour St., Halifax; Sec. Vice-Pres., Sister 
Anna Seton. Home of the Guardian An!1.'CI, 
Halif:n:: Third Vice-Pres.. :\liss G. Strum, Vic- 
toria Geneml Hospihll, Halifax: Re
istrar-Treas.- 


Corr. Sec., Miss Jean C. Dunning, U3 Dennis 
Bldg., Halifax; Rec. Sec., :\1iss L. Grad}', Halifax 
Infirmary; Chairmen of Sections: Hospital & 
School of Nursing. Sister Catherine Gerard. Ha- 
Iifax Infirmary; Public Health, Miss J. Forbes, 
4.12 Tower Rd., Halifax; General Nursing, Miss 
M:. Ripley, 4.6 Dublin St., Halifax; The Canadian 
Nurse Committee, 1\1rs. D. Luscombe, 364 Spring 
Garden Rd.. Halifax; Pro grant & Publication, 
:\-liss S. A. Archard, Victoria General Hospital, 
Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 
Pres., 
1iss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., :\1iss 
M. B. Anderson; Sec.-Trea8., Miss :\Iatilda E. 
Fitzgerald. Rm. 715, 86 Bloor St, W., Toronto; 
('hairmen of Sections: Hospital & School of 
Nursing, :\-liss D. Arnold, General Hospital. 
Brantford; General Nursing, Miss S. :\Iurray, 
Niagara-on-the-Lake; Public Health, Miss W, 
Ashplant, 807 Waterloo St., London; Chairmen 
of Districts: Mrs. C. Salmon, Mrs. K. Cowie 
Miss M. Buchanan, Miss K. McNamara, i\liss L. 
Lambe, Miss E. Smith, Miss P. Walker, Miss K. 
;\lacKenzie, Miss M. Flanagan. 
District 1 
Chairman. !\Irs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones: Sec.-Treas., :\liss A. Kenny, 
Aberdeen Hotel, Chatham; C01mcilJors: :\lisses 
Gray, Wi
htman, Paterson, Birrell, Baird, 
Stewart, Mrs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
{ieneral :Vursing, 
liss H. O'
lahoney; Pllblic 
Health, i\liss M. McLaughlin; Enrolment, Miss 
D. Birrell. 


Districts 2 and 3 
Chairman, Mrs. K. Cowie; First Vice-Chair. 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss :\1. Hackett; Sec.-Treas. To be appointed; 
Section Chairmen: General Nursing, Miss E. 
Clark; Public Health, !\Iiss M. Grieve; Hospital 
& School of Nursing, i\liss J. Watson; Cottncil- 
lors: Misses G. 'Vestbrook, R. Parkhouse. 
I. 
Neideraurer. E. Rickard, F. McKenzie, Martin. 
District 4 
Chairman. Miss \1. Buchanan; First Vice- 
Chairman. Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec,-Treas., Miss G. Coulthart. 
192 Wellington St. K.. Hamilton; COllncillors: 
Sister Mary Grace. Misses C. Brewster, 1\1. Came- 
ron. N. Roberts, A. Laur. A. 'Vright; Bation 
Conveners: HOS1Jitai & School of /I"ursing Sr. 
Eileen: Public Health, Miss H. Snedden; Gen- 
eral Ntlrsing, Miss S. :\Iurray; Emergency .Vurs- 
ing, !\Its. A. Haygarth. 
District , 
Chairman, Miss K. McNamara; First Vic&- 
Chairman, 
fiss P. Morrison; Sec. "ice-Chair- 
man, Miss L. Pettigrew; Sec.-Treas., 1\Irs. G. L. 
Williamson, 2' Drake Cres.. Scarboro Bluffs; 
Councillors: :\lisses E. Hill. O. Brown. E. Grant, 
G, Jones, :\1. 'Vinter. R. Grog-an: Section Con- 
veners: General Nursing, :\liss 1\1. Hughes; 
Public Health. :\lis!': L. Tucker: Ho,spital & School 
of Nursing, Miss B. McPhedran. 
District 6 
Chairman, 
liss L. Lambe; First Vice-Chair- 
man. Miss B. Beaumont; Sec. Vice-Chainllan, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; C011l'eners: Hospital & 
School of Nllrsing, Miss M. Deneau; {ieneral 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; lIJember.<thip: :\Iiss O. Moore: 
Enroiment, Miss M. Mcintosh; Pinance, Mis! 
B. Kell}'; Emergenql Nllr.
ing & British NIlrses 
Relief Fund, Miss H, Mastin; Re1ls. to: Hi.
t01'y 
of Sursing. Miss G. Conler; Post Graduate 
Study. Sr. Gonzoga; The Canadian Nurse, Mis!! 
:\T. Polson. 
District 7 
Chairman, Miss E. Smith; First "iee-Chair. 
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man, Miss H. Corbett; Sec.- TreM., Mise P. 
Gavan, Ontario Hospital, Kingston; Councillor.: 
Misses E. Freeman, B. Griffin, 101'. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan; Section 
Conveners: Hospital & School of Nursing. MIY 
L. Acton; General Nursing, Miss H. Bell; Public 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 
District 8 
Chairman, Miss Pearl Walker; First Vlce- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chalnnan, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 890 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé. J. Church. W. 
Cooke, B. Jackson, D. Moxley; Section Con- 
veners: Hospital & School of Nursing, Miss 
W. Cooke; General Nursing. Miss I. Dickson; 
Public Health. Miss C. Livingston; pembroke 
Chapter, Miss M. Young; Curnwall Chapter. 
Miss M. 1\IcWhinnie. 
District II 
Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chainnan, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
117-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health. Miss 
J. Thomas. Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith. New Liskeard; Rep. to The Canadian 
Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 
District 10 
Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas.. Miss Jessie 
Young, General Hospital, Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
Nursing. Miss I. Misener; Program. Miss J. 
Hogarth; Councillors: Misses 1\1. Buss, O. '\Vater- 
man. E. McKinnon. 
PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses Association 
Pres., 
Iiss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; Sec., Miss Anna 
Iair, P .E.1. Hospital, 
Charlottetown; Treas. & Registrar. Sister M. 
Magdalene, Charlottetown Hospital; Chairmæn 
of Sections: Hospital & School of Nursing, Miss 
Anna Bennett, P .E.1. Hospital. Charlottetown; 
General IVursing, Miss Dorothy Greenan, l!í 
Grafton St., Charlottetown; Public Health, Miss 
Ruth Ross, Summerside. 
QUEBEC 
Association of Registered Nurses of the Province 
of Quebec ( Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 


President (French), Rev. Soeur Valérle de la 
Sagesse : Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Mary Jeffrey 
Ritchie; Members without Office: Misses :\Iarion 
Kash, Mary S. 
Iathewson, MIles Maria 
Beaumier. Annondade :\Iartineau, 
Iaria Ro:r; 
Advisory Board; Misses C. 1\1. Ferguson, Marion 
Lindeburgh, Fanny Munroe, Jean S, Wilson, 
Rév. Soeur :\Iarie de l'Eucharistie (Quebec), 
MIles Emma Rocque. Juliette Trudel; Conveners 
of Sections: General Nursing (English), Miss 
Effie Killins, 3533 University St., Montreal; 
{;eneral 
Yllr8ing (French), Mile Anne-:\Iarie Ro- 
bert, .J.085 St. Hubert St.. 
Iontreal; Hospital & 
Srhool of Nursing (English), Miss Winnifred 

lacLean, Royal Victoria Hospital, Montreal; 
HOSIJital & School of Nursing (French), Rév. 
Soeur Décary, Hôpital Xotre-Dame, Montreal; 
Public Health (English), )Iiss Ethel Cooke, 1321 
Sherbrooke St. W,. Apt. C-lll, :\Iontreal; Publi.c 
Health (French), Mile 
Iarie E. Cantin, 4.352 St. 
Denis St., Apt. 3. 
Iontreal; Board of Ex- 
aminers: Miss :\Iary Mathewson (convener), 
Misses 
orena S. Mackenzie, Madeleine Flander, 
Rév. Soeu I' :\Iarie Claire Rheault, :\Illes Anysie 
Deland, Juliette Trudel; Executive Secretary, 
Registrar & Official School Visitor, :\1iss E. 
Frances Upton. Ste. 1012, Medical Arts Bldg., 
:\Iontreal. 


SASKA TCHEW AN 


Saslcatche,..an Registered Nunes AllociatioD 
(Incorporated 1917) 
Pres., Miss M. R. Diederichs, Grey Kuns' 
Hospital, Regina; First Vice-Pres., Mrs. D. 
Harrison, 3nl Bottomley Ave., Saskatoon; Sec. 
Vice-Pres., Rev. Sister Mandin, St. Paul's Hos- 
pital. Saskatoon; Councillors: Rev. Sister Perpe- 
tua, St. Elizabeth's Hospital, Humboldt; Rev. 
Sister Irene. Holy Family Hospital, Prince 
Albert; Chainnen of Sections: Hospital & School 
of Nursing, )Iiss E. James, Saskatoon City Hos- 
pital; Public Health, Miss M. E. Brown, 5 Belle- 
vue Annex, Regina; General Nursing. Miss M. 
R. Chisholm, 805-7th Ave. N., Saskatoon; 
Acting Secretary-Registrar, Mrs. Margaret E. 
MacLean, Ste. 26, Kewanee Apts.. Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., 
liss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey, Amason; Sec. 
& Treas.. Mrs. D. Shaw, 22 Crescent Annex; Ass. 
Sec., 
liss Taber: Committees: Registry. Miss 
Martin; Program: l\lisses Lewis. Cote; 
11 ember- 
Rhip: )fisses Bradley, Philo; General Nursing, 
:\Iiss Reveley; Hospital & School of Nursing, 
:\fiss Reierson; Public Health, Miss Brown; 
Finance, 
Irs. DeverelIe; TVar SPrvices, Mrs. J. 
Thompson; Sick Nllrse
: Misses Sweitzer, Duke; 
1I/'ss Canada. :\fiss Lecours; Rep. to The Cana- 
dian Nurse, :\fiss A. Rogers 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital. Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. ('onnal; Hon. Members: Misses M. 
Moodie. A, Casey. J. Murphy: Pres.. :\Irs. G. 
MacPherson; First Vice-Pres., Miss P. 
Iorrishj 
Sec. Vice-Pres. Mrs. A. Maclnt}"re; Rec. Sec., 
Mrs, R. Cunniffe: Corr. Sec., :\fiss J. Cumming, 
238 Crescent Rd, ; Treas.. Mrs. B. Charles; 
Rep. to PI'ess, Mrs. D. Ross, Ste. 3 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President. 
Irs. D. Overand; Second Vice-Pres- 
ident. Miss L. Aiken; Recording Secretary, MrR. 
B. :\IcAdam; Corresponding Secretary, Mrs. J. 
E. Hood. 1311-15th St., '\\'est; Treasurer, Mrs. 
L. Dall.dl'ish. 


A.A., Edmonton General Hospital, Edmonton 
Honourary Presidents, Rev. Sr. M. O'Grady, 
tev. Sr. F. Neuhausel; President, Miss E. A. 
Uietsch; First Vice-Pres,. Mrs. R. Price; See, 
Vice-Pres,. :\Ii!o,; J. Slavik 
 Rec. Sec., Mrs. W. 

lcCreadr: Corr. Sec., 
nss R. Lett, E.G.H., 
Treas,. :\liss E. Wallsmith; Standing Commit- 
tee: Mrs. J. C. Noble (convener), Mrues Loney, 
Steele. 
fisses Richardson. \Vinnicki. 


A.A., Royal Alexandra Hospital. EdmoDtoD 


Hon. Pres., MisR M. S. Fraser; Pres., Miss M. 
Griffith; First Vice-Pres., Miss V. Chapman: 
Sec. Vice-Pres.. Mrs. J. White: Rec. Sec., MlslI 
E. Perkins; Corr. Sec.. Miss M. Edgar. 1061 9-IID 
A "e.; Treas.. Miss I. Toby; Conveners: Program. 
Miss K. Stackhouse: Bettefit & Loan. Miss A. 
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Anderson; Visiting, Miss A. McGiIlivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Blacklock. 
A.A., Univel'8ity of Alberta Ho.pital, Edmonton 
Pres., Miss A. Whybrow; Vice-Pres., Miss B. 
Fane; Rec. Sec.. Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander. 1l045-82nd AVe.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell. 
Mrs. N. E. Pound; Rep. to Press, Mrs. N. E. 
Pound. 
A.A., Lamont Public Ho.pital, Lamont 
Honourary President, Miss F. E. Weish. Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President. Mrs. G. Archer; Second Vice- 
President. Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Ho.pital, Vegreville 
Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, 
Irs. René Landry, Vegreville; Vice- 
President. Miss Gladys Babbage, Box 213. Vegre- 
Tille ; Secretary-Treasurer, 
Iiss Margaret N ord- 
wick, Box 213, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 


Hon. Pres., Rev. Sr. 
1. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres" 
1rs. D. 
MGLeod; Vice-Pres.. Mrs. F. Engle}'; Treas., 
Miss L. Otterbine; Sec., Miss 
1. Bell, St. Paul's 
Hospital; Registrar. Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program. Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C,. Bryant. 
A.A., Vancouver General Hospital, Vancouver 
Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlar; First Vice-Pres.. Miss M. Watson; 
Sec. Vice-Pres.. 
Irs. A. Grundy; Sec., Miss I\, 
Cunningham; Corr. Sec., 
fiss G. Taylor, 2872 
McKay Ave., I\ew 'Vestminster; Treas., Mrs. F. 
L. Faulkner, 587 "'. 18th Ave; Committee Con- 
vener.
: -'llltllal Benefit, Miss W. Dunbar: Visit- 
ing, Miss :\1. Rogers; Social, Miss C. Kwong; 
Refreshments, :\frs. R. Helps; Prograr1t, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


A.A., Royal Jubilee Hospital, Victoria 
Pre>:.. :\Irs. D. :\IcLoud; First Vice-Pres., Miss 
R. Kirkendale; Sec. \ïce-Pres., 
rrs. R. Van 
Horne; Spc., 
Irs. C. Sutton, lfì03 Cook St.; 
Assist. Spc., Miss :\1. Bawden; Treas. 
Mrs. X. .\IcConnell. llfìl 01(1 E"'quimalt Rd.; 
Committee ('ont'eners: risiting, :\Irs. Martin; 
Social, :\Irs. llan}'ard; Membership, 
fiss Gifford. 
A.A., St. Joseph's Hospital, Victoria 
Hon. Pres.. Sr. 
1. Kathleen; Hon. Vice-Pres., 
Sr. 
r. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres., 
Miss H. Cruickshanks; Rec. Sec., 
Iiss J. Dengler; 
Corr. Sec.. Mis... J. Johnson, 1058 Pentrelew 
Place; Treas., Miss B. 
fcKlnnon; Press, Mrs. 
G. Rose: Councillors: Mmes Br}'ant, Lewis 
Sinclair, Welch. ' 
MANITOBA 


A.A., St. Boniface Hospital, St. Bonifaca 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres.. 
frs. A. Crosbr; Pres" :\fiss S. Wright; 
First \'ice-Pres., :\fiss L. Beattr: Sec. Vice-Pres.. 


Mrs. W. Montgomery; Rec. Sec., Mrs. H. Little; 
Corr. Sec., Miss L. Vandecar, Ste. 3, Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, M

s 
L'Ecuyer, Groelle: Committee Conveners: Vtnt- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 
A.A., Children'. Ho.pital, Winnipell 
Pres.. 
frs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son: Sec., Miss E. Hyndman; Corr. Sec.. Miss 
.\Iarion Reid. 129 Home St.; Treas., Miss B. 
Thain; C07nmittee Conveners: Program, Mis!' E. 
Young; Visiting, r.frs. Campbell; Red Cross, Mrs. 

IcDonald. 
A.A., Misericordia General Hospital, Winnipeg 
Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., 
Iiss J. Chisholm, 124- Chestnut St.; Treas., 
:\frs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKent}.; 
Private Duty Section, Misses S. Boyne, D. Soth- 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 
A.A., Winnipeg General Ho.pital. Winnipag 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., M.iss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson: Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. See.. Miss A. Robertson, 112 
Ro}'al St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Ho.pital, Saint John 
Hon. Pres., Miss E. ,J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres.. Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. HartIey; Sec., Miss F. 
Congdon, S.J .G.H. ; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Exe- 
cutive: Misses M. Murdoch, P. White, "B. Baln, 
Mrs. J. Wilson. 
A.A., L. P. Fisher Memorial Hospital, Woodstock 
President. 
lrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wenda I Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss I\ellie ". a lIace , Main St.; 
Executire Committee: r.frs. John Charters. Union 
St.; 
fiss Margaret Parker, Victoria 5t,; Mis!I 
Pauline Jackson, Cedar St. 


NOV A SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 
Pres., Mrs. C. MacPherson: First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon: Rec. Sec., 
frs. W. Bi-shop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr: Visiting Committee: Mrs. G. 
Turner, 
frs. L. Buffett, 


A.A., Halifax Infirmary, Halifax 
Pre".. :\frs. Gerald 
lacKeown : Vice-Pres., 
Miss Xellie Chi,,1101m; Treas.. Miss Florence 
.JeffeNon; Rec. Sec.. Mrs. "T. J. Slatten"; Corr. 
See" Mis.. Elizabeth Grant. 95 Fairbanks St., 
Dartmouth; Committee Conveners: ViRitiny, Miss 
:\1. Veniot; Entertainment, Miss R. Butler; 
Library. :\fis.. A. :\Iurph}'; Press, 
Iiss H. Bowser; 
SflJl/inafing, :\lrs. G. 
fartln. 
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A.A., Victoria General Hospital, Halifax 
President, Mrs. A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gonnley, 93 Dublin St.; 
Secretary, :\liss :\1. Swinimer, V.G.H.; Treasurer, 
Miss M. H}"son, V.G.H. 


ONT ARlO 


A.A., Belleville General Hospital, Belleville 
Pres., 
lrs. A. E. Miles; First Vice-Pres., 
Miss K Bush; Sec. Vice-Pres., Miss M. Peacock; 
Sec.. Miss G, Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar. Miss D. McColl; Can- 
vene1'S: Progrant, Miss M. Miles; Social, Miss 
I\. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. PI.mton. 


A.A., Brantford General Hospital, Brandord 


Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, E.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thomp- 
lion, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red Cross. Miss O. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole: The Canadian NUl'se & Press, Miss 
M. Copeland. 


A.A., Brockville General Hospital, Brockville 


Hon. Pres.. Misses A. Shannette, E. Moffatt; 
Pres., Mrs. l\1. White; First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec., 
Miss H. Corbett, 127 Pearl St. E.; Ass. Sec" 
Miss V. Preston: Treas., Mrs. H. Vandusen: 
Committee Conveners: Gift, Miss V. Kendrick; 
Social. Mrs. H. Green; Property, Mrs. M. Derry: 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot: The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 
Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales: First Vice-Pres.. Miss D. Hooper; Sec. 
Vice-Pres,. Miss A. Bell; Rec. Sec. Miss D. 
Thomas; Corr. Sec. Miss M. Gilbert, 104- Harvey 
St. ; Ass. Sec., :\liss K. Bu rgess; Treas., Miss 
J. Rickard: COllnciUors: Misses Baird, Head, 
Dyer, McNaughton; Committees: Social: Misses 
L. Smith. H. McClure; Refreshment, Mrs. M. 
Smith: Reps. to: Press, Miss J. Stobbs; The 
Canadian Nurse, Mrs. D. Nicholls. 


A.A., St. Joseph's Hospital, Chatham 
Hon. Pres., Mother M. Pascal; H8n. Vice- 
Pres.. Sister l\I. St. Anthony: President, Miss 
Hazel Gray: First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle: 
Secretary-Treasurer. :\Iiss Mary-Clare Zink. 193 
"'ellington, "'est; Corresponding Secretary, 
Miss Anne Kenn)'. 1 Grand Avenue, East; 
Repre.<;entatit'e to The Canadian Nurse, Mrs. 
Xora Cook. 


A,A., Cornwall General Hospital, Cornwall 
Hon. Pres.. Miss H. C. Wilson; Pres., Mrs. M. 
Qual1: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres.. Mrs. E. 'Vagoner: Sec.-Treas.. Miss 
E. Allen, 4-3rd St. E. ; Committee Conveners: 
Prof/ram & Social Finance: Misses Summers 
Sharpe; Floll'er, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, Galt 
Presiilellt, Mrs. E. D. Scott; Vice-President. 
Miss HRzel RlRlI'den; Secretary. Mrs. A. Bond. 
General Hospital; Treasurer, Mrs. W. Bell: Com- 


rnittee Conveners: Social, Miss Claire Murphy; 
Flower, Miss L. MacNair; Pres., Mrs. J. M. 
Byrne. 
A.A., Guelph General Hospiul, Gualph 
Honourary President, Miss S. A. Campbell ; 
President, Mrs. F. C. McLeod; First Vice- 
President, Miss H. Barber; Secretary, 
frs. J. 
Tawse. 34 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph's Hospital, Guelph 
Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton: Vlce- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGlllivary: Corr. Sec.. Miss Mary Heffer- 
nan. 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher; Re" 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton Genel'8l Hospital, Hamiltob 
Hon. President, Miss C. E. Brewster; Presi- 
dent. Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
miU-on General Hospital; Treasurer, Mrs. W. 

. Paterson, I U Traymore St.; Secretary-Trea. 
urer, Mutual Benefit .Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: E:J:o 
ecutive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss J. Alkenbrach; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph's Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres.. Re\'. Sr. Mary Grace; Pres., Miss 
L Lo)"st; Vice-Pres.. :\1iss M. Hayes: Sec.. Miss 
M. 
finnes, 130 Hunter St. W.; Treas., 
Hss M. 
Swales; Exert/tive: 
Irs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn; Reps. to: 
R.."'..A.O., 
1iss K. Overholt: Press & The Cana- 
dian !\'urse, Miss L. Johnson. 


A.A., Hôtel-Dieu, Kingston 
Hon. Pres., Rev. Sr, Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey: First Vice" 
Pres.. Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller: Sec., Miss M. Flood 380 Brock St.; Treas.. 
Mrs. M. Heagle: Committees: Executive: Mmel 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray. Oswald: Social: Misses Cotty, 
Collins; Rep. to The Canadian Nurse Miss M. 
Catlin. 


A.A., Kingston General Hospital, Kingston 
Hon. Pres., :\1iss L. D. Acton: President, 
:\Irs, F. W. Atack. Centre St.; First Vice-Prell., 
:\1iss France" Haunts. 412 Albert St,; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
315 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean, 356 Brock St. 


A.A., St. Mary's Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vlc
 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec.. Misl 
Marie A. LoreJ.1tz, 92 Victoria St. S., Waterloo; 
Treas" Miss Beatrice Hertel. 


A.A.. Ros.. ;o,.:emorial Hospital, Lindsay 
Hon. Pres., :\liss E. S, Reid; Pres., Miss C. 
Fallis; First Vice-Pres.. Miss A. Currins; Sec. 
Vice-Pres.. Miss D. Wilson; Sec., Miss H. Hop- 
kins, R,M.H.; Treas., Miss A. Flett: C
 
lIuttees: Flower, Mrs. :\1. Thurston; Refresh- 
ment: 
fisse.q Roach, McDonald; Program: Mlssell 
Jewell, Strath: Red Cross. Miss Flett; Briti.h 
Nurses Relief Fund, Miss B. Owen; Rep. to 
Press. :\fiss D, Currins. 
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A.A., Ontario Hospital, London 
Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen. 398 Spruce St. ; Ass. 
Sec., Miss L. Steele; Treas., Miss N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers' Com- 
forts. Miss N. Williams; Social Service, Miss F. 
Stevenson; Publications, Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-I'res., Miss Mary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
5711 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas.. Miss M, McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O'Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to Registry: 
MIsses M. Baker, E. Beger; Press, Miss E. 
Crawford. 


A.A., Victoria Hospital, London 
Hon. Pres., Miss H. M. Stuart: Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine: First Vice-Pres., :\fiss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., 
Irs. M. Ripley, 422 Central 
Ave.; 'freas.. Miss E. O'Rourke, 188 Colborne 
St.; Publication8: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon, Pres., Miss M. Parks: Pres., Miss R. 
Livingstone; Han. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair AYe.; Treas., Miss M. Coole,', 730- 
4th Ave.; Committees: Visiting, Miss R. 'Vilkin- 
son; Edu{:ational, Miss J. McI\ally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
& R.N.A.D., Miss I. Hammond; Press, Mrs. Ef- 
ferick. 


A.A., Orillia Soldiers' Memorial Hospital, Orillia 
Honourary Presidents: Misses Johnston, Kil- 
patrick; President, Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retar}', 
fiss P. Dixon, Soldiers' Memorial Hos- 
pital; Treasurer. Miss L. V. MacKenzie, 21 
William St.; Directors: Mmes Middleton, Han- 
naford. Miss Pearson; A llditors: :\fiss Adams, 
Mrs. Burnet. 


A.A., Oshawa General Hospital, Oshawa. 
Hon. Pres.: Misses Mac"'illiam. Bell. Stuart; 
Pres., 
liss M. Green; First Vice-Pres.. Mrs. 
B. Brown; Sec. Vice-Pres.. Miss M. Brown; 
Sec., :\1rs. J. Anderson; Ass. Sec.. Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., :\Irs. J. Astley; 'freas., Miss 
M. Gibson: Conveners: Social, Miss 
f. Quinn; 
Program, Mrs. D. Best; Rep. to PresR, Miss V. 
Niddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon, Pres., Mrs. W. S. Lyman: Pres., Mrs, 
W. E. Caven; Vice-Pres.. Miss G. Halpenny; 
Sec.. Miss M. McNee. U2-lst Ave.; Treas.. Mrs. 
G. C. Bennett, 31 Euclid Ave,; Board of Direc- 
tors: Mrs. Waddell, Misses McNlece, McGibbon, 
Flack; Flower Convener, Miss E. Booth; Reps. 
to: Press, M(ss G. Halpenny; Re"istrv: Misses 
M. SlInn, E. Curry: 'rile Ç'anadian N1lrse.. Mrs. 
V. Bole.!. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Mia 
L. Gourla}'; First Vice-Pres., Miss I. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 3; Treas" Miss A. 
Crooks, 32 Julian St.; Councillors: MOles Kldd, 
Dunning. Johnston, Misses Blair, Wilson, Mc- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Ret1'eshment, Mrs. S. Parsons; Knitting. 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxler; Reps. to Community Registry: Misses 
B. Grardon, R. Alexander, D. Johnston, L. 
Gourlay. . 


A.A., Ottawa General Hospital, Ottawa 
Hon. Pres., Sr. Flavie Domitille: Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy: Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
:\Iiss G. Boland; Counril!ors: MOles E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V, 
Clemen, A. Maloney; Committees: Registrtl: 
:\Usses J. Robert. M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O'Hare; Visit- 
ing, Miss I. Rogers; Red Cross, l\frs. A. Powel'1l; 
The Canadian llurse, Miss M. O'Neil. 


A.A., St. Luke'. Ho.pital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby BlOwn, 81 Metcalfe St.: 
Treas., Mrs. J. \V. Shore; Committees: Flower.: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Registry: Misses P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Ho.pital, 
Owen Sound 
Honourary Presidents, Miss E. Webster, Mia 
R. Brown; President, Miss V. Reid; First Vice- 
President. Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.D., Miss E. McKeown. 


A.A., Nicbo:.... Ho.pital, Peterborough 
Hon. Presidents, Mrs. E. M. Leeson, Mls8 
E. G. Young; Pres., Miss L. Ball; First Vice- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs, I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross. 607 George St.; Treas., Miss A. 

facKenzie; Committees: Social: Mrs. A. Camp- 
bell, Miss C. McEachern; Flower, Miss M. Stone. 


A.A., St. Joseph's. Hospital, Port Arthur 
Hon, Pres., Re\'. Mother Corn ill us ; Hon, Vice- 
Pres.. Rev. Sr. Sheila; Pres.. Mrs. Bert Dowell; 
Vice-Pres.. 
Iiss Isabel Misener; Sec., Miss 
Ifla Bain, 384 Van Korman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon. Aili Johnson, Isabel Morrison, 
:\Irs. Phillips. 


A.A., Sarnia General Ho.pital, Sarnia 


Hon. Pres., Miss Shaw; Pres., MIss M. Thomp- 
son: Vice-Pres., Mrs. V. Galloway: Sec., Mia 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Mia 
Revington; Program, Miss Bloomfield; FlotDer 
& Visiting, Miss Cairns; Alumnae Room, MI.. 
Shaw; Nominating, Miss Siegrist; RefJ. to: TAe 
Canadian Nurse & Press, Mrs. M, Elrick. 


A.A., Stratford General Ho.pital, Stratford 
Hon. Pres.. Mi
s A. M. MUlln; Pres., Miss E. 
Howald. General Hospital; Vice-Pres.. Miss M. 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee C(#ttveners,. Social: Miss E. Doupe (con- 
vener), Misses H, Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., l\iack Training School, St. Catharine. 


Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital: Treas.. Miss E. Dougher: Conveners: 
Program, l\liss J. Turner: Social, Mrs. Zaritsky; 
Flottlf!r, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
-Canadian Nurse, Miss M. Moulton. 


A..A., Sr. Thomaa Memorial Hospital, St. ThomA' 


Hon, Pres., Miss J. M. ,,'lIson; Hon. Vlce- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davi<<Ison; Corr. Sec.. Miss E. Dodds, 33 Welling- 
ton St. ; Treas. Miss P. Howell; Committee 
ConveMTs: Social, Miss A. Claypole; Flower, 
Miss l\I. Broadley: Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee: Pre.., 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toroato 
President, Miss 1\. Lendrum; Vice-President, 
Mrs. A. Wallace; Recording Secretary, Mrs. B. 
Darwent; Corresponding Secretary, Miss I. 
Lucas, 130 Dunn Ave.; Treasurer, l\Iiss M. 
McCullough; Social Convener, :\Iiss B. Longdon; 
Program Convener, Mrs. Jacques. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed; First Vice-Pres.. Mrs. 
W. S. Keith; Sec. Vice-Pres.. Mrs. Woodcock; 
Rec. Sec" Mrs. E. A. H. Clifford; Corr. Sec., 
l\1iss Phyllis !\ orton , 78 Grosvenor St.; Treas., 
l\Iiss Helen Leak, H.S.C. 


A,A., Riverdale Hospital, Toronto 


Pres.. Miss A. Armstrong: First Vice-Pres.. 
Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. G. 
Bourne: Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Convenel's: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.a.. Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Annstrong. 


A.A., St. John'. Hospital, Toronto 


Hon. Pres., Sister Beatrice. S.S.J .D.; Pres" 
Miss l\1. Martin; First Vice-Pres., Miss D. 
Whiting-: Sec. Vice-Pres., Miss M. Creighton; 
Rec. Sec., :\frs. A. E. Owen; Corr. Sec.. Miss M, 
Riches, St. John's Convalescent Hospital, New- 
tonbrook; Treas.. Miss A. Greenwood; Social 
Convener, Miss R. Ramsden; Rep. to Press, 
Miss E. Price. 


A.A., St. JOHph's Ho.pital, Toroato 


Pres.. Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
aec. Sec.. Miss M. Donovan; Corr. Sec.. MiS!! 
Y. T. Caden, ,in Vaughan Rd.: Treu.. Mia L. 


Hill; Ef&tertainment Convener, Mrs, J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael'. Hospital, Toronto 


Hon. Pres., Sr. :\Iary of the Nativity; Hon. 
Vice-Pres,. Sr. M. Kathleen; Pres.. Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres.. Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec.. Mrs. M. Denny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cill{)rs: Misses M. Hughes. E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh: Mag. Editor, Miss M. Crowler: Assoc. 
Membership, 
frs. R. SJi.ngerland; Reps. to: Ho.- 
pital & School of Nursing Section, Miss G. Mur- 
phy: Public Health Section, Miss M. Tisdale; 
Local Council of Women. Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., l\Iiss E. K. Russell; Hon. Vice- 
Pres., :\liss F. H. Emory: Pres., l\liss l\1. Mac- 
farland: First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., :\Iiss E. l\lanning; Sec., 
liss J. 
Hoffman, 226 St. George St.; Treas.. Mrs. R. 
Page; Conveners: Membership, .Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
:\liss J. Wilson; Social, Miss R. Kent. 


A.A., Toronto General Høspital, Toronto 


Pres. :\Iiss E. Cr}'derman; First Vice-Pres., 
:\fiss :\1. Stewart; Sec. Vice-Pres., :\frs. F. B. G. 
Coombs: Sec.-Treas., Miss L. Shearer. 5 High 
Park 1\ \"e. ; Councillors: :\lisses E. :\foore, M. 
Dulmage. E. Clane'e)'. J. 'Wilson; Conveners; 
Archires. l\fiss J. :\1. Kniseley: "The Quarterly", 
Miss H. E. Wallace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, :\frs. J. B. 
Wadlanl'1; Gift, Miss .M. Fry: Press, 
fiss P. 
Steeves: Scholarship, 
Iiss G. Lovell: Trust 
Fund, l\fiss E. Grant; Aid to British Nurses. 
:\frs, G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurse. of rhe Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean: Pres., 
fiss J. 
Lisk: Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas.. Miss E. 
Peters; Cont'enen: Social, Miss J. Fry; Pro- 
gmm, Miss F. Clelan
l; Jlembe"ship, Miss D. 
Golden; Red Cross, Miss E. Campbell; Pre8B, 
Mrs. :\Iarg-anson; Reps. to: Registry: Misses 
Willi
. McPheeters, Peters: R.N.A,O., 'fiss Mc- 
Master. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents. Miss B. L. Ellis. Mrs. C. J. 
Currie; Pres.. Mrs. Douglas Chant; Vice-Pres" 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook: Corresponding Secretary, Mis. 
Keitha Stapley, T. W. H.; Treasurer. Miss Grace 
Oliver: Representative to The Canadian NUTle, 
Miss Eleanor "'aines. 


A.A., Wellesley Hospital, Toronto 


Hon. Pre!!.. Miss E. K. Jones: Pres.. Miss A, 
Steele; Vice-Pres" 
fj!lses G. Bolton. D. 



OFFICIAL DIRECTQRY 


627 


Stephens: Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. RusseIl. " Thurloe Ave.; Ass. Corr. 
Sec., Miss D, Arnott: Treas" Miss J. Brown: 
Ass. Treas., Miss D. Goode: Custodian, Miss D. 
Fatt. Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Conv'ener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women's College Hospital, Toronto 
Honourary President, Mrs. Bowman; Honour- 
ary 'Vice-President, Miss H. T. Meiklejohn: 
President, Miss Lotti Blair: First Vice-Pres., 
Miss Beth' Bowles: Sec. Vice-Pres.. Miss Jean 
Kirkpatrick: Treasurer, Miss lVinnifred Worth: 
Corresponding Secretary, Miss Dorothy An- 
derson, ,'" .C.H.: Rep,'esentative to The Canadian 
Nurse, l\liss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham. Mrs. C. Brock: 
Pres.. Miss L. Sinclair: First Vice-Pres., Miss 
M. Wright: Sec. Vice-Pres., l\Iiss Eo McCalpin: 
Rec. Sec. Miss A. McArthur: Cor
 Sec., Miss 
E. Greenslade, O. H. : Treas.. Miss V. Dodd: 
Conveners: Program, Miss L. Chartrand: Social, 
Miss M. Beasley: Membership, Miss A. Hurd: 
ViBiting & Flower Mrs. M. Robertson: Rep. to 
The Canadian Nurse, Miss G. Reid, 


A.A., Grace Hospital, Windsor 
President, Mrs. 'Vallace Townsend: Vice-Pres- 
Ident, Miss Audrey Holmes: Secretary, Miss 
Louise Corcoran. 435 Pitt Street. West; Treas- 
urer, Mrs. A. Shea; Echoes' Editor, Adjutant 
G. Barker. 


A.A., Hôtel-Dieu Hospital, Windsor 
Hon. Pres.. Rev. Mother Claire 
laitre; Hon. 
Past Pres.. Sr. :\Iarie de la Ferre; Pres., Miss 
Marion CCI\"Ie: First Vice-Pres.. :\liss JulIette 
Renaud; Sec. \ïce-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., :\liss Mar
aret Lawson, 1529 
Victoria Ave.: Publicity, Sr. :\farie Roy, Hôtel- 
Dieu. 


A,A., General Hospital, Woodstock 


Pre"., Miss K. Start; Vice-Pres., Miss R. 
Wright; Sec.. Miss M. Matheson; Ass. Sec., 
Miss I. RarIloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. M.lhon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flowe1' & Gift: Misses 
f. Hodgins, Waldie: 
Social. Misse<> E. Watson. Boothby, Mrs. King: 
Program: Mrs. Colclough, :\fisses 
Iatheson, 
Hooper; Treas., British NIl1'ses Relief Fund, 
Miss J. Stewart: Reps. to Press: ).frs. F. Ar- 
chibald. :\liss L. Pearson. 


QUEBEC 


A.A., Children's Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder. E. 
Alexander: Pres.. Miss H. Nuttall; Vice-Pres.. 
Miss M. Robinson; Sec., Miss Rose Wilkinson. 
Children's Memorial Hospital: Treas., Miss R. 
Allison: Social Convener, Miss E. Collins; 
Represelltatives to: Private Duty Section, Miss 
V. Ford: The Canadian Nurse, Miss M. Collins, 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham: Pres., Miss A. 
Gage: Vice-Pres.. Miss J. Morris: Sec., Miss M. 


Stewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs. I. Warren: Committees: Sick Benefit, Mrs. 
"'arren: Visiting: Misses Campbell, Currie, Mc- 

furtry: Program: 
Irs. McCaw, Miss PeartoD i 
Refreshment: l\1isses Miller. Cleghorn, Tulloch; 
Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital. Lachine 


Honourary President, Miss L. M. Brown; 
"'-eshient, Miss Ruby Goodfellow: Vice-Presi- 
tf'!nt. MI!I
 Myrtle Gleason : Secretary-Treasurer. 
Mrs. Byrtha Jobber, 24'<\-51st Ave., Dixie-La. 
II !lie : Ue!le7"U1 NurBing Representative. Miss 
Ruby Goodfellow: Executive Committee: Mrs. 
>ladow. Mrs. Caw. Miss Dewar_ 


L' Association des Ganles-Malades Diplõmées, 
Hôpital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. V ice- 
Pres., Rev. Sr. Décary; Pres" Miss E. Tessier: 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres.. Miss S. Bélair: Sec.- Treas., Miss C. La- 
moureux: Rec. Sec., Miss L. Lemay: Corr. Sec., 
Miss B. Deschènes; Ass. Sec., Miss C. Ar- 
chambault; Councillors; Miles L. Labissonière, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. )lembers, )1iss Rayside, O.B.E.. Miss 
Jane Craig: Hon. Presidents. Miss J. Webster. 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson: First Vice-President, Miss B. Burch; 
Sec. Vice-President. Miss M. Long: Recording 
Secretary, 
frs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon. Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association. Miss Isabel Davies: Commit- 
tees: Executit'e: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
ViBiting: Misses M. Ross, B. Miller. H. Christian; 
Program: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott, K. Miller, B. Gardner, J. Anderson: Rep- 
7'esentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod. C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan. 
M. Stevens; The Canadian Nurse, Miss C. Wat- 
ling. 


A.A.. Royal Victoria Hospital, Montreal 


Hon. Pres,. Miss Mabel Hersey; Pres.. :\fiss F. 
)Iunroe; First Vice-Pres.. Miss 'W. MacLean; 
Sec. Vice-Pres., Miss E. Killins; Rec. Sec., Miss 
)1. Goodwill: Sec.-Treas., Miss G. Moffat. R. 
V.H.; Board of Directors (without office): 
)Imes E. O'Brien, R. G. Law, Miss J. Ruther- 
ford: ('om mittee COn1'eners: Fi1UTnce, Mrs. R. 
Alexander: P,'ogmm, :\frs. T. R. 'Vaugh; Private 
Dllt!/, :\fiss M. Neild; Red Cross. Mrs. F. E. 

fcKent}": Visiting, l\lisses F. Pendleton, H. 
Clarke: Press, l\fiss 'V. MacLean; Rep,'t. to: 
Local COIfTlcil of Women, Mrs. R. A. Taylor; 
The Canadian Nlo'se, Miss G. R. Martin. 


A.A., St. Mary's Hospital. Montreal 


HOD. Pres. Rev. Sr. Rozon: Pres.. Miss E. 
O'Hare: Vice-Pres., Miss M. Smith; Rec. Sec.. 
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Mrs. L. O'Connell: Corr. Sec., Miss E. O'Connell. 
4.625 Earnscliffe A ve.: Treas., 
liss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan. Ryan; Visiting: Mrs. Mc. 
Grath. Miss Cowan; Special Zfurses, :\liss Mar- 
tin; Reps. to Press: 
Irs. W. Johnson. Miss K. 
Culligan: The Canadian Nurse, Miss E, Toner. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., 
liss 'Vinnifred :\lcCunn: Yice-Pres., 
Miss 
Iargarl't Truman; Sl'c.-Treas., :\liss Jessie 
Cook. Woman's General Hospital, V; estmount : 
Com"eners: Flora JI. Shau' JlellLOrial Fund, Mrs. 
L. H. Fisher: Program, Miss E. Steele: Reps. 
to:Local Council of Women: Misses M. I. Brady. 
Eleanor Martin: The ('anadian Nurse, Miss C. 
Aitkenhead, Homoeopathic Hospital. 


A.A., Woman'. General Hospital, Westmount 


Hon. Presidents. Misses Trench, Pearson: 
President. Miss C. Martin: First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres.. Miss Forbes: Rec. 
Sec., Miss Van-Buskirk: Corr. Sec., Miss T. 
Wood. 'Vornan's General Hospital: Treas.. .Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to The Canadian NUl'se, :\fiss 
Francis. 


A.A.., Jeffery Hale'. Ho.pital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle: Sec. Vice-Pres., Miss G. 
Weary: Sec., Miss M. G. Fischer, 305 Grande 
AlIfe: Trell.S., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls: Councillors: Misses 
Lunam, Douglas, Ross. Mmes Buttimore, 
'pfeiffer: Com mittees: Visiting: Misses Douglas, 
.o'Connell. Dawson, :\Irs. Raphael: Refreshments: 
'MIsses Kertson, Jones, Dawson, MacDonald: Pro- 
. gram: :\lisses Lunam, Doug-las, Mmes Teakle, 
-Young; Sen'ice Fund: 
Iisses Imrie. Walsh, 
:
lmes :\lacDonald. Baptist. Rolleston, Seale: 
War Jrork: Mmes Connack. Vermette, Hatch, 
Thorn. Buttimore, Misses Ford. Dawson; Reps. 
to: Prirate Duty Section: Misses Walsh, Jack; 
The Canadian Surse, Miss Humphries. 


A.A., Sherbrooke Hospital. Sherbrooke 


Hon. Pres.. Miss V. K. Beane; Pres., Mrs. H. 
Leslie; First Vice-Pres., Mrs. P. Slattery; Sec. 


Vice-Pres" Miss N. Malone: Rec. Sec., 
frl. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port. 
land Ave.; Treas., Mrs. H. Grundy; Entertaitlr 
ment, Mrs. E. Taylor: Reps
 to: Private Du.tfl 
Section, Miss D. Ross; The Canadia7\ Nur8e, 
Mrs. G. MacKay, 35 Bethune St. 


SASKA TCHEW AN 


A.A., Grey Nuns' Hospital, Regina 
Honourary President. Sister M. J. Tougas; 
President. :\Irs. R. Mogridge; Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo. Grey Xuns' Hospital; Corresponding 
Secretary, 
Iiss Rolande Martin. 


A.A., Reeina General Ho.pital, Regina 
Honourary President, Miss D. Wilson; Pr
- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer. Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadi n Nurse, Miss E. Peterson. 


A.A., St. Paul'. Hospital, Saskatoon 
Hon. Pres., Sister La Pierre; Pres.. Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres.. Mrs. E. Turner; Sec., Miss C. 
Castagnier. St. Paul's Hospital; Treas., Miss L. 
Strate: Councillors: Mrs. A. Hyde. Mrs. A. 
Thompson. Miss A. Templeman. Mrs. H, Mackay; 
Ways & Means Committee: Mrs. C. Darbellay. 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Ho.pital, Saskatoon 
Hon. Pres.. Miss E. Howard; Pres., Miss M. 
C11isholm: Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., MISI 
D. Duff S.C. H.: Treas., Miss E. Graham; Cem- 
veners: Ways & Means. Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie: Visiting & Flo'U1er, MiSl 
V. Bergren: Pres8, Miss M. Fofonoff. 


A.A., Y orkton Queen Victoria Hospital, Y orktoD 
Honourary Pres.fdent. Mrs. L. V. Barnes: Pre- 
sirlent, Mrs. J. Youn<<; Vice-President, r-fiss E. 
Flanagan; Secretary. Mrs. T. E. Darroch. !!9 
Haultain AVe.; Treasurer, Mrs. G. Heard; Coun-- 
dllors: :\frs. W. Sharpe. Mrs, F. Kisby. Mrs. J. 
Parker: Social Convener. Mrs. G. Parsons; Re- 
1Jresentatire to The Canadian Nurse, Mrs. W. 
Sharpe. 


Overseas Nursing Sisters AaaociadoD 
ot Canaáa 


Associations of Graduate Nurses 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson. Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young. Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell. Ste. 6. Yale 
Apts., Colony S1.. Winnipeg; Representatives 
from Local Unit; Miss Edith Hudson, Miss Emily 
parker. 


 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O.B.E.: Pres., Mrs. 
E. Hannah: Vice-Pres., Mrs. H. Alexander; Sec. 
Miss M. Donnelly, Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 


leod; Conremrs: Social, Miss K. Wilkes : War 
Work, Mrs. S. Pierce; Membership, Mrs. C. 
Cripps; Visiting, 1\Irs. D. L. Johnson; Red CroBs, 
Mrs. A. Lewis; Reps. to: Community Chest, Mrs. 
R. Unicume; Press. Miss A. Bennett; The Cana- 
dian Nurse, l\frs. R. Darrach. 


QUEBEC 


Monneal Graduate Nurse. Auoci.tion 
President, Miss Effie KilHns: First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1230 Bishop St.; Director 
of Nursing Regi8tf'f/, Miss E. B. Ross, 12114. 
Bishop St. Regular meetings second Tuesday 
January, first Tuesday April, October, and 
December. 
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When )your patients ask about vitamins... 



THE'\ the dail
' papers r('port on 
1 he fOr\\ anI march of medicine, 
the ph
 sician frt'qucntJr hears 
echoes from his !)atients. 
For e
ampl(', 
'ShouJd the J1f'W 
vitamins he included in my diet?" 
is not an improhahle <Juestion fOl' 


an iuteHigcnt patient to ask you. 
Our l\' utritioll Labm'atorics. keep- 
ing abreast of the literature, ha\ (' 
prepared all answer. It is giyen 
below. The references al
o are 
gi,"en. It is hOlwÒ that this material 
\\ ill he useful to you. 


.. ("J-'IIF. :-T.\TUS in human nutrition of certain 
".I. of the less \\elI-kno\\11 vitamins Ita., not 

 ('t been definitely established. (1) Althou!!h 
it is quite likely that c('rtain of these lesser- 
kno\\n factors-or oth('r factors not y('t 
fJo"tulated-play important roles in human 
nutrition, it is unlikely that a ,aried diet, 
i ndlldin g canned foods, \\ hich 8upplif's opti- 
mal amounts of the better-kno\\ n factors, \\ ill 
he deficient with respect to the less-known 
\ itamins." 
(1) rlilat are tile lItamins?, \\. H. Eddy, 
Heinlmld Puhlishin 
 Corp., .:\f'\\ \ orl. 1941. 


American Can 
Company 
Hamil'on, On'. 


American Can 
Company, Ltd. 
Vancouver, B.C. 
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New quick, simplified 
URINE-SUGAR TEST 


CLINITEST 


URINE-SUGAR ANALYSIS TABLETS 


A test can be made in less than 1 minute. 
No complicated equipment. 
No heating. 
No liquids or powder to spill. 
Small, compact, portable in pocket or bag. 


NOTE THESE 
PRACTICAL 
ADVANTAGES 


And Clinitest is Reliable 
The chemistry underlying the Clinitest Tablet :Method 
is essentially the same as that involved in the well- 
known copper reduction methods of Fehling and 
Benedict. It retains the familiar progressi
n of colors 
from blue through green to orange, and indicating sugar 
(glucose) at 0%, U%, 
%, %%, 1% and 2% plus. 
Economical 
Complete set (with tablets for 50 tests) costs patient 
only $2.00. Tablet Refill (for 75 tests) $2.00. Write for 
full descriptive literature. 
Available through your surgical house 
or prescription pharmacy. 


. .. 
. 
,. 
d
 

,I'fJ 
JJ; 


o 
5 drops urine plus 
10 drops waler. 


, 


- 
" 


@ 
Drop in tablet. 


"'IL\. 
=:
. 
 IJ J_ 
. 
ø 
Allow for reaction 
and compare with 
color scale. 


EFFERVESCENT PRODUCTS INC. 


Sale Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., J87 DUFFERIN STREET, TORONTO 
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" FIRST: 


t/ SECOND: 


tJ THIRD: 


I 'T R 
PROVIDES 


Protection of your present 
business investment. 


Creation of a liquid, interest- 
bearing reserve for postwar 
expansion.. 


Most important of all-money 
urgently needed for Canada's 
current war operation. 


GET READY TO BUY 


6)0 


Vol. )9, No. 10 



IN 


EST 


NT 


THESE THINGS 
 


. Look at it from a business standpoint! You've in- 
vested in Victory Bonds for the sound reason that 
if the war is lost - your business is lost. You're protecting 
your own interests in the best possible way, by helping to 
carryon and win the war - and win the peace that fol- 
lows. 


Look ahead! Invest in Victory Bonds for a postwar future 
of security and expansion. There'll be new opportunities 
and advantages for the shrewd, far-seeing business man in 
the peacetime world that is coming. 
Be ready and able to act when those opportunities knock 
. . . with a substantial, liquid capital reserve, built up by 
your investment in Canada's Victory Bonds. That's good 
business. 


VICTORY BONDS 


NATIONAL WAR FINANCE COMMITTEE 


OCTOBER, 1943 
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06D THAT I, HE 


Soon the infectious diseases of Winter will again 
threaten Canada's health line and extra supplies of 
vitamins A and D will be needed to supplement 
deficient diets. "Alphamettes" and "Alphamette" 
Liquid-standardized, concentrated cod liver oil, 
fortified with irradiated ergosterol-will be found 
eHective media for the administration of these im- 
portant vitamins. 


"ALPHAMETTES" For adults and older children.-Each gelatin 

 capsule contains 5,000 International Units of vitamin A and l, 750 cf vitamin D. 
"ALPHAMETTE" LIQUID For infants and young children. 
Each drop contains approximately 1 ,500 International Units of vitamin A and 
300 of vitamin D. 


AYERST. :McKENNA & HARRISON UMITED - Biological and Pharmaceutical Chemists - MONTREAL, CANADA 
169 
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Navy nurses are busier than ever 


" P ULL SPEED AHEAD" is the order 
of the day for Navy nurses 
and there's precious little time 
for personal fastidiousness. MUM 
d.úes its share in maintaining 
body sweetness by routing disa- 
greeable perspiration odors. Snow- 
white, vanishing ::UU1'U is a pure 
deodorant cream which goes into 


action quickly and stays on duty 
for long hours. No irritation, no 
staining, no disturbance of normal 
sweat gland functions when you 
use effective )Iml for protection. 
Signal for MU:!.\I during sanitary 
napkin time. And try it for re- 
freshing hot, tired feet, too. Liter- 


ature on request. 


Bristol-Myers Company of Canada Ltd. 
3035-00 St. Antoine St., Montreal, Canada. 


r- 
! 


- 


:f 


. 

 .0' 
", 

 
 
1.,IS'Dl-M'li....

 ,. 


t 
, 


MUM 


r f 


takes the odor out of stal. perspiration 
, 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 50/0) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 Ibs. 


Samples will gladl')' be forwarded upon 
request to an')' registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of h ounce with dropper. 


Samples 'A"ill gladh be forwarded to r
gistered nurses upon request. 


Ciba Company limited - Montreal 
. 
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lín oN the bottle- 
hut I'm stickin'l with Carnation! 


When, along toward the tenth month) your 
Carnation feeding formula prescribes a 
whole-milk dilution, there is no need to 
change to 
ny other form of milk - and 
many good reasons "for "sticking with Car- 
nation." These. are the same reasons that 
have made Irradiated Carnation Milk a pre- 
ferred milk for infant feeding - and the 
Ilddf'd reasons of established taste-habit and 
diges
ive acceptance. 


Carnation Company Limited, Toronto, Onto 


IRRADIATED 
Carnation 

 

 


"fROM CONTENTED COWS" 
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Milk 
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A Canadian Produd 
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WANTED 
Applications are invited for the position of Travelling Instructor. Prefer- 
en
 will be given to Registered Nurses with special preparation for, and ex- 
perIence in, teaching and administration in hospitals with schools of nursing. 
Applications should include statement of age, training and experience, and 
be sent to tl:e: 
Registrar, Saskatchewan Registered Nurses Association, 104 Saskatchewan 
Hall, University of Saskatchewan, Sbskatoon, Sask. 


WAN'iED 


Night Supervisor and General Duty Nurses are required for a 65-bed 
hospital. Six-day week and full maintenance. 8alaries - $85 and $75 \Jer 
month respectively. Apply to: 
The Superintendent, Lady Minto Hospital, Cochrane, Ontario. 


WANTED 
Applications are invited from Registered Nurses for general duty in a 
tuberculosis sanatorittm of 440 beds. Good salary with full maintenance, plus 
a bonus of $50 after one year's continuous service. An extra bonus is allowed 
for night duty. Address applications to: 
Miss Jean Smith, Superintendent of Nurses, Muskoka Hospital, 
Gravenhurst, Onto 


WANTED 


Six Graduate Nur.:ses are required for the Tranquille Sanitarium. The 
salary is $110 per month, plus $18.42 cost of living bonus; $27.50 is deducted 
monthly for full maintenance. Part of railway fare will be refunded after 6 
months service. Porty-eight hour and six-day week. Apply to: 
The Matron, Tranquille Sanitarium, TranquiUe, B.C. 


WANTED 


An experienced Head Nurse is required for a 45-bed Male Ward of Medi- 
cal and Surgical patients. Apply to: 
Port Arthur General Hospital, Port Arthur, Ontario. 


WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $76 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
-Hospital (Ste. AJrathe Division), Ste. Agathe des Monts, P.Q. 
(Fort'Mrlll- Tlu LaurØ11li4n SafUlloriumJ 


. 
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AN EASILY 


DIGESTIBLE PROTEIN 


CONCENTRATE 


Plain, unflavored Knox Gelatine 


used as a supplementary protein drink 


supplies a protein source 


quantitatively. equivalent to: 


4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 


Clip thie coupon now and mail b1" 1.. 
for free helpful booklet. 
 r---------------- -. 
'The..., are qualitatlve ddl"erencea. I Investigatl the Protlin Value of llnox Gelatin. 
I . . 
I Send for the free pamphlet "The Protein 
.. Value of Plain, Unflavored Gelatine," With 
, analysis of amino acid content, comparis

s 
with other protein-rich foods. Write KOQx 
Gelatine, Johnstown, N. Y.. Dept. 416. ! I 


KNOX 
GELATINE 


Name 


Addr p <<" 


U. s. P. 


City 


State
 


IS PLAIN, UNFLAVORED GELATINE.., 
ALL PROTEIN, NO SUGAR 


No. of copies desired 


-----------------
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DIRECT 


CONTACT 


For 
RESPI RA TORY DISORDERS 


Mt'dicatt'd vapors impinge directly and for 
extt'naed periods upon diseased respiratory 
surfaces. This is the method of Vapo-Creso- 
lene. Throat irritability is quickly soothed. 
coughing and nasal congestion subsides. Used 
to alleviate whoopin
 cou2'h paroxysms, also 
for "colds". bronchial asthma and bronchitis. 
St'nd for Sursf's' litorature, Dept. 6. The 
Vapo-Cresolene Co., 50-1 St. Lawrence Blvd.. 

lontreal. Canada. 
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WANTED 
A Lady Superintendent and an Instructress are required for the Neepawa 
General Hospital. Manitoba. This is a 38-bed hospital. Duties are to com- 
mence in September. Apply to: 
Dr. J. R. }:Iartin. Neepawa. Manitoba. 


WANTED 


A Night Supervisor is required for a 120-
d modern hospital. The salary 
is $100. plus full maintenance. Apply, stating age, qualifications. etc.. to: 
Superintendent of Nurse
. Galt Hospital, Lethbridge, Alta. 


MERCK & CO., LIMITED
ONTREAL J 


 
tfæLioe, 
-;11d4 rued 0/14. 
PRODUCT 


PEDICULOSIS* 
Here's Quick Relief! 


Cuprex kills the lice, destroys 
the nits and eggs. One 
application usually suffices. 
Non-sticky. No unpleasant 
odor. At all drug stores. 


'Condition caused by head. 
body or crab lice. 


CUP REX 


. 


A 


MERCK 


II 


/.-- -. '-', 
( Ò

j 
'tø:;;'" ' 

 --- 


i" 


# 


..... 


ð . ;.. 

!'þ"
1 


I 
, 


6J8 



Nurses are 
only human 


y 


<\ . u 



 


'- 


,# 


,....., . 


....-..-,." 
 
 



 


"\ 
,.... 


I 
1 
(-'lA' 
J/ 
" .' 


, 
I 


I. 


.

 
','- 


,. 


r 
J 
. 
'.1' 


" 



;, . 


I 


, 


For all your efforts at chenfidness, COlirage and seeming- tireless- 
ness, you suffer from the same discomforts that plaf!.ue ordinary. 
mortals. In fact ]OIIY hard work and long hours take extra tol!! 


B E KIND to yourself. Don't "take 
it" more than you have to! 
Scores of nurses have discovered 
a wonderful way to relieve many 
of the common, everyday discom- 
forts that make life miserable - a 
simple, easy aid that can bring you 
extra skin comfort, dozens of ways. 
It's Noxzema Medicated Skin 
) Cream! 
Use Noxzema for your hands- 
when they're reddened and rough- 
ened from frequent washings and 
strong antiseptic solutions. Use 'it 
for tender, chafed spots udder your 
stiff, starched uniform. Rub Nox- 


zema into your rìrèd, burning feet, 
after a hard day-and see what 
cooling, soothing relief: ,i.t" givC?s 
you. It's snow-whi
e'i 8.
ease"less, 
non-sticky; won'tstain your clothes 
or bed linen. ' I,: .:"" ,'I : 
And you'll find Noxzema is a' 
real help in making your pa
i
Q.ts 
more comfortable, too. It not only 
soothes but helps heal bed sores 
and sheet burns, babies' diaper 
rash and many other externally- 
caused skin irl'itations
.""' :O'J' J J' 


. . .to .1" ... 
Get Noxzema today-at any 
, df1Ïg" coun,

r. See, ;how .it eases 
your job! 
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Hemorrhoids rank comparatively 
high among the causes of lost 
"man hours." Today, more than 
ever, this should be a matter of 
concern to physicians. 
Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 
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their emollient properties Anusol 
Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 
patient a false sense of security. 
We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send 
you a supply for that purpose. 


WILLIAM R. WARNER & CO. LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 
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Reader's Guide 


At the time of wf1tmg the desperate 
struggle for Salerno is sti11 in progress and 
there is a rumour that our Canadian troops 
are On Active Service and are taking part 
in it. Censorship makes it impossible to 
give as much news as we should like about 
our S ursing Sisters and we have to rely 
on such shreds and patches as we can weave 
into a more or less coherent story. In so 
doing, we acknowledge uur growing debt 
to the Department of Public Relatiuns 
(Army) f(lr its kind co-operation. 


The \Yartime Prices and Trade Board is 
still exercising firm control over the amount 
of paper we may use but nevertheless the 
Board does give the ] ú'rttrlla! a fair deal. 
If ,,-e can meet The Acid Test and show a 
rising circulation, our ration goes up pro- 
portionately, and it is heartening to know 
that all the Provincial Associations of Re- 
gistered X urses are determined to help us 
come through with Dying colours. Perhaps 
you are asking your friends to subscribe 
and are meeting with sales-resistance. In 
that case, the leading article in this issue 
may give you aid and comfort, Anyway, you 
wi11 know that you have our sympathy. It 
couldn't be (or could it?) that you yourself 
don't yet meet the acid test. If so, listen to 
the voice of conscience and send in two 
dullars (or even one) today. 


Blood transfusion has brought about such 
amaLingly good results that we cannot 
learn too much about it. Certain conditions 
affect its use in the treatment of pregnant 
and parturient women and Dr. Madge Thur- 
low Macklin gives a most interesting outline 
of what is known as the Rh. Factor. Dr. 

facklin is assistant profess
r. of histology 
and embryology in the University of \Vestern 
Ontario. 


The desperate shortage of doctors and 
nurses, especiaIIy in the rural. areas, often 
makes it neceSsary 110\\ ad::J"'
 f(1r "IUrSe" to 
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deliwr maternity cases. The series of articles 
written by Caroline V. Barrett and her as- 
suciates on various aspects of obstetrical 
nursing will p
ove useful in dealing ef fec- 
tively with such emergencies. 


Adrift in a Life-boat is an epic story told 
with utter simplicity by Doris Hawkins, a 
graduate of the Xightingale School of St. 
Thomas's Hospital, London. Calmness, cou- 
rage and restraint are chief among the nurs- 
ing virtues. Our British sisters possess them 
in full measure. 


I f you should happen to need an antidote 
for an attack of self-pity, just read the 
story told by Mary McNee about one of 
her patients who faced up to a blow that 
would have crushed a less gallant spirit. 
)'Iiss )'Id\ ee is a private duty nurse and 
lives in Ottawa. 


The R.C.A.M.C. Nursing Sister who 
has the place of honour on the cover of 
this issue of, the J ourno! is all dressed up 
and ready to go wherever she can best 
Speed the Victory. She was in Sicily when 
the picture was taken but by now that Army 
jeep may have carried her fast and far to- 
ward the new line of battle. 


In Notes from the Xational Office there 
is evidence that the International Council 
of Nurses is once more beginning to func- 
tion. The Council has survived one Great 
\\Oar and seems likely to survive another. 
There is an indestructible quality about 
nursing organizations that no amount of 
adn:rsit) seems able to overcome. X 0 mat- 
ter how hard you hit them, they come up 
gamely for more. It may be years beiore 
the nurses of the worM take council with 
one another but even no\\ the fir:.t sleldc." 
threads of communitation, are being wOven 
that will hring tb into touch again. 



" ,
i,;


 .ft ;0:
':

: >.
:
:.
\:. (. " 
." ,:
 ..... 
'."1', ,..:
 ... 

.'
 _: 
0 0 .-.--, 
 
.:. {
 ;: 


For 
INTESTINAL 
'
1li: .[$tOllES :;
:WU ACtIO!! . 
:..}" ,. : 
: 

d
. 
 .... 

:
,




..
.
::
.. lit -; ;
. 
; 
. '-!i...: _ __ 
:. .:-'r' . . :?J::- 
. ?t
.
?,;
;.

!"



;

t
P 



 


. .{

. 
. : ;;
.
: 
......... 
. .:" 
.... ..
. 

 
.:.: 
...' .. 
.\
.:..: 
. .. 
" t
 
; ;-: 
I ..." 
..., 
.. ....: 
::
' :{. 
"
.
 þ:: 


f(/JIi.ð 
é
 Y r1 



 -/ 

\ 
( 

 
t(AAAYA GUM GRANULES 



 I 


G(j "''''''DE 
 
'''" AlII I, " 
4YJ G.l? IiEC 1/0/ 
/IN (j r CA
Jl04 

eS 


d)OJl,!J
S
 


· INCREASES BULK OF BOWEL CONTENT 
· INCREASES URGE TO BOWEL MOVEMENT 
· TENDS TO BREAK" LAXATIVE HA'BIT It 


Mucara Plain and Mucara with Cascara 
Supplied in 6;!1 ounce bottles. 


John Wyeth & Brother (Canada) Limited 
WALKERVILLE. ONTARIO 


.., f 
:. r; , 
;. .." 
.;. 

::
 . 


'-.0" " 
.. Or '"'I 

.. II' 
::
 ,\; 
(
 

:;;... 
 


:::. 
 


'.. ,;- 

 -: 


t', .. 


64) 



'
 
. 


t 
") 


) 


I 


Double 
Exposure 
Data 


, 

 


( 



 



 


J. Summertime doubles 
eXþosure to numerous risks: 
(a) Many wi/] bathe too long ill 
the burning rays of the sun, get too 
c/o,e '0 ca"'pfi"" aod hold fire"'ork, '00 
loog, ""Pomog th_ el ..." '0 'he doobl e ri
 oE 
.pa;oEol bo"" aod daol\"roo, ioE "'tio o ,. (6) O'h"" 
"'tl/ 'offer eOfa, abrn,;oo, aod o';oor laeeratioo, 'h a , 
oEt"" go "';,h "reoo ou , P<ubcipa,;oo io oO'doo r 'ÞOrt,. 
2. Botesio Pierale Oiu""eot "'i'h Me.aph"" ex"", ''''0 
de.irabl e aeHo o " (0) BUte'io Picrate pro,'id es aoes'he'ic 
a
d aoalgea;c. ac,;oo. (6) Metapb eo exerfa ao aO'i'op'ic eff",.. 
. Tb" cO"'b'oahoo oE aoH'cPHc aod aoalgo'ic ageo., "'ake, 'he 

'o''''eot ao ex
/en. ""'e_cy drea,;,'g Eor quickly rClie';og iO''''''e 
. PO'n a od . Eor .belp,"I! '0 ptOtccr blia'ered or deouded a_ "gaio" ioEee. 
'too. Bu'es,o l',ctate Oio''''eot "'i'h Mefapheo i, 'Oþp1ied by pha""'aeies io 
t. l-o uo oo aod 2' 0 ""ce tobes; aod io l'þo o od aod S.poood jara. For a """pIe 'obe 
or Yoor ""'
""cY hag, ju" ""'d Yoor toquest '0 Abbott Labo"'ories Lie'iwd, Jro n .... , . 


.8..tesin* "'e..ate O'ntlltent 
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The Acid Test 


At the time that rationing of news- 
print was first imposed, the \Vartime 
Prices and Trade Board asked for evi- 
dence that this Journal renders sufficient 
service to justify the allocation of a 
fairly generous quota. In other words, 
it was necessary to convince the Board 
that the Journal is actually worth the 
paper it is printed on. That question 
rather set us back on our heels. We 
had always taken for granted that, in 
spite of .all its faults, the Journal does 
serve some useful purpose but, when we 
tried to define its worth in coldly ob- 
jective terms, we were seized with mis- 
givings. The only proof that the Board 
would accept as valid was a sworn state- 
ment of circulation that showed a steady 
and consistent rise over a given period 
of time. This was to be the acid test 
that would demonstrate that the Journal 
is (or is not) useful to the Canadian 
Nurses Association. 
Although the Journal measured up 
to this initial test, the Board made it per- 
OCTOBER,1943 


fectly clear that the prevailing quota is 
in no sense permanent but is subject 
to revision every three months. Future 
allocations will continue to be made in 
direct relation to circulation and will rise 
or fall with it. At the June meeting 
of the executive committee of the Cana- 
dian Nurses Association, the whole 
situation came up for discussion and 
every Provincial Association of Regis- 
tered Nurses (except one) undertook to 
obtain a given number of subscribers. 
The solitary exception was Prince Ed- 
ward Island, and the reason that the 
Island didn't take the pledge was that 
so large a proportion of its nurses al- 
ready are subscribers that new ones 
would be hard to come by. Six Pro- 
vincial Associations have taken active 
measures to fulfil these pledges and the 
Registered Nurses Association of Nov.a 
Scotia has already reached and passed 
its objective and is still going strong. 
New Brunswick and Alberta are 
making excellent progress and a good 
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start has been made in Saskatchewan 
and British Columbia. The 
lanitoba 
Association of Registered 
 urses has 
made the grim decision that, if they 
can't corral sufficient more or less 
voluntary victims, the Association will 
underwrite the pledge. 
Letters have heen received from dif- 
ferent parts of the country asking for 
suggestions that might be useful in 
working up the campaign. During the 
past eleven ye
rs, our supply of hright 
ideas along these lines has heen seriously 
depleted. Howev:,r, we proceeded to heg-, 
borrow and steal and, by sheer luck, got 
.hold of a brochure, written by Dr. 
Stephen Leacock, in which he tries to 
persuade the alumni of l\lcGill Uni- 
versity to join the Graduates Society. 
It was a great comfort to find that even 
such an august and plutocratic group 
e,'idently has trouble in persuading po- 
tential members to fork out the modest 
sum of three donars. It seem
 that the
 
all love dear old IHcGill. Of course 
they do, hut not to the extent of giving 
an)" tangible proof of their affection. 
It was at this point that Dr. Leacock 
mo,'ed us to tears. 'Ve knew from 
hitter experience just how he felt when 
he wrote that brochure. We are fre- 
quently assured that the Canadian 
Nurses Association couldn't get along 
without "the good old J ournnl". Yet 
strangely enough, the names of these 
staunch supporters are sometimes mis- 
sing from the mailing list. Evidently 
the full measure of their devotion 
doesn't quite ,dd up to two dollars. 
. \hout all that can be done is to suggest 
that lip service is not enough. If you 
keep right after them, they sometimes 
come through with a dollar for a six- 
months trial suhscription, thus adding 
another name to the list that determines 
the size of our next quota of paper. The 
hardest nut to crack is the superior dam- 
sel who doesn't subscribe to The Cana- 
dinn NurJe because it isn't as good as 


the e:xcenent publications that appear 
south of the border. One has to admit 
that the woman is right. The Journal 
isn't in the same class and doesn't claim 
to be. Every up-and-coming nurse in 
Canadfl ought to subscribe to the .-\mer- 
ican nursing journals. She will miss a 
lot if she doesn't. Yet there are a few 
things that she will find only in the 
nursing journal of her own country. 
It is there that she must turn to discover 
w hat Canadian nurses are thinking 
about, talking ahout, and striving to ac- 
complish. 
It has been the writer's inestimable 
privilege to work in eleven different 
countries and thus to observe the pro- 
found influence that each national cul- 
ture has on nursing. There is some- 
thing unique in the conception which 
animates each national nursing group. 
No two are alike. Each has something 
precious that is peculiar to itself. 
I t is not easy to discern the specific 
values that are inherent in our Canadian 
way of life because they are sometimes 
thrust into the hackground by the sheer 
impact of the good things that come to 
us from heyond our own borders. 
1'\urses, like other Canadians, some- 
times share the inferiority complex that 
crops up in small national groups living 
in close contact with large ones. This 
defeatist attitude has hindered the de- 
velopment of a truly Canadian culture, 
especially in the field of literature and 
art. In the field of journalism, its in- 
fluence is so marked that the editor 
of a well known weekly magazine has 
feelingly remarked that if any journal 
is to survive .at all in Canada "it must 
be dammed Canadian and dammed 
good'
. "Vhile deprecating the violence 
of the gentleman's language, we are 
forced to admit that it sums up in a 
single phrase what we think the Journal 
is going to be some day-provided it 
can meet the acid test. 


-E. J. 
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R.C.A.lU.C. advanced medical station 'In 
icily 


Canadian Army PJ:olct 


On Active Service 


Under the stress and strain of modern 
war, amazing advances have been made 
in the care of the wounded. The rapid- 
ity with which military operations are 
now conducted is so great that the 
medical services have had to devise new 
methods in order to keep pace. Trans- 
. portation of the wounded in from the 
hattlefeld to base hospitals has been 
enormously speeded up by means f,f 
evacuation hy air and early in the North 
African campaign the British Armr es- 
tahlished mohile surgical units that pu.Ò 
lip close to the front lines and thus sp:lrc 
the wounded soldier the pain and fatigue 
of a long journey on a stretcher to a 
clearing station situated some diStance 
hehind the lines. 
In the Russian army, medical order- 
lies go out singly while the fighting is 
still in progress and bring in wounded 
men on their backs. :VIany of these 
orderlies are women and some are 
dropped hy parachutes from planes. 
OCTOBER, 1943 


There are man\ casualties in their ranks 
hut an amazing number of them do get 
thruugh and the wounded men receive 
treatment much earlier than was the 
case in the last war when they had to 
wait for stretcher bearers who usually 
were obliged to wait until night before 
they could begin their rounds. 
According to a statement released 
from the United KingdoI1;1 Information 
Office, the war has also had a profound 
effect on military nursing service. In 
this war the hard-and-fast line between 
soldier .and civilian has been wiped out. 
The field of battle now extends far to 
the rear of the front line-the chief 
. characteristic of what is called "total 
war". Elimination of the borderline 
between soldier' ârid civilian, hetwecTl 
battle zone and safety zone, has brought 
with it many and significant conse- 
quences. One is that the distinction 
hetween civilian and military ho,>p;tals 
has practically ceased to exist. Hundreds 
647 



6+H 


THE CAK.-\DIAI\ 1\URSE 


of miles away from any front, a large 
infirmary may find itself quickly tr.ans- 
formed into a military hospital. Ever 
since the outbreak of war, many hos- 
pitals in Britain have kept special wards 
ready to receive the casualties caused by 
air r.aids. Many wounded soldiers who 
came back from Dunkirk were nursed 
in civilian hospitals by nurses who till 
then had scarcely dreamt of finding 
themselves in direct contact with the 
war. 


British nurses have indeed taken their 
share since those days and for more than 
four years have worked willingly and 
ceaselessly, never for an instant con- 
sidering or sparing themselves. Fore- 
most among them were the civilian 
nurses who, during the heavy air raids 
of 1940-41, gave just as splendid proof 
of cuurage and self-sacrifice as any w.ar 
veteran. It was not an easy task to 
carryon through the long nights of that 
autumn and winter, when ambulances 
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kept bringing in casualties, while bombs 
burst on al] sides and night was lit b} 
burning buildings. The hospitals them- 
selves were often a target for German 
bombs. Today, British nurses are to be 
found throughout the Middle East, in 
Egypt and the Sudan, in Palestine, 
Syria, lrak and Persia. You even come 
across them in such remote parts of the 
world as East Afric.a, Mauritius, and 
'\T est 
 \frica. 
After a long and weary interval of 
waiting, the Canadian Fighting Forces 
are at last taking their places in the 
front line. Canadi.an military Nursing 
Sisters are now on duty in Sicily and in 
North 
\frica and although we shall 
have to wait for the complete story of 
their adventures the veil of censorship 
does lift occasionally and allows a 
glimpse of what is going on behind the 
scenes. Thanks to the courtesy .and co- 
operation of the Public Relations De. 
partment (Army) the Journal is privi- 
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R.C.A.lW.C. improvised field hospital In Sicil}', 


CO,lod,Oll Army Photo 
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R.C.A .M.C. XUrJing Sisters attached to a medical unit in a Sicilian town. 


Canadian Army Photo 


leged to publish the extremely interest- 
ing photographs which illustrate this ar- 
ticle. One of these shows a Canadian ad- 
vanced medical station in Sicily. The 
personnel of the unit have settled down 
in their .appointed location and done a 
little family washing while standing by 
in readiness to attend to casualties when 
they arrive. Apparently Nursing Sis- 
ters are not assigned to duty in these 
advanced stations although we shouldn't 
be surprised to hear that they m.ay be 
before long. Another illustration shows 
a ward in an improvised field hospital 
in Sicily, directed hy the Royal Cana- 
dian Army Medical Corps. The ward 
is so crowded that beds must be placed 
down the middle, a state of .affairs that 
must complicate the nursing service 
rather severely. Yet another picture 
shows a group of R.C.A.M.C. Nursing 
Sisters en joying a brief rest in a building 
in a Sicilian town that was requisitioned 
for use by a medical unit. There ap- 
pears to be a be.autiful piece of tapestry 
on the wall but loot is a deadly sin in 
the Army. 
OCTOBER, 1943 


Two R.C.A.l\1.C. Nursing Sisters are 
prisoners of the Japanese in Hong 
Kong. They are Nursing Sister Kath- 
leen Christie of Toronto and Nursing 
Sister Anna May Walters of \Vinnipeg. 
So far as is known, they are still on duty 
in a hospital in which sick and wounded 
Can.adian soldiers are being cared for 
and can proudly tell their captors "Stone 
walls do not a prison make, nor iron 
bars a cage." 
Even on the home front there is 
plenty of opportunity for adventure and 
a recent release from the Public Rela- 
tions Department proves that nurses 
turn up in all sorts of unexpected places. 
I t seems that 1'1 ursing Sister Verda 
Smith is currently touring Canada with 
"The Army Show", and her main job 
is to see that the men and women of 
the all-army cast are in perfect health 
at all times. "There are times when 
over-enthusiastic artists want the show 
to go on, regardless of their health", 
says Nursing Sister Smith, "but the 
Army doesn't agree. Consequently, I 
have the final word as to whether a 
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performer shall be allowed to take part 
in the show, if a matter of health is in- 
volved. The most common ailment 
among the cast has been sore throats. 
W e'v
 had a few cases of influenza 
as well as the usual run of cuts, bruises, 
sprains, and other minor injuries. I've 
managed to treat most of the cases in 
mr well-equipped portable sick bay, but, 
of course, any serious cases of illness 
would always be turned over imme- 
diately to the competent army medical 
authorities at one of our frequent stop- 
ping places where the show is playing". 
In addition to treating the personnel 
in case of illness, Nursing Sister Smith 
checks the daily diet sheets for the 


"Arm) Show" kitchen, supervIses the 
cleanliness and sanitation arrangements, 
and keeps a complete record on all 
cases of ill-health among the men and 
girls of the show. "Discipline and pro- 
per planning of meals and living habits 
make for a definite improvement in 
health", says Miss Smith, who has had 
an opportunity of seeing the betterment 
in health among the cast since the show 
started its cross-country trip. Her daily 
tour of duty begins at reveille and isn't 
over until the curtain is rung down after 
"the evening performance. Every night 
Nursing Sister Smith is backstage, ready 
for any emergency sickness or accident 
which may occur. 


Some Aspects of Obstetrical Nursing 


CAROLINE BARRETT, OLGA LILLY BARWICK 
GERTRUDE YEATS 


A detailed study of the nursing care 
of a patient during a normal labour 
cannot be adequately undertaken within 
the limits of a brief article. During her 
clinical experience, the student nurse 
will have an opportunity of learning .a 
great deal about the management of un- 
complicated delivery and, with the help 
of text-books and class review, can ac- 
quire sufficient knowledge to afford a 
good background. There are however 
one or two points that are sometimes 
overlooked and that we shall therefore 
mention in passing. 
Labour is a long and tedious process 
and the nurse can do much to help 
the patient, epecially during the earlier 
stages. Above all she should remember 
that fear is very exhausting and that it 
increases suffering. Encourage and re- 
assure the patient and teach her to rest 


between her pains; tell her not to bear 
down until she feels instinctively that 
she must do so. During the first stage 
of labour, teach her to bre,athe quickly 
through her mouth during her pains 
since this will favour relaxation. During 
the second stage, after the cervix is 
fully dilated and the presenting part of 
the foetus is advancing, teach her to 
bear down with each pain, thereby 
hastening her delivery. T ell her to 
draw a deep breath as the pain begins, 
to hold it and to force downward and 
hackward (as for defecation) as long 
as the pain lasts. \Vhen the pain is 
over persuade her to relax completely 
and to rest until the next pain begins. 
The nurse must consider the fol- 
lowing f.actors when deciding the 
time that the physician should be 
called: whether the patient is a primi- 
Vol. 39, No. 10 
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para or a multipara; the history of past 
labours; the rate at which labour has 
been progressing and whether there are 
signs that hirth is imminent; whether 
there are signs of failing strength; 
whether the child is relativelJ small or 
large. as compared to the pelvic canal 
and whether there are any signs that 
it is suffering; the length of time that 
the physician will need to reach the 
patient after he is called; and whether 
he wishes to be present before he is 
actually needed. 
Under ordinary circumstances, labour 
wiU proceed normally and complications 
will not occur. Nevertheless, the nurse 
must know their general nature and 
cause, their signs and symptoms, and 
what measures must be taken to deal 
with them. The remainder of this .ar- 
ticle will be devoted to a brief discussion 
of some of the complications which 
might possibly present themselves. 
Rupture of the uterus may occur 
during labour. The warning symptoms 
are (1) the uterine contractions (labour 
pains) are unusually strong and fre- 
quent; (2) there is no advancing of 
the foetus through the pelvic canal; 
(3) in some cases the patient complains 
of pain in the intervals between her 
((pains"; (4) the uterus is hard, except 
at the place where the rupture will 
occur, usually just above the pubes; at 
this point it is soft and tender and the 
patient instinctively supports the p.art 
with her hands; ( 5) there may be a 
bulging of the uterine wall, resembling 
a full bladder. When a rupture has 
occurred, the following symptoms and 
signs may be present: a sudden, sharp, 
abdominal pain .and then no further 
pain; profuse, internal bleeding, as 
evidenced by the rapid onset of grave 
systemic symptoms of blood loss; de- 
pending upon the extent and the loca- 
tion of the rupture, parts of the foetus 
may protrude through the opening ih 
the uterine wall and may be palpated; 
the foetal heart cannot be he.ard or if 
OCTOBF.R, 1943 
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heard, the beats soon cease. The physic- 
ian HUlSt be called and morphine gr. 
 
must be administered at once. If v.agi- 
nal bleeding occurs, apply sterile pads 
held firml\" with aT-binder, applr eÀ- 
ternal wa
-mth, and give warm 'fluids 
br mouth. Prepare for an immediate 
laparotomy-this is imper.ative and 
urgent. Be ready to deal with an ex- 
treme case of haemorrhage and collapse. 
Prolapse of the umbilical cord is an 
ohstetrical complication in which the 
cord slips down beside or beyond the 
presenting part. If the membr.anes have 
ruptured it may appear in the vagina 
or at the vulva. Prolapse may occur 
under any of the following conditions: 
( 1) when there is a small bab
' in a 
roomy pelvis; (2) in breech presenta- 
tions; (3) when the membranes rup- 
ture and the presenting part is not en- 
gaged; (4) following the expulsion of 
the bag in a bag induction of labour; 
(5) 
hen the 
other's pelvis is flat- 
tened antero-posteriorly, thus allowing 
too much room at the sides. Earlier 
symptoms are present when the foetus is 
suffering. The foetal heart-heat taken 
hetweeJ; pains may be (a) over 150 per 
minute; (b) under 120 per minute; (c) 
irregular in rate and rhythm; (d) di- 
minishing in volume. Except in breech 
presentations, the passing of meconium 
denotes foetal distress. The loop of 
umbilical cord in the vagina c.an be fe1t 
upon rectal or vaginal examination. A 
later sign is the appearance of the cord 
at the vaginal introitus. Emergency 
nursing care is as follows: (1) notify 
the physician; (2) elevate the mother's 
hips ahove the level of her shoulders; 
(3) if she is wearing an abdominal 
binder, remove it .at once; (4) do not 
allow her to bear down with her pains. 
If the baby is living, give a little chloro- 
form during e.ach uterine contraction 
to check its force and lessen the pressure 
on the cord. If the cord is e:xposed, 
sponge it with warm antiseptic solution 
and with sterile gloved fingers push it 
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gently back into the vagina (to keep it 
warm) and then firmly apply sterile 
vaginal pads and aT-binder to prevent 
its escape. Have everything ready for 
immediate delivery. 
Forceps delivery implies that certain 
requisites must be fulfilled: ( 1 ) the 
cervix must be fully dilated; (2) the 
outlet of the bony pelyjs must be ample; 
(3) the rectum must be empty; (4) the 
bladder must be empty; (5) the child 
must be alive; (6) the presentation, 
position and posture of the foetus must 
be known; (7) the head must be en- 
gaged in the pelvis; (8) the membranes 
must be ruptured; (9) the soft p.arts 
( vagina and perineum) must be 
manually dilated or "ironed out"; (10) 
the mother must be on a table that is 
firm, immovable and conveniently high; 
( 11) the floor where the physician will 
stand must be dry; (12) the light must 
be good and be directed on the field 
of operation; (13) the mother must be 
anaesthetized; ( 14 ) surgical asepsis 
must he rigidly observed. The nurse 
actively participates in fulfilling Nos. 3
 
4, 10, 11, 12 and 14. 
A complete, or third-degree tear, ex- 
tending through the sphincter muscle 
into the rectum, may be caused by over- 
stretching the vaginal orifice and peri- 
neum during delivery. This is more 
apt to occur when delivery is rapid than 
when it is gradual; also when the head 
measurements .are greater than normal 
or the vaginal orifice is small. Protec- 
tion of the perineum is carried out in 
each delivery by preventing unneces- 
sary strain and too rapid delivery. An 
episiotomy is usually done to prevent a 
complete tear. The success of the re- 
pair depends largely upon the after-care 
of the patient, and this care is principally 
nursing. Prevent strain on the wound 
by keeping the patient's knees together 
until she is out of anaesthesia. She 
should be taught to refrain from spread- 
ing her knees widely apart and from 
straining at the rectum at any time. Ask 


the patient to inform her nurse if she 
feels the desire to defecate; the physici.an 
sometimes leaves an order for her to be 
given morphine gr. 
 under these cir- 
cumstances. She must not be allowed 
to sit up in bed until given permission 
and, if she inquires the reason, she 
should be told that she has had to have 
some extra stitches put in and that strain 
on them must be avoided so that she 
will heal well. Every effort shmIld be 
made to assist the patient to void urine 
but if unable to do so she may have 
to be catheterized. In the presence of 
bladder distress, an irrigation with mild 
antiseptic solution, followed by an in- 
stillation of a mild antiseptic, may be 
ordered. For the first week after 
operation it is desirable to check peristal- 
sis by means of .appropriate medication. 
The bowels may be anowed to move 5 
to 10 days after operation depending 
upon the degree of repair. The orders 
vary with respect to cathartics and 
enemata. The usual order is a dose 
of bland oil by mouth in the evening 
followed by a warm oil enema in the 
morning; this softens the content of the 
bowel. 'The patient must not be al- 
lowed to strain as this may cause the 
hreaking down of tissue. When giving 
the enema a soft rubber catheter is 
preferable and should be inserted slowly, 
directing it against the posterior rectal 
wall, away from the newly repaired 
anterior wan. \Vatch carefully when 
the bowels are first opened and for a 
few days following for any signs of the 
presence of a rectovaginal fistula. 
Cleanliness and dryness wiU favour 
healing and the usual post partum 
genital cleansing is given with particular 
care to guard against infection and any 
strain on the wound. The perineum 
may be exposed to dry heat for about 20 
minutes three times a day by means of a 
25 watt electric lamp and reflector. 
Vaginal pads are removed during this 
treatment. Stay sutures, when used, 
are not removed until after the bowels 
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are opened. Careful attention should be 
given to the patient's diet. Clear fluids 
only should be allowed during the first 
72 hours after operation and fluids only 
for the ensuing 48 hours. During the 
succeeding 48 hours the patient may 
have 'soft, low residue food, and may 
be t!iven full diet on the eighth post- 
operative day or after the bowels have 
been opened. 


Primar)' postpartum haemorrhage 
may occur during the first 24 hours 
after delivery. This is due to bleeding 
from the placental site and may occur 
when the uterus fails to contract or the 
contractions are very feeble. The 
symptoms and signs are: the fundus 
uteri is soft, large, and un usually high 
in the abdomen; pressure on the uterus, 
or any exertion on the part of the 
patient, results in .a copious flow of 
dark, clotted blood from the vagina; 
systemic symptoms of blood loss are 
soon manifested. If the bleeding has 
been caused by lacerations, a continuous 
stream of bright, red blood flows from 
the site of the injury, most commonly 
in the cervix but possibly in the vagina 
or the perineum. The physician should 
be called at once .and the patient re- 
assured. The nurse should locate the 
fundus uteri and exert firm, downward 
pressure on it to express any free blood 
in the uterus. If the uterus is relaxed, 
knead it until it contracts and then 
maintain firm, downward pressure on it. 
With the other hand, place sterile pads 
over the vulva and exert firm upward 
pressure. If the uterus again becomes 
relaxed, remove the pressure from the 
vulva, express any free hlood in the 
uterus, knead it until it again contracts, 
and resume the pressure from ahove and 
the counter-pressure from helow; main- 
tain this pressure until the uterus re- 
mains firmly contracted. Appropriate 
doses of pituitrin or some form of ergot 
should be given hypodermicall} as soon 
as possible. See that the hladder is 
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empty and, if in doubt, catheterize at 
once. Apply external warmth, raise the 
foot of the bed and, if indicated, hand- 
age the patient's legs and thighs so as 
to help maintain the supply of blood to 
her heart and brain. For severe bleed- 
ing and restlessness give morphine gr. 
.%' . Blood plasma or transfusions or 
saline intravenouslr mar be administered 
to relieve systemic symptoms. If lacera- 
tions are present, the obstetrician will 
repair them and, if a portion of the 
placenta has been retained, it may be 
necessary to remove it immediately 
despite the danger of infection; every 
effort will he made, however, to mini- 
mize this danger. 
Secondary postpartum Iwemorrhage 
mar occur even after the first 24 hours 
has elapsed. Vaginal bleeding will be 
present, accompanied hr symptoms of 
blood loss. There may be subinvolution 
and tenderness of the uterus. The 
physician should be called at once. In- 
fection is the likely cause of bleeding 
and, therefore, the uterus should not be 
handled. Keep the patient absolutely 
quiet and raise the foot of the bed from 
2 to 3 feet. Reinforce the vaginal pads 
and see that the T -hinder is tightly 
applied. Pituitrin and some form of 
ergot should be administered as soon 
as possible. If the hleeding is severe and 
the patient is restless give morphine 
gr. 74. See that the bladder is empty 
and, if necessary, catheterize. Because 
of the danger of .infection, an internal 
pelvic examination or operation is con- 
traindicated (except in extreme cases) 
for the present. Later, if the presence 
of placental tissue in the uterus is sus- 
pected, an operation may be performed 
but not until it can be done with s.afetr. 
Puerperal infection is an infecti
n 
connected with pregnancy and labour 
and is important because of its high 
mortality. The predisposing causes are 
those which lower the patient's resis- 
tance: anaemia, poor health generally, 
exhaustion, trauma, loss of blood, the 
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presence in the uterus of retained pla- 
centa or blood dots. The symptoms are 
those associated with any febrile dis- 
ease: headache, general malaise, fever, 
rapid pulse, also tender subinvoluted 
uterus and abnormal lochia. The symp- 
toms vary with the severity of the in- 
fection. The general treatment includes 
the strict observance of isolation and 
medical aseptic technique. Mild seda- 
tives may he given to relieve pain and 
induce sleep. Though she should have 
fresh air in abundance, the patient must 
not lie in a draft or hecome chiIJed. 
Blood transfusions are given whenever 
it is advisable rapidly to raise her re- 
sistance and to keep her haemoglobin 
as near as possible to 100%. Sulphani- 
lamide ( pron tyIin) may be ordered in 
varying doses for three days as indicated 
hr the hlood analyses. Vaccines and 
sera may he given in some cases de- 
pending on the types of organisms found 
in the cultures taken from the hlood 
and lochia. Forced fluids should be 
given and the patient should take light 
nourishment often; tonics to improve 
the appetite and aid recovery are fre- 
quently prescribed. Vaginal drainage is 
promoted hy keeping the head of the 
hed elevated day and night. The geni- 
tals .are cleansed with an antiseptic 
solution after micturition and defeca- 
tion. There must he no unnecessarr 
handling of the infected parts and all 
handling- must he very gentle. A. change 
of position should he made from time 
to time without causi
g the patient any 
exertion. Heat or cold may he .applied 
to the abdomen continuously or at in- 
tervals as ordered. Nursing the infant 
is not permitted while the general symp- 
toms of infection persist; whether or not 
it may be permitted later depends upon 
the severity of the infection, the general 


health of the patient, her response to 
treatment, and whether she is likelr to 
have enough milk to justify her efforts. 
\Vhenever it is evident that nursing 
should not be attempted, the breasts 
are dried up. 
In the past we may not have given 
enough thought to the trying time the 
young mother has to face when she 
reaches home. Perhaps we have been 
unahle to formulate a definite plan of 
action, not because we did not realize 
the importance of this teaching, but 
hecause, like '!artha, we were cum- 
hered with much serving. There are 
great p05...ihilities of service in a mater- 
nity ward, as wel1 as great responsihili- 
ties, and the. greatest of these is the 
instruction of the young mother in the 
care of her new-born child. \Vhen 
should the patient be taught to bathe 
and handle her intant? \Vithout a 
douht, while in hospital, and again with- 
out a doubt this is a most difficult thing 
to manage, especiaBy at a time when 
there is a shortage of staff. Speaking 
from experience, it seems a relative1) 
eas, matter to plan to teach the mother 
in a smaIl unit, but in a large depart- 
ment the effort seems greater, and the 
ohstacles more numerous. StilI, in spite 
of the difficulties, the problem must be 
solved and the mother taught at least 
how to bathe her child. 
It is while the nurse is taking her 
obstetrical training that her sense of 
duty and her responsibility to the future 
generation can best be aroused. It rests 
with us to see that the experience and 
training received in this branch of 
nursing is such th:tt it win enable her 
to understand and appreciate the mys- 
ter} and beauty of the renewal of life, 
as wen as to realize that a nation's 
greatest asset is the heaIth of its people. 
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Jean Wilson Retires 


Our National Office will seem 
strange, indeed, with the kindly, gra- 
cious personality of Jean \Yilson with- 
drawn from it. She has been its presid- 
ing genius for more than twenty years 
and has become inextricably linked up 
with its development. In the hearts 
and minds of Canadian nurses she has 
a place which is peculiarly her own 
and ties of friendship, knit through 
rears of close, intimate contact with 

'Olmg and old, will long remain. 
To recall her professional career is 
to 0"0 back into the history of organized 
nu
ing. Possessed of a c"haIIengTng, pi- 
oneer nature she has always been found 
at the forefront of new effort to which 
she has given untiringly of her interest 
and enthusiasm. As a young, alert su- 
perintendent of a Saskatchewan hos- 
pital, she was one of the prominent 
figures in the struggle for registration 
and her name appears in the Nurses' 
Act as a charter member. For the first 
three years of the Saskatchewan Re- 
gistered Nurses Association, she served 
as its secretary-treasurer, carrying as a 
voluntary ser
ice an officë replete with 
the multitudinous and often irksome du- 
ties peculiar to a new organization. She 
left her definite imprint upon it in well 
ordered records, her legacy to those 
who came after. 
\ Vhen the Canadian Nurses Asso- 
ciation reached the status of a full-time 
executive officer, the immediate and 
unanimous choice was Jean \Vilson, the 
wisdom of which choice has been pro- 
ven by the years. The difficulties at- 
tendant upon a task have never been 
.t deterrent to her. She has, in fact, 
welcomed them. It was no simple mat- 
ter to set up .and organize a national 
office in the mid-west, nor was it sim- 
ple some years later to tear up the roots 
so laboriously put down and transfer 
that office to the east. It was no simple 
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matter to step into the breach and serve 
as editor of a professional journal, on 
short notice and with no special pre- 
paration for it. Yet these are only a few 
of the enormous undertakings which 
she has carried through to success. She 
has been a part of all the various studies, 
projects and activities which the rears 
have hrought to the Can.adian Nurses 
Association and has provided the back- 
ground without which sections and 
committees might have funcfoned with 
difficulty. . \s a loyal, friendly guide to 
the inexperienced, there are many whn 
have just cause to remember her for 
help and encouragement freel} given. 
Possessed of a particularly keen sense 
of order and detail, she has conducted 
the husiness of the Association with a 
meticulous care which has won for her 
the admiration of all. .-\ shrewd busi- 
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ness woman, she has, heyond a doubt, 
heen responsible to a great extent for 
the splendid financial situation in which 
the Association now finds itself. 
It would require a history of the 
Canadian Nurses Association to even 
list the achievements of its first Execu- 
tive Secretary. The Association has 
been her life and her single purpose 
has been an organization in keeping 
with a great profession. The standard 
she has set will be 
 Lnallenge to those 
who fonow. \1iss \Vilson retires now, 


at her own request, to the enjoyment 
of plans which she has made for her 
leisure days. Surely the warmest 
thoughts of Canadian nurses will fol- 
low her and the courtesy and consider- 
ation, which have at all times marked 
her contact with others, will remain 
as vital a memory as the efficiency and 
skin with which she performed her 
duties. !\'1ay her cup he filled with hap- 
piness and satisfaction - full measure, 
pressed down and flowing over. 
-RUBY M. SIMPSON. 


The Centenary of Rebecca Strong 


During the month of August 1943 
Rebecca Strong reached and passed the 
century mark. As The Nursing Times 
points out, this year also marks the. fif- 
tieth anniversary of the preliminary 
training school which she inaugurated 
at the Glasgow Infirmary, the first to 
be estahlished in Britain. Mrs. Strong 
entered the Nightingale School of St. 
Thomas's Hospital in 1867 and later 
was .a member of a group of six nurses 
sent hy Miss Nightingale to reorganize 
the nursing service in the Military Hos- 
pital in N etIey. In 1879 she was ap- 
pointed matron of the Glasgow Royal 
Infirmary and carried on a vigorous 
campaign for improvement in the work- 
ing .and living conditions of the nursing 
staff. \Vhen, however, she insisted on 
the provision of a suitahle residence, the 
authorities felt that she was going much 
too far and refused her request. Mrs. 
Strong promptly resigned but, after an 
interval of six years, was re-appointed 
and remained in office until she with- 
drew from administrative work at the 
age of sixty-four. 
As soon as she was free from her 
hospital duties, 1\1rs. Strong diverted her 


energ-ies to the educational field. To 
quot
 The J.Vursing Times: 

Irs. Strong drew up and inaugurated a 
scheme of nursing training involving a 
definite syllabus which included lectures in 
anatomy, physiology and hygiene, given by 
lecturers belonging to St. Mungo's College, 
and by the medical and surgical sta f f of the 
hospital. A second course, which was more 
advanced. included lectures and clinical 
demonstrations in surger) and medicine, and 
a1so nursing lectures and practical demons- 
trations given hy 
Irs. Strong he'-sel f. Apart 
from prufessional tuition and study, )'Irs. 
Strong held readings and study meetings 
with nurses, initiating them into the poetry 
of Browning and the prose of Carly1e. 
\irs. Strong was an arresting figure 
at many international conferences and 
in 1929 attended the International 
Congress of Nurses in IVlontreal. Al- 
though she had then attained the age 
of 86 years her lively wit and keen 
insight into modern nursing conditions 
were as remarkahle as ever. "Age could 
not wither her, nor custom stale her 
infinite variety". 
Among the most treasured possessions 
of this] oUr1lal is a syllabus of the course 
given at St. Mungo's College to which 
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reference has already been made. The 
marginal notes are in Mrs. Strong's own 
handwriting, clear and firm as ever. 
The envelope in which the syllabus 
came is m.arked "Passed by Censor" and 
reached the ] oumal offic"e on July 21, 
1941, . having braved the perilous seas. 
In acknowledging this priceless gift, we 


wrote : "Your plans for the various 
courses are just as sound as they were 
when you first made them almost fifty 
rears ago. Canadian nurses will never 
forget that the idea of the preliminary 
course originated with you and that it 
contained the germ of all that W3S to 
follow." 


An Appointment to National Office 


Florence Harriet \Valker has been 
appointed assistant to the general secre- 
tary of the Canadian Nurses Association 
and, by the time these lines appear in 
print, will have assumed her new duties 
in the National Office. 

liss \Valker is a native of Ontario 
and received her academic education 
in that province. She is a graduate of 
the School of Nursine- of the Hamilton 
General Hospital a
d won a prize, 
awarded by the Board of Governors, 
that enabled her to undertake post- 
graduate study. After completing the 
diploma course in teaching and super- 
vision given by the School for Graduate 
Nurses, McGill University, Miss "T al- 
ker served for three years as instructor 
in the School of Nursing of the Hamil- 
ton General Hospital. She then joined 
the training school office staff of the 
Vancouver General Hospital and later 
was appointed supervisor-in-charge of 
the Infants Hospital. During her stay 
in Vancouver, she undertook further 
study .at the U niversit\ of British Co- 
lumbia leading to the - degrees of B.A. 
and B.Sc. (Nursing). Prior to joining 
the staff at National Office, Ñliss \Val- 
ker was in charge of a summer proba- 
tion course specially organized for the 
henefit of the first group of students 
to enrol at McMaster University in the 
newly established course in nursing. 
1\;1 iss \Valker has been actively asso- 
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ciated with the work of various nursing 
organi7ations and served for four years 
as the secretary ot the Registered Nurses 
Association of British Columbia and for 
six years as a member of the council. 
She is a woman of many interests and 
is a member of the University \Vomen's 
Club; her special hobhy is motoring in 
search of beautiful scenery. The fortu- 
nate possessor of so many qualifica- 
tions and such broad experience, Miss 
\ \T alker cannot fail to succeed in the 
challenging task she has now under- 
take n. 
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Adrift in a Life-boat 


DORIS M. HAWKINS 


I was travelling to England bringing 
with me Sally, aged fourteen months, 
the infant daughter of a friend who was 
also my patient when Sally was born. 
'\Then the Battle of Egypt brought 
Rommel's forces within 50 miles of 
Alexandria I was asked whether I 
would take Sally home to my friend's 
parents. So we started on our long 
voyage. On the night of September 
12, I came up from dinner and .as usual 
looked at Sally. She was asleep. Usual- 
ly r went up to the. next deck, and 
remained in the lounge for an hour 
or two .but G. . ., my friend, was un- 
well and in bed, and so fortunately I 
went into her cabin which was opposite 
to mine. I had been in there .about two 
minutes when the first torpedo struck 
us. It was the most sickening sensa- 
Úm-the whole ship shivered and 
stood still, and the air was filled with 
the smell of explosive. 
I fled to Sally, who was still asleep, 
wrapped her in her woollies, .picked up 
her emergency bag, and turned as the 
second torpedo struck us. \"" e were 
thrown across the corridor but Sally 
remained in my arms and was unhurt. 
G . . . was just ahead of liS, and we 
made our way upstairs as the lights 
failed. The ship had a terrific list, and 
it was very difficult going with my pre- 
cious hurden. \Ve stumbled over 
broken woodwork to our hoat station 
hut our life-boat had heen blown away. 
It was pitch-dark, and had it not been 
for Squadron-Leader \V., I should 
probably have gone down with the ship. 
He took us from boat station to hoat 
station, but many boats had left. or were 
jammed or full. Finally, nearly three- 
quarters of an hour after the torpedo 
had struck, a Naval Officer (passenger) 
tucked Sally down the back of his great- 
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coat, tied a hlanket rlHlI1d his waist just 
under her foot level to prevent her 
from slipping, and carried her, papoose 
fashion, down a swinging rope ladder, 
f()l
owed h, G . . . and myself into 
a crowded life-boat which was heaving 
and tossing like a cork. The life-boat 
was rapidly filling with water and at the 
same time crashing against the ship's 
side. Just as Sally was passed over 
to me the boat filled completdy and 
capsized. She was flung away from 
me and I lost her and I never saw her 
agam. 
I found myself among numbers of 
Italians (prisoners of war on hoard the 
ship), screaming and struggling in the 
water. Finally, I came up against a raft 
to which I clung. There were already 
four Italians hanging on to the sides 
and they helped me up on to the top 
of the raft. I lay there and we drifted 
away from the ship. \,,"hen about 150 
yards away, I saw the ship rear half 
out of the water and then she sank like 
a great monster, hissin{! ;Pld nnriw!-a 
dreadful and awe-inspiring sight. 
Suddenly I heard the voice of Squa- 
dron-Leader \V. caning out to find 
whether there were any more English 
people ahout. I answered him and he 
swam towards me. .\t that moment 
the ship's hoilers eÀploded with terrific 
force, and I felt a sickening pain in my 
back, while Squadron-Leader \V. just 
crumpled up as we reached their raft. 
T udging from his suhsequent symptoms 
I think he had internal haemorrhage. 
On reaching this second raft I w.as 
hoisted on top. There were then nine 
or ten men clinging to the sides of 
the raft. Later we put the Italians 
on to an Italian raft, leaving us all 
British. \Ve had all swallowed a good 
deal of thick oil from the wreck and 
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!'ea water, and we were all violently 
sick. 
Throughout the long night the men 
took turns to sit beside me for ten 
minutes at a time. They were terribly 
cold in the water, and I was terribly 
cold out of it. My wet clothes clung 
to me and I shivered and longed for 
dawn. 'Ve saw lights from time to 
time which we took to be from our 
life-boats, but they were a long way 
off. All through the night the mourn- 
ful cry for help rose in a wail from the 
Italians wherever they were. \Ve met 
another raft or two carrying men and 
women, and we passed doors, orange 
boxes, oars, pieces of wood large and 
small, with men clinging on desperately 
and crying for help. \Vhen at last 
dawn came, there was a fairly high 
sea, and only occasionallv did we 
glimpse another raft or boat as we rose 
on the crest of a wave. The sun came 
up and warmed us; it came higher and 
scorched us, and by mid-dav an equat- 
orial sun was blistering our arms, legs 
faces and every exposed surface. \Ve 
were not hungry but terribly thirsty. 
An Armr captain shared his emergency 
chocolate ration with us. An orange 
floated by - someone grahbed it, we 
divided it and chewed the peel for 
hours. 
During the morning, the German 
submarine which had torpedoed us 
passed within two hundred yards. It 
stopped ahout half a mile awa\, and we 
were drifting in the same direction. 
\Ve came up to a raft with two R.A.F. 
officers and one halian, and joined 
them to our raft with a rope. \Ve were 
now nine people on two rafts. One 
or two of our men had alread\' become 
too exhausted to hold on ;H1} longer 
and had dropped off into the sea. 
Around us in every direction now were 
corpses and wreckage, and quite a 
numher of survivors on rafts and pieces 
of wood. 
,\IJ da\' we saw the "uhmarine 
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moving around from place to place, 
and once we saw people being pulled 
on board by a life-line. This made 
Squadron-Leader \\T. decide to try and 
make for the submarine. Normany he 
was a magnificent swimmer and, sum- 
moning all his strength, he tied a tow 
rope around his body and struck out, , 
towing two rafts and nine people. 
'Vhen we were within a few hundred 
yards the suhmarine set off in another 
direction and we ju
t drifted round for 
the rest of the day. The sun was low 
when a second submarine appeared, 
cruised around and then submerged. 
The 
lm set, and we began to dread a 
second night, when suddenly the first 
submarine turned .and came straight 
towards us, threw us a life-line and 
took us all ahoard. \Ve could scarcely 
stand, and I was taken to the officers' 
room where, to mr joy, I found G . . ., 
who had been picked up five minutes 
hefore. Altogether two hundred people 
had been picked up and put into our 
life-boats, .and when these were full the 
remainder of the survivors, two hundred 
in all, including ahout a hundred and 
fifty Italians, were taken aboard the 
submarine. 
The German officers took charge of 
the women (four altogether). Our 
clothes were taken from us .and dried, 
and we were given hot tea and coffee, 
black hread and hutter, rusks and jam. 
Four of our officers who were the 
most ill, and we four women remained 
in this room which served as sleep
ng 
quarters for the German officers, and 
dining-room for the complete crew. 
The officers gave up their bunks to us 
and the crew g-ave theirs to our other 
ranks and Italians, themselves sitting 
up all night. They treated us with 
great kindness and respect and were 
really sorry for our plight. The captain 
wirelessed for help and received a repl} 
from Vichy France who promised to 
send a cruiser .and two corvettes to a 
rende7-vous named hr them, to collect 
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us and take us, we thought, to Dakar. 
\Vith this end in view, he started 
to collect our life-boats together by 
towing them in turn to the rendez- 
vous. He told us he had seen twenty- 
two life boats altogether. He gave 
to several hoats water and coffee night 
and morning, and brought women on 
board from the boats he contacted, as 
well as any men who were in a bad 
condition. Volunteers from the strong- 
est of those already on the suhmarine 
went into the boats in their stead, as 
the submarine could not carry any more 
in number. Every sp.ace was packed 
with people, and even the crew had 
difficulty in moving to their posts. 
On Tuesday a second submarine 
came and took off most of the Italians, 
and we heard that the Vichy ships were 
expected on the Thursday at the latest, 
and that the submarine would take 
care of us until then. Unfortunately, 
on \Vednesday afternoon, the submarine 
was sighted on the surface by an Allied 
plane, and two sticks of bomhs were 
dropped. Each was a very near miss. 
The submarine shuddered and shook, 
and one compartment was damaged. 
It was a dreadful sensation as we knew 
that one direct hit could send us to the 
bottom. The explosions through the 
water were tremendous. The captain 
decided, naturally,' that he must sub- 
merge at once, and as he could not 
submerge with all of us on hoard, he 
was forced to put us off into the shark- 
infested water. He and his com- 
mandant were genuine]y distressed. He 
took us fairly close to two of our ]ifc- 
boats and then we found ourselves once 
again swimming for our lives. \Ve could 
scarcely see the boats when we were in 
the water, and there was a heavy sea. 
One English officer helped G . . . and 
Squadron-Leader \Y. again helped me. 
I am a poor swimmer, and he, a 
magnificent swimmer hut now a veT} 
sick man, gave every ounce of his 
strength to get me into a boat. We 


swam for fifty minutes. Part of the 
time I was towed by him and he swam 
for both of us, and finally about six 
of us re.ached the life-boats. Squadron- 
Leader \V. died a few days later-a 
ven gallant gentJeman. 
G . . . also reached the life-boat, an?. 
we found ourselves the only two womer. 
with sixty-six men (all British, except 
two Polish cadet officers) in a thirty- 
foot hoat. They made a small space 
for G . . . to lie down, as she was 
thoroughly exhausted. She was four 
months pregnant and had had kidney 
trouhle aboard the ship. She was 
wonderfully brave and tried so hard 
to be "tough". She was allowed an 
extra water ration daily but she needed 
pints of fluid, warmth and medicines. 
I was wearing only a petticoat when 
I left the submarine, but a naval rating 
immediately removed his own vest and 
gave it to me. An airman stripped off 
his thick grey shirt and put that on me, 
and in these garments only I remained 
for many days. G . , . was also given 
dry things. 
..\n Italian submarine arrived before 
nightfall and picked up all the Italians 
from two other life-boats, and remained 
to watch over us all night. For a sail 
we had a tarpaulin life-boat cover 
hoisted on to an oar. The jib was made 
from our only two blankets. \" e had 
four oars, and for two weeks the men 
rowed in shifts day and night, others 
taking turns at the tiller, but the row- 
ing was discontinued as they he came too 
weak. The sllhmarin
 caDtain had 
told liS that the nearest land was 600 
miles away, and had advised us to steer 
N.K.E., adding that we should never 
make it. 
\Ve had among our number one 
lieut.-colonel, the ship's doctor, an as- 
sistant ship's engineer, an electrician 
and the assistant purser, a squadron 
leader, a pilot officer and two Polish 
cadet officers, one lieutenant in the 
Fleet Air Arm, and other ranks from 
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The Gener.al Federation of Women's 
Clubs and other organizations have given 
unprecedented assistance to nursing. 
The Council works co-operatively with 
the hospital associations and with gov- 
ernment agencies. It is now doing a 
considerable part of the recruitment for 
the U. S. Cadet Nurse Corps. It has 
g-eared its state .and local councils to 

ake effective, at the local level, the 
program of the new }; ursing Division 
of the Procurement and Assignment 
Service. The Red Cross recruitment 
committees are pledged to recruit 36,- 
000 nurses this year. The new division 
will determine the availability for mili- 
tary service or essentiality for civilian 
service of all nurses eligible for military 
service and submit such determinations 
to the American Red Cross for use in 
procurement of nurses for the Armed 
Forces. The Division will promote plans 
for maximum utiliaztion of full-time 


nurses and those who are able to serve 
only part-time; develop and maintain a 
roster of all graduate registered nurses, 
and encourage sound methods of sup- 
plementing the work of nurses with 
non-professional personnel. 
Through the U.S.A. \Var Man- 
power Commission, nursing will not 
only have the benefit of the experience 
of medicine in the procurement and as- 
signment of physicians, but means will 
be found to interpret wartime nursing 
to physicians and their co-operation 
secured in effecting desirable wartime 
ad justments. 


Editor's Note: The foregoing statement 
has been issued by the Directing Board of 
the United States \Var Manpower Commis- 
sion's procurement and assignment service 
for physicians. dentists, veterinarians, sani- 
tary engineers, and nurses. 


R.N.A.B.C. Makes a New Appointment 


Alice Lilian \V right has been ap- 
pointed registrar and educational ad- 
visor of the Registered Nurses Asso- 
ciation of British Columbia. Miss 
\V right was born in Prince Edward 
Island and received her elementary 
education in that province. She is a 
graduate of the School of I'\ursing of 
the Vancouver General Hospital and 
holds the degree of Bachelor of Science 
awarded by Teachers College, Colum- 
bia University. Miss \V right has also 
taken a post-graduate course in pedia- 
trics at the New York Nursery and 
Child's Hospital as well as the special 
course given at the Kenny Institute of 
the University of Minnesota. 
Among the positions successively held 
by Miss \V right are the following: 
Night supervisor in the Children's Hos- 
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pital, Los Angeles; head nurse in the 
pediatric department of the Polyclinic 
Hospital, New York; instructor in the 
Babies Hospit.al, New York. Previous 
to her recent appointment, Miss Wright 
was an instructor in the department of 
nursing of the ColIege of Physicians 
and Surgeons. 


The R.N.A.B.C. is indeed fortunate 
in obtaining the services of a nurse who 
is so eminently well qualified to under- 
take duties that require sound prepa- 
ration and broad experience. Miss 
\V right knows British Columbia and 
British Columbia knows her. They will 
get along welI together. 


"I had no Shoes" 


Nurses know that good news is always a 
tonic. Word of Allied advances has brought 
a nation-wide determination to work harder 
than ever for victory and for peace. Per- 
haps this is the reason for the encouraging 
fact that Canadians do not regard the Fifth 
Victory Loan as "just another Victory 
Loan," but rather welcome it as an op- 
portunity to place the Allies still farther 
along the road to victory and the Axis cor- 
respondingly nearer defeat. But although 
the need for and wisdom of Victory Loan 
investments is definitely established, there 
are still a few of us who do not invest to 
the limit of our ability. \Ve who are living 
in the comparative luxury of civilian secur- 
ity cannot hold back when those who are 
fighting for us are \\"illingly giving every- 
thing they've got even to life itself. It is 
not sufficient to be able to say, "Yes, I 
bought a bond". Scrape up your last penny 
and increase your cash and instalment pur- 
chases of bonds accordingly. They will 
come in mighty handy one of these days, 
There is an Arabian proverb which has 
a new and poignant meaning in these days 
of rationing on the home front and hand-to- 
hand fighting on the war front. It is one 
worth remembering when the Victory Loan 
salesman comes calling at your door: "I had 
no shoes and complained-until I met a man 
who had no feet". 


"Speed the Victory" is the watchword 
of the day! So when you are asked to huy 
a bond look as cheerful as you cêln and dig 
down deep. Taxes are high and the cost 
of living may be soal it:g but work is plenti- 
f ul and earnings are g0.tt! 'S e don't want 


to be a killjoy but being an ancient pf days 
we can't help remembering thc slump after 
the last war when nurses found it pretty 
hard to get work. A nice fat bond was a 
life-saver in those dark days, If you are g.)- 
ing to be married as soon as he comes home, 
you have all the more reason to save. 
What about that dinner set you have set 
your heart on. \Vhat can you 
pend your 
money on now ? You can't even buy oranges. 
let alone marmalade, and the butter must be 
spread mighty thin. No trouble keeping 
your weight down these days. The Govern
 
ment does it for you. The shops may be 
showing pretty dresses but the stuff is a 
bit shoddy. \Yhy not explore the old trunk 
in the basement with a yiew to salvage? 
You might find an old hat that you didn't 
like but that was too good to throwaway. 
.\ scrap of felt and a veil is about all there 
is to a hat these days and this old stager 
belongs to a bygone day when hats were 
meant to cover the head: If it happens to 
have a bird on it you are in luck. Feathers 
are coming in again. Take the ancient lid 
to the little milliner round the corner. She 
will do wonders with it. 
Then there are those old shoes on the top 
shelf of the clothes closet. There's life in 
them yet if you get the heels straightened. 
I f they haven't got those silly peep toes, 
sO much the hetter. I f you are young anå 
pretty (or even old but distinguished) let 
the permanent wave grow out a bit. Vero- 
nica Lake is doing her hair very plainly these 
days. I f she can stand it, you can. You 
might even try to do without sall
tÜnary 
rolish and cultivate romantic pearly pink 
na;l
 instead. 
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The Rh Factor: its Significance in Transfusion 
Accidents and Fetal Death 


fvlADGE THURLOW MACKLIN, M.D., LL. D. 


Landsteiner's disco\ ery that human 
beings were divisible into four main 
groups on the basis of the presence or 
absence of the agglutinogens A and B, 
in the red blood cells, promised a sur- 
cease of the accidents which had charac- 
terised the transfusion of blood. U nfor- 
tunatelr this promise wa" not com- 
pletely fulfilled. Even after the careful 
grouping of both donor and recipient, 
occasional reactions following transfu- 
sion occurred, and the further necessity 
of cross-matching of bloods became ap- 
parent. Even this added precaution has 
not eliminated all reactions following 
transfusion. Continued investigations on 
the properties of blood cells showed that 
agglutinogens other than those marking 
the groups 0, A, Band _ \B were pres- 
ent. Two of these were designated M 
and N. No agglutinins were present in 
the plasma corresponding to these lat- 
ter, therefore they presented, apparently, 
no problem in transfusion, except in the 
cases where repeated transfusions had 
been carried out, and the recipient had 
opportunity of developing an isoagglu- 
tinin, provided that the agglutinogen 
was antigenic in nature. 
lore recent 
work has shown that there are still other 
subdivisions of the human race depend- 
ing upon the presence or absence of still 
other agglutinogens. One of tht.' most 
recent which has come into prominence 
is that designated as "Rh." 
In 1 9+0 and 1 941 Landsteiner and 
\Viener described an agglutinahle factor 
in human blood recognizable hr its re- 
actions with immune sera for blood of 
the Rhesus monkey. They had injected 
monkey blood into rabbits until the rab- 
bit had produced an agglutinin for the 
cells of the monkey's blood. 'Vith the use 
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of this immune serum they were able 
to show that human beings fell into two 
classes, those that possessed an agglutin- 
ogen in their red blood cells that reacted 
with the agglutinin against monkey 
blood, and those who possessed no such 
agglutinogen. They designated the new- 
ly discovered agglutinogen "Rh" (Rhe- 
sus). About 85 per cent of those in- 
vestigated possessed the Rh factor, the 
remaining 15 per cent lacked it. Some- 
times the reactions occurred better at 
body temperature, than at room tem- 
perature, and the agglutinins were 
hence designated as ((warm agglutinins". 
.All this might seem to have little bear- 
ing upon transfusion problems, but the 
reverse is true. Approaching the problem 
from the other angle, let us look at the 
case reported hr Levine and Stetson in 
1939, of a woman who was delivered 
of a stillborn fetus and who was trans- 
fused with her husband's blood. Both 
donor and recipient were Group 0, but 
she went into shock, developed hema- 
turia, and finally recovered. They cross 
agglutinated her with 10+ other Group 
o donors, and she agglutinated the blood 
of 83 of them. \Vith only 21 was she 
compatible. Le\.ine and Stetson post- 
ulated the following theory: the father 
of the child possessed an agglutinogen 
which the mother lacked; the child had 
inherited this agglutinogen from the 
father, just as the A and B agglutino- 
gens are hereditary. In some way or 
other, not as yet explained, some of the 
Mood of the fetus got into the maternal 
blood stream, an accident which does 
not usually happen. Here, because the 
mother lacked this agglutinogen, an an- 
tibody or agglutinin was formed in a 
manner similar to that in which the rab- 
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bit formed the antibody to the monkey's 
blood cells when they were injected into 
the rabbit. \Vhen the mother was later 
transfused with the husband's blood, her 
antibody agglutinated his red blood cells 
and she went into shock. 
In 1941 Burnham and Levine and 
his co-workers reported a series of cases 
of transfusion accidents, all of which 
happened in women who had just given 
birth to an infant, and hence patients in 
whom there was presumably opportunity 
for an immunization to have occurred 
against the blood of the babies they were 
carrying, and, therefore, against the 
blood of the husbands from whom the 
babies had inherited an agglutinogen not 
present in the mothers. It is to be noted 
that in most of these cases the husband 
was the donor of the blood with which 
the mother was transfused. Other in- 
teresting facts began to emerge from this 
study. The women who had these trans- 
fusion accidents after the birth of their 
habies were women who had peculiar ob- 
stetric histories. \1ost of them were char- 
acterized by the fact that they had had 
one or more spontaneous miscarriages, 
or still births, or infants dying within a 
few days of birth, sometimes with fatal 
jaundice of the new born. At this point 
we have to drop the story of the Rh 
factor temporarily and go back some 
years to review the history of a disease 
called erythroblastosis fetalis. 
.-\S long ago as 1912, Rautmann 
stated that several conditions characteris- 
ing the infant before or after birth were 
in reality merely aspects of differing 
severity of the same disease which he 
called erythroblastosis fetalis. These 
three conditions were hydrops fetalis, in 
which the fetus was born prematurely, 
with all its tissues and body cavities dis- 
tended with fluid. The second condition, 
which at first sight was totally unrelated 
to hydrops, was fatal jaundice of the 
new born. In this condition the baby, 
usually normal at birth, began shortly 
thereafter to develop a jaundice which 


deepened, until within a few hours or 
at most days, the child died. Numerous 
infants of a mother might be lost 
through fatal icterus. The third condi- 
tion was congenital anemia. In this, the 
infant would perhaps develop a jaundice 
which was neither so intense nor so fatal 
as in the second syndrome, but it devel- 
oped an anemia which lasted for months, 
but from which it would usually ultim- 
ately recover. In all three syndromes the 
underlying pathological picture was one 
of intense destruction of the fetal red 
blood cells, and attempts on the part of 
the baby to regenerate new cel]s to make 
up for the loss. 
Because of the fact that the same 
mother might have a series of pregnan- 
cies resulting in children with hydrops, 
or fatal jaundice, I became impressed 
with the fact that there was a genetic 
basis to the disease, in other words that 
it was inherited, and postulated that it 
was a dominant mutation occurring in 
the germ cells of one of the parents of 
these hydropic, or jaundiced offspring. 
In 1923 Otten berg, and again in 1938, 
Darrow put forward the idea that the 
blood of the fetus in some manner got 
into the mother's blood stream, im- 
munizing her against the baby's' blood 
cells, and that the antibody diffused back 
again through the placenta into the ba- 
by's blood stream, where it acted upon 
the red cells destroying them and caus- 
ing the baby to manufacture ever greater 
quantities of red cells, which the anti- 
body as promptly destroyed. Therefore 
the baby was born either dead or alive, 
with evidence in most of its organs of 
an intense activity of the red blood cell 
forming organs. 
The obstetric history of these mothers 
also interested me, for in addition to the 
numerous infants with fatal jaundice, 
and those with hydrops, these mothers 
had an unduly large numher of mis- 
carriages and still births, which were 
not reported as cases of erythrolrlastosis. 
So constant was the association of mis- 
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carriages and still births and macerated 
fetuses with the mother's history of 
having some children with fatal jaundice 
that I emphasized that these accidents 
of pregnancy must likewise be regarded 
as probable examples of erythroblastosis 
which had not been examined for the 
disease, but which were in reality af- 
fected with it as truly as were those in- 
fants which revealed outspoken hydrops, 
jaundice or anemia. 
With the discovery of the Rh factor 
by Landsteiner and Wiener, and with 
the discovery by Levine and his co- 
workers that these mothers who had 
transfusion accidents after delivery were 
also mothers with obstetric histories of 
miscarriages, still births, children with 
hydrops or with jaundice, the various 
parts of the puzzle began to fall into an 
intelligible pattern. The picture seems to 
be as follows although this is not the 
whole story even yet: people are divided 
into two classes (1) those who have in 
their red blood cells an agglutinogen Rh, 
which can be identified when looked for 
by means of serum immunized against 
monkey blood; and (2) those who have 
no such agglutinogen. This agglutino- 
gen is hereditary and can be passed on 
from parent to child. As with all heredi- 
tary characters, one receives something 
from either parent with respect to that 
character. 
Now, if a man with Rh present in 
either single or double dose (Rh posi- 
tive) mates with a woman who has no 
such Rh factor, and whom we thus call 
Rh negative, he passes on the Rh agglu- 
tinogen to some or to all of his children 
(depending upon whether the Rh factor 
is present in single or double dose). The 
blood of the Rh positive fetus may not 
get into the maternal blood stream and 
usually does not. There is thus no way 
of immunizing the mother against the 
fetal blood, since the agglutinogen seems 
not to be diffusible from the red cells. 
But if in some way (and so far it has 
not been explained how) the baby's Rh 
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positive blood gets into the mother's 
blood stream, which is Rh negative, the 
mother begins manufacturing an anti- 
body against it. This antibody appears 
to be capable of diffusing back again 
through the placenta where it destroys 
the red cells of the developing fetus. The 
latter responds by manufacturing more 
red cells to make up for the loss, and so 
the vicious circle continues, the mother's 
antibodies destroying the baby's cells, and 
the baby compensating by turning most 
of its energies to making more. In this 
process, the fetus may die, and a miscar- 
riage results. The child may go on to 
almost full term, but may not be able 
to withstand the prolonged trial of being 
born, and is a still birth. It may live 
only to die of jaundice shortly after it is 
born. 
The antibodies in the mother's blood 
stream gradually disappear,' according to 
Levine, within a year or so, and if she 
does not require a transfusion, the fact 
that she possesses these irregular ag- 
glutinins is not known. She may become 
pregnant again. If the baby again in- 
herits from its father the Rh factor, the 
same history may be repeated, which 
would indicate that in some of these 
mothers there seems to be a mechanism 
conducive to allowing the fetal blood to 
escape into the maternal circulation. If, 
however, the next baby does not inherit 
the Rh agglutinogen from the father, 
then, even if blood from the baby does 
escape into the maternal circulation, it 
makes little difference, because the ba- 
by's blood is like the mother's, Rh nega- 
tive, and so no antibodies are formed. If 
the baby has inherited Rh from the 
father, and its blood does not escape into 
the maternal blood stream, no reaction 
follows. 
All of this story has very important 
applications. The first of these is that a 
recipient who has never been transfused 
before may have antibodies against the 
blood of the donor who is of a compa- 
tible blood group, provided that the re- 
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cipient is a pregnant woman lacking the 
agglutinogen which the fetus carries and 
which is the same agglutinogen as that 
carried by the donor, which mayor may 
not be the husband. Any Rh positive per- 
son is just as incompatible in such in- 
stances as is the Rh positive husband of 
the woman. Transfusion with such Rh 
positive blood may mean the death of 
the mother as it did in several of 
Levine's patients. Choice of the husband 
as donor is the worst possible choice un- 
der such circumstances, for it guaran- 
tees the introduction of blood containing 
the agglutinogen against which the 
mother has an antibody. Cross matching 
of the patient's blood with the compa- 
tible donor's blood should be carried on 
at body temperature because occasion- 
ally these reactions do not occur at 
room temperature but at body tempera- 
ture. Plasma rather than whole blood 
should be used, thus obviating the op- 
portunity for antibodies to destroy the 
donor's cells. 
Not only may these reactions happen 
to the pregnant woman, but also to per- 
sons who have been repeatedly trans- 
fused, and. who have thus had opportuni- 
ty to develop antibodies. Deaths have 
been known to occur under these cir- 
cumstances also. The obvious thing 
would appear to be to determine whether 
persons are Rh negative or positive and 
if possible use only Rh negative donors. 
This is difficult for two reasons. It is 
hard to distinguish Rh negative and 
positive persons because of the trouble in 
getting potent anti-Rh serum. Second, 
there are only 15 per cent of the popu- 
lation who are Rh negative, and all the 
donors would have to come from that 
class. There may well be other agglu- 


tinogens than Rh present in the red 
blood cells, and these also might act in 
a manner similar to the Rh agglutinogen 
causing transfusion reactions even 
though both recipient and donor are Rh 
negative. 
From this story of erythroblastosis 
fetalis and Rh factors it would seem that 
the following recommendations are 
worth while: 
1. When transfusion is necessary in 
a pregnant woman, or in one who has 
just delivered an infant, use plasma 
rather than whole blood, thus elimin- 
ating the opportunity of any antibodies 
she may have developed reacting with 
red blood cells to which she is immune. 
2. If whole blood is used, do not use 
her husband as a donor even if he be- 
longs to the same group unless the 
bloods are cross agglutinated for several 
hours in an incubator at 37 0 C. to rule 
out the presence of irregular reactions. 
3. If she has a history of one or more 
miscarriages, for which no explanation 
such as proved syphilis or grossly mal- 
formed infants, is present, or if she has 
a definite history of having borne an 
hydropic infant, or a child who had ic- 
terus gravis neonatorum, then the use 
of her husband's blood is strongly con- 
traindicated. About 85 per cent of com- 
patible donors will be equally undesirable, 
since 85 per cent of the population car- 
ry the Rh factor. 
4. Because these antibodies may per- 
sist for a year or more after delivery, 
the obstetric history of the patient is im- 
portant before any transfusion is under- 
taken, in order to rule out the possibility 
that the patient is one who has devel- 
oped antibodies against the Rh factor. 


Vol. 39, No. 10 



HOSPITALS Go SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the c. N. A. 


Is General Staff Nursing Worthwhile? 


RITA CURLEY 


A remark frequently heard is that 
general duty;s a nursing field that de- 
mands much and gives little in return. 
The reason for such a remark is that 
opportunities in that field are not fully 
recognized and understood. For the 
purpose of clarifying the subject, I will 
endeavour to demonstrate that gener.al 
staff nursing has very much to offer 
professionally, that it offers enough 
financially, and that socially it is valu- 
able. First and foremost, the profession.al 
opportunities are numerous. The staff 
nurse has a splendid chance of growing 
through practice, by the daily applica- 
tion of the principles and techniques 
learned as a student. She can develop 
high ideals of good nursing, and remain 
where her interests were so strongly 
rooted. General duty affords a wide 
choice as to what type of nursing is 
preferred. Obstetrics, pediatrics, medi- 
cine, surgery, operating room technique, 
the out-patient departments are all won- 
derful branches for specializing and the 
nurse may develop her capacity in one 
of these fields thus preparing her for 
future responsibilities. Exceptional ad- 
vantages for further study are av.ailable 
in institutions, where staff education is 
carried on through staff conferences, 
refresher courses) ward rounds and ex- 
tension courses. 
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Then, because of her close associa- 
tion with the student nurses, the staff 
nurse must develop from a good nurse 
to a better one. She must be a model to 
students, and students .are the most cri- 
tical of critics. To a student, a graduate 
nurse's work is a demonstration of per- 
fect technique after three years prepara- 
tion and a period of graduate experience. 
Greater enjoyment and more satisfac- 
tion are derived from these demonstra- 
tions as they give greater service to more 
people. The general duty nurse has eve- 
ry opportunity to attain technical com- 
petence because she is keeping abreast 
of the latest developments in medicine, 
new nursing procedures, new equip- 
ment, and new treatments. Her every- 
day work is in reality but a continuance 
of professional preparation. 
I wish that the young graduate 
nurses of the future would recognize the 
importance and advantage of spending 
six months, or preferably a year, on gen- 
eral duty either at their own hospital or 
elsewhere previous to their undertaking 
private duty or post-graduate courses. 
Interesting her work is by all means! 
I t is absorbing to associate the doctor 
with his patients and the diagnosis, treat- 
ments, medicines and psychological re- 
actions form a complete picture. But in 
caring for more than one p.atient the 
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situations become more interesting be- 
cause of the contrast in their reactions 
and in the adjustments which must be 
made to their personalities. Then there 
is always the opportunity of teaching 
patients the essentials of healthful living. 
In considering the financial aspect, 
general duty nursing has advantages 
too. The salary is not large but it is' 
sure and adequate. The general duty 
nurse has greater financial freedom with 
a regular salary and is, therefore, able to 
plan her budget. She does not have to 
worry about collection and she can en- 
joy a feeling of security for she knows 
that she will be cared for in case of ill- 
ness. Living conditions are secure if 


she is living in, and there are no laundry 
bills to pay, nor telephone, no taxi fare 
or car fare. She may enjoy all the com- 
fort which modern residences have to 
offer. 
The social opportunities offered are 
well worth mentioning. Because of reg- 
ular hours of duty, she may plan recrea- 
tion and social activities and thus keep 
mentally refreshed and alert. Eight- 
hour duty also affords leisure hours for 
further study. Friendships become sta- 
bilized through daily association with 
fellow nurses and another great satis- 
faction is that derived in having pa- 
tients come to us, as their friends, seek- 
ing help and advice. 
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History of the Sulphonamides 


C HRISTIN A SINCLAIR 


Although the sulphonamides have 
only become familiar to us recently, the 
story of their development dates back 
thirty-four years. To be exact, it 
as 
in 1908, when Gelmo, .a German or- 
ganic chemist, first synthesized the basic 
sulphonamide. This new product was 
utilized in the form of basic azo-com- 
pounds in the German dye industry and 
it was men connected with this industry 
who were later to discover its anti-bac- 
terial action. At the 1. G. Farbenin- 
dustrie at Elberfeld, Germany, a re- 
search programme was carried out 
under the direction of Professor Haer- 
lein. In studying the dyes, he noted 
that those containing the sulphonamides 
had a definitely superior colour-fastness 
which was due to their combining with 
the protein of the wool. Haerlein did 
suggest the possibility that this com- 
pound might combine with bacterial 
protein. In 1913, Eisenberg, another 
German chemist, also suggested that it 
might have a bacteriocidal action which 
would be of use in chemotherapy. 


The- turning point in the history of 
the drug, however, was 1927, for in 
that year Gerhard Domagk was m.ade 
director of the Institute of Experimental 
Pathology in Germany. He, with his 
associates, Meitzsch and Klarer, set for 
themselves the task of finding a chem- 
ical which would be effective against 
b.acteria which caused the most common 
infections. Great strides had been taken 
in surgery, in preventive medicine, and 
in vaccines and serum; but in the treat- 
ment and arresting of streptococcus and 
staphylococcus infections, comparatively 
little had been accomplished. And so, 
in 1935, Meitzsch and Klarer obtained 
a patent for a water-insoluble basic azo 
dye, sulphamido-chrysiodine (prontosil). 
They then carried on laboratory ex- 
periments with mice and found that 
they could inject the mice with fatal 
doses of streptococcus, follow by vary- 
ing doses of the drug .and the mice 
would "live to be experimented on 
again". In 1935, then, Domagk an- 
nounced his discovery of a drug, neo- 
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prontosil, which he had demonstrated 
was effective against bacterial infection. 
In 1938 the Nobel Prize was awarded 
to him for this discovery. 
News of the drug spread quickly. In 
Fr.ance, Girard, Levaditi and Vaisman 
synthesized this new drug known there 
as "rubiazol". \V orking at the Pasteur 
Institute, F ourneau in his experiments 
found that the prontosil was reduced 
to free sulphanilomide and that the 
antibacterial action was due to the lat- 
ter's properties. Though this in itself 
was not a startling discovery, it never- 
theless led the way to far more intensive 
clinical studies since the use' of sul- 
phanilomide was not shackled by patent 
rights. In England, the Therapeutic 
Trials Committee investigated European 
reports and in 1935 synthesized the 
drug. In America, Johns Hopkins 
University was the experimental cen- 
tre. Scientists such as Perrin Long, 
Eleanor Bliss, :\lellon, Rosenthal 
studied the drug but were interested 
mainly in its chemistry. 
The first clinical case study was made 
by Forester, on his treatment of a seven 
month infant, suffering from streptococ- 
cus septicaemia, with neo-prontosil re- 
sulting in a dramat\s: cure. In England, 
Colebrook and Kenny had been as- 
signed the work of verifying the anti- 
bacterial action of the drug. For their 


clinical experiments they chose the 
Queen Charlotte Lying-In Hospital in 
London and, in the six months during 
which they carried out their clinical 
studies, the death rate from puerperal 
sepsis was reduced astoundingly. In 
1936 and 1937, the drug began to be 
llsed intensively in both Europe and 
_"-merica. But in America an incident 
occurred which greatly retarded its 
use. Because the compound was not 
readily soluble, an elixir was hastily 
marketed. Numerous deaths resulted' 
from its use and the drug was im- 
mediately put into disfavour. Upon in- 
vestigation it was found that the deaths 
had been due, not to the drug, but to 
the vehicle-diethylene glycol. The in- 
cident was not without value, for it led 
to a revision of the Federal Food and 
Drug Act and more cautious use of the- 
new preparations resulted. 
New sulphonamide derivatives were 
rapidly announced. In 1938, \Vhitby 
of London, England, produced sulpha- 
pyridine, which was found to be valu- 
able in pneumonia. Marshall produced 
the sodium compound which could be 
given intravenously, and, in 1940, sul- 
phadiazine and sulphaguanidine became 
commercially available. It has been es- 
timated that the discovery of Domagk 
in 1935 has been followed by the pro- 
duction of 5000 compounds. 


Well Merited Recognition 


The University of Toronto has accorded 
professorial rank to the five senior mem- 
bers of the staff of the School of Nursing 
as follows: professor of nursing, E. Kath- 
leen Russell; associate professor of nursing, 
Florence H. lI. Emory; assistant profes- 
sor of nursing, \\'innie L Chute; assistant 
professor of nursing, Nettie D. Fidler; as- 
sistant professor of nursing, 'Mary B. Mill- 
man. 
The granting of this status has naturally 
brought a degree of f?('rsonal satisfaction 
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to those who have guided educational policy 
and procedure in a comparatively new field 
of university interest, but the significance 
of the action is greater than that. The very 
fact that one of Canada's older institutions 
of higher learning has seen fit to grant 
such recognition to certain members of the 
profession should prove a source of stimu- 
lus to all leaders of nursing as they seek to 
define and to establish sound principles of 
preparation and practice in nursing through- 
out the Dominion. 



PUBLIC HEALTH NURSING 


Contributed by the Public Health S,.-:tion of the Canadian Nurses Association. 


Report of Studies made by the Provincial Public 
Health Sections 


GERALDINE LANGTON and LYLE CREELMAN 


It will be recalled by public health 
nurses that at the meeting of the Public 
Health Section in Montre.al, in June 
()f 1942, two resolutions were passed 
requesting the Executive of the Public 
Health Section to make certain studies. 
These resolutions were: 
1. That the Public Health Section under- 
take a fuU study of the salaries of aU nurses 
working in public health positions in Can- 
ada, this to include a study of the possi- 
bilities of pensions and superannuation 
schemes. 
2. That staff education, including the in- 
troduction to the specific field and a weU- 
planned programme for the continuous edu- 
cation of the staff, be considered an im- 
portant part of the programme of every 
public health nursing organization. 


Accordingly a questionnaire was com- 
piled to cover the points contained in 
these resolutions, and copies were sent 
to each Provincial Section for comple- 
tion and study in their own provinces. 
Very shortly after this the Canadian 
Nurses Association, under the auspices 
of the Canadian Medical Procurement 
and Assignment Board, undertook a 
survey of nursing. It was, therefore, 
natural that the number of replies to 
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the smaller questionnaire sent out by 
the Public Health Sections would be 
few. Twenty-nine were received, nine 
of which were from voluntary agencies 
and twenty from official, this being 
just 18 % of the total number of replies 
received by the National Office in re- 
sponse to the larger survey. Althoug
 
few in numbers there were, however, 
sufficient to indicate certain facts which 
may be expressed in general terms. It 
must be understood that these state- 
ments are made from the study of the 
twenty-nine replies only, and may not 
always .apply in the majority of public 
health agencies throughout Canada. 
In regard to the study of salaries and 
pension schemes, the material collected 
in the survey of the Canadian Nurses 
Association is to be made .available, and 
a detailed study will be made and re- 
ported on at a later date. It is sufficient 
to state here that there is a wide range 
in salaries paid to public health nurses 
across Canada. For staff nurses the low- 
est salary mentioned was $950. per an- 
num, and the highest $1800. The ma- 
jority of agencies pay a cost of living 
bonus. Very few have superannuation 
or pension schemes, and an .annual in- 
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crement up to a fixed maximum salary 
is not generally given. It wa
 indicated, 
however, that the majorit) of nurses 
in agencies having no pension scheme 
contribute to private superannuation or 
pension funds. The majority of the 
public health agencies. reporting have 
compulsory retirement age. This age 
ranges from 60 to 68 years. 
Verr fe\\- of the agencies state éU1} 
definite policy in regard to yearly phys- 
ical examinations. It would seem that 
the private agencies are more a ware' 
of the value of this measure of health 
protection for their nurses than are the 
public agencies. The majority of the 
agencies allow time for sick leave, va- 
rying from two to six weeks, with pay. 
The second section of our question- 
naire relates tu the introd uction of the 
new staff member and to continuous 
staff education. Ever) agenq is toda} 
confronted with a major problem-that 
of introducing new staff members. \Vith 
one exception, all indicated employ- 
ment of new staff memhers in large 
numhers. Not onl} was this an added 
strain to carry until these new people 
gained efficiency in their services, but 
a strain of even greater proportion 
rested in the fact that almost 50% of 
these new employees were without puh- 
lic health nursing certificates or degrees. 
Here we have a dual prohlem: (a) a 
very rapid turn-over of puhlic health 
nurses; (b) wide employment in public 
health fields of nurses without the ne- 
cessary public health qualifications. 
How is this problem being met today 
within our own Canadian boundaries? 
\Vith two major goals in mind, name- 
ly protecting the quality of the service, 
and the preparation and optimal devel- 
opment of the new employee, let us 
turn our attention again to the ques- 
tionnaire. \Ve find that in the majority 
of agencies some one person is made 
responsible for the introduction of the 
new nurse. The official position of the 
person assuming this responsibility varied 
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from the medical director to general 
staff nurses having the greatest expe- 
rience. [n two cases specialists in the 
educational field already in the employ 
of the agency were assigned this res- 
ponsibility. The fact that some one per- 
son .assumes full responsibility for each 
new nurse is indeed commendable. It 
leads us to believe that an introductory 
per;od composed of a well-planned pro- 
gramme is being systematically carried 
on, with the result that new nurses are 
rendering an adequate nursing service 
to the public and are themselves coached 
.and guided to greater professional 
growth. But unfortunately, when the 
questionnaires are again studied we 
find certain weaknesses. Not all agen- 
cies have planned programmes that can 
consistently meet the needs of new em- 
ployees j tr.aining cen tres are few and 
far between; nurses without the accept- 
ed public health qualifications are tak- 
ing part in the introductory period. The 
form of introduction varied from as 
little as one day of observation to a full 
rear of dose supervision. It is unfor- 
tunate that (me-quarter of the .agencies 
responding found it necessary to assign 
to new members the immediate full 
responsibility of a district without close 
supervision. 
Closely linked to a satisfactory plan 
for the introduction of new staff mem- 
bers is the agency's responsibility for 
continuous staff education. Here we re- 
fer to the constant study of the service 
for improvement or changes; and the 
development of responsible st.aff parti- 
cipation in the formation of policies, pro- 
gram, and procedures. This calls for 
a programme covering a period of time 
- one or more years - with the staff 
active in the planning. Reports from 
staff study committees or from indivi- 
dual studies may be regarded as part 
of the programme, but attendance at 
lectures, institutes, isolated meetings, 
can only be so considered when these 
are fol1owed by planned staff discussion 
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as related tu agenC} service. It HUlst be 
remembered that the availability of uni- 
versity or extension courses does not 
relieve the agency of its responsibility in 
providing a programme of continuous 
staff education. 
In directing our attention to the find- 
ings of the questionn.aire we place be- 
fore you some of the problems revealed 
through this study. .A very large per- 
centage of the agencies reported that 
they did not plan a programme of con- 
tinuous staff education and an equal 
number admitted that no one staff 
member was responsible for guiding or 
co-ordinating the progr.amme. Of those 
who sponsored continuous staff educa- 
tion, only a few indicated regular meet- 
ings. A number of agencies stated that 
the frequency of their meetings was 
dependent upon the amount of work 
being carried at the time. Agencies giv- 
ing a rural service found difficulty in 
promoting any regular plans for staff 
members in remote or isolated districts. 
Where educational programmes were 
carried, the types given included indi- 
vidual and group conferences, book re- 
views, demonstrations, groups of lec- 
tures and institutes, special studies and 
reports. 
If the answers which have been re- 
ceived in the few questionnaires are in- 
dic.ative of policies in public health nurs- 
ing agencies in Canada, we have here 
indeed a matter requiring our very 
close attention. Each agency undoubt- 
edly is keyed up to meet the pressure 
of present day needs, of unusual cir- 
cumstances and difficult situations, yet 
no agency must ever lose sight of the 
advances in medicine .and in public 
health, and each must assume its right- 
ful responsibility in providing its staff 
members with an opportunity for con- 
stant professional growth so that each 
may make her best contribution to the 
fidd of public health. 


Certain conclusions, summarized 
from the findings within the question- 
naires, may be listed as follows: 
1. There is a need for some definite 
plan for public health nurses in 
regard to superannuation and re- 
tirement. 
2. Since public health nurses are 
members of a group teaching the 
value of periodic health examina- 
tions, agencies should be more de- 
finite in their policy in regard to 
staff members having such an 
examination. 
3. The fact that during the past 
year almost 50 % of the new 
nurse employees have received 
.appointments without adequate 
public health qualifications indi- 
cates that either (a.) there is an 
insufficient number of nurses pre- 
pared in public health; or (b) 
employers have not been educated 
to demand these qualifications. 
4. There is a very definite need for 
systematic planning and c.arrying 
through of a programme for the 
introduction of the new staff 
member. 
5. It is evident that agencies do not 
fully appreciate the value of a 
continuous programme of staff 
education, or realize their respon- 
sibility to the staff members for 
providing an opportunity for such 
.a programme. 
The Executive of the Public Health 
Section, in reviewing these findings, 
suggest that each public health nurs- 
ing agency study and evaluate their own 
policies and procedures in relation to 
the above conclusions. The strengthen- 
ing of anyone weakness which mar 
exist within the agency programme is 
a note of progress and indicates a worth- 
while contribution to the advancement 
of puhlic health. 
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Contributed bV the General Nursing Section of the Canadian Nurses Association 


A Gallant Spirit 


MARY McNEE 


Some people say that war has not yet 
come to Canadian soil but I have wit- 
nessed in the past year a fight that for 
sheer courage, endurance and strength 
of character I feel sure has not been 
surpassed on the battlefields. Miss X, 
a young woman of twenty-seven years 
of age, came to Ottawa to help in the 
war effort. \Vith rents high, and meals 
in restaurants likewise, she secured lod- 
gings quite some distance from her 
work and, before long, began to show 
signs of fatigue and therefore sought 
medic.al advice. 
Miss X had previously suffered from 
abdominal discomfort but worried little 
about it. Now she became acutely 
conscious of the fact that attention was 
needed and entered the hospital suf- 
fering from pain in the right lower 
quadrant. She was operated upon the 
following morning and the appendix 
was found to be bound down by .adhe- 
sions. The left ovary was normal but 
the right ovary was full of cysts, the 
largest being ruptured during removal, 
thus permitting clear fluid t,) escape 
into the abdominal cavity. There were 
some small fibroids on the posterior wall 
of the uterus. 
The patient made .a satisfactory 
recovery until the eighth post-operative 
day when, while the nurse was present 
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in the ward, the patient suddenly 
screamed, her eyes became fixed and 
her head moved from side to side. She 
was quite cyanosed and became un- 
conscious. The skin was cold; the blood 
pressure 100/70; pulse 120 and very 
weak; respirations 24 .and rather shal- 
low. The usual reflexes were absent in 
the legs. There was no pulsation below 
the umbilicus and it was found that a 
throm bosis oJ the lower aorta was 
presen t. 
Appropriate sedation was administerd 
to control restlessness and oxygen was 
given continuously. There w.as incon- 
tinence of both urine and stool. The 
patient could be roused but, on any 
movement, screamed with pain. "fhe 
electric baker was placed over Lhe legs 
thus keeping the temperature of the bcd 
between 90 and 100 degrees. 
On the following day (May 18) the 
patient's legs became quite mottled in 
appearance. She was only semi-cons- 
cious and there was considerable twitch- 
ing, headache. and excruciating pain on 
movement. The temperature ranged 
from 101 to 104 degrees; the pulse was 
120 to 130 and thready. Intravenous 
in jections of normal saline, íllternating 
with Ringer's solution, were com- 
menced. Heparin 10 ccs. was given 
every four or six hours as required, the 
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clotting time being checked frequently. 
Oxygen was discontinued. The patient 
was now very irrational, talking con- 
tinuouslr and complaining of pain in the 
head. On May 20, the Pavex boots 
were applied and left on until May 24, 
causing intense pain. On May 26, 
transfusions of 500 ccs. of citrate blood 
were started and repeated everr seven 
to ten days during the patient's stay in 
the hospital. On June 1 the adminis- 
tration of sulphathiazole grs. 70 every 
four hours was commenced and was 
continued for three dars. 
By this time the feet had a black, 
withered appearance and, from the ankle 
to the line of demarkation below the 
knee, numerous blisters appe.ared with 
profuse suppuration and a foul odour. 
It was then decided that amputation was 
the only alternative. On June 4 the 
left leg was .amputated, eight inches 
above the knee and the patient's con- 
dition remained criticaL The glands of 
the neck became oedematous and radium 
was applied with excellent results. 
Owing to poor circulation, infection of 
the amputation site was unavoidable 
,and irrigations were necessary. On 
June 1 7 amputation of the right leg, 
ten inches above the knee, was per- 
formed. The patient's condition varied 
very little but ne\'ertheJess improved 


slowly. Sulphanilamide grs. 15 was ad- 
ministered three times daily for three 
days. On June 24 all clips were re- 
moved and, since healing was retarded, 
certain difficulties had to be met. Both 
stumps were irrig.ated with Dakin's 
solution at half strength. Alphome! and 
staïch poultices were applied with ex- 
cellent results. Although the patient 
remained somewhat confused, her gen- 
eral condition improved with a gradual 
daily decrease in temperature. She was 
kept out in the fresh air as much as 
possible until her discharge from the 
hospital. By now, she was in better 
spirits and was looking forward to going 
home. On August 18 we left Ottawa 
by tr.ain and the patient stood the 
journey exceptionally well. 
I have kept in touch with Miss X and, 
when I last heard from her, she was 
walking with the aid of short artificial 
legs with the expectation of soon using 
the longer ones. She has lived a life- 
time in her twenty-seven years of ex- 
perience and her last words to me when 
I took her home were: "If anyone tells 
you they would rather die than be like 
I am, tell them they are wrong. I shall 
carryon". I am glad to have known 
my p.atient for she has enriched my 
friendships and enlarged my circ1e of 
fine, dear people. 


Obituaries 


Florence Bossence died on June 29, 1943, 
in the Victoria Hospital, London, ant. She 
was a graduate of the School of Nursing 
of the Toronto General Hospital and a 
member of the Class of 1931. Miss Bossence 
served for a time as a supervisor at the 

Iountain Sanat3rium in Hamilton. She 
also engaged in private duty nursing in 
Toronto and in London and was on duty 
at the Victoria Hospital when stricken 
with the illness that led to her untimely 
death. Her home was in London, ant., and 


she will be greatly missed by her many 
friends. 


Muriel Katharine Harpell died recently at 
her home in Ste. Anne de Bel1evue, P. Q. 
:Miss Harpel1 was a graduate of the School 
of K ursing of the Montreal General Hos- 
pital and a member of the Class of 1938. 
Shortly after her graduation, she engaged in 
hospital service in Bermuda and. after her 
return to Canada in 1941. served a s a special 
nurse in the 
filitary Hospital at Ste. Anne 
de Bel1evue. 
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Coatributed by JEAN S. WIUON, 
Executive Secretery, The Conodion Nurse. A'lOciotio.. 


General Meeting 1944 
The next general meeting of the 
Canadian Nurses Association is sched- 
uled to be held in 194+. The city of 
Winnipeg has been chosen as the place 
of meeting. 
For the third time in succession, the 
Executive Committee is faced with 
proceeding with plans for a meeting 
of the National Organization under 
wartime conditions. The president of 
each provincial association of registered 
nurses attended the last meeting of the 
Executive Committee; therefore the of- 
ficers' decision in regard to the next 
general meetin 
 has the support of the 
provincial associations; that decision it 
that it seems advisable for the Associa- 
tion to proceed with plans for a regular 
general meeting and that the basis of 
the programme should be the more vital 
questions that confront the nurses of 
Canada at vresent. 
The -.'
rrramme committee is con- 
vened by the president of the Cana- 
dian Nurses Association, Miss Marion 
Lindeburgh; members of the commit- 
tee are: the chairmen of the Sections - 
General Nursing, Miss Madalene Ba- 
ker; Hospital and School of Nursing, 
Miss Miriam Gibson; Public Health, 
Miss Lyle Creelman; the convener of 
the Committee on Nursing Education, 
Miss E. Kathleen Russell; the conve- 
ner of the arra" rroments committee, 
Miss Ina Broadfoot; the honorary sec- 
retary, Miss Rae Chittick and the Exe- 
cutive Secretary, C.N .A. 
The members of the arrangements 
committee with Miss Ina Broadfoot as 
convenèr are: the chairmen of the Sec- 
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tions of the lVlanitoba :\ssociation of 
Registered Nurses - General Nursing, 
l\1rs. M. Reynolds; Hospital and Schoçl 
of Nursing, Miss Catherine Lynch; 
Public Health, Miss E. Rowlett; and 
the Executive Secretary, M.A.R.N. 
The Manitob.a Association of Regis- 
tered Nurses is to be the hostess organ- 
ization; convention headquarters are to 
be The Fort Garry Hotel. Tentatively 
the date of the meeting is set for several 
days during the latter part of the month 
of June 1944. 


International Council of Nurses 
Miss Effie J. Taylor, President of 
the International Council of Nurses, 
has announced the return of Miss An- 
na Schwarzenberg, Executive Secre- 
tary, to Headquarters, New Haven, 
Conn., following a lengthy leave of 
ahsence. In addition to Miss T.aylor, the 
I.C.N. officers are: first vice-president, 
Miss B. Alexander, South Africa; se- 
cond vice-president, MIle de Joannis, 
France; third vice-president, Miss 
Grace 1\;1. Fairley, Canada; treasurer, 
Dame Ellen Musson, England. 
The last Quadrennial Congress of 
the LC.N. was held in Lo
don in 
1937 and the Board of Directors has 
been unable to hold a regular biennial 
meeting since July 1939. Canadian 
nurses appointed in 1937 to serve on 
committees were: Miss F. H. M. Emo- 
ry, Membership (chairman); Miss 
Jean E. Browne and Miss Elizabeth 
L. Smellie, programme; Miss E. Johns, 
publications; Miss Ruby Simpson, no- 
minations; Miss Mabel F. Gray, ethics 
of nursing. For the past three years 
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1'vliss Edna l\;loore has served as chair:- 
man of the public health committee. 
At the meeting of the Executive 
Committee of the Canadian Nurses 
.Association in June 1943, in response 
to an inquiry from the President, LC.N., 
the members expressed themselves in 
favour of the LC.N. undertaking to 
resume ;wtivities as soon as possible, 
with assurance of Canada's most co- 
operative support. 


Bursaries and Loans 
:\lemhers of the Canadian Nurses 
Association who wish to enrol for post- 
graduate clinical courses before April 
1, 1944, and who wish to apply for a 
bursary are reminded that application 
for a bursary must be made not later 
than Octoher 31, 1943. Requests for 
bursary application forms are to be sent 
to the office of the provincial associa- 
tion of registered nurses of which the 
applicant is a member. Funds for this 
type of hursary are available from a 
grant made hy the Federal Government 
to the Canadian Nurses Association for 
the year 1943-44. Bursaries can be 
awarded for study in Canada only. 
(Please see these lV otes for :VIay, p. 346 
and for July, p. 475). 
The loan fund of the Canadian 
Nurses Association is available to mem- 
bers for post-graduate study and ex- 
perience in Canada, except when the 
type of course desired cannot be ob:' 
tained in this coun try; decision for the 
granting of a loan for studr elsewhere 
is determined by the loans' committee. 
The maximum amount of a loan is five 
hundred dollars, free of interest for 
three } ears from date of issue; repay- 
ment is to commence during the ye.ar 
following completion of the course; se- 
curity required is by posting a hnnd or 
by one or two guarantors; ir. event the 
recipient leaves the nursing profession 
for marriage, or for any other reason, 
before payment is completed the total 


balance still owing is to be repaid at 
once. Requests for application forms 
should be sent to the General Secret.ary, 
Canadian Nurses Association, 1411 
Crescent Street, Montreal, P. Q. 
(Please see these Notes, April Issue, p. 
2ï6 ). 


A Treasury of Memories 
These lines bring to a conclusion the 
contributions made to the Journal, 
under the caption of Notes from the 
National Office, hy the retiring Execu- 
tive Secretary. It has been an unique 
and verr special privilege to have been 
associated with those members of the 
Canadian Nurses Association whose 
vision, faith and courage brought the 
National Organi7ation, and later Na- 
tional Office, into existence. Also, it 
has heen a privilege to serve so long 
with those who patterned themselves ac- 
cording to the inspired leadership and 
disciplined thinking and action of our 
pioneers who built the strong, solid 
foundation on which the C.N.A. ha!' 
heen developed. 
To the membership at large I wish 
to express my gratitude for the tolerance 
and good will always shown to me; I 
wish to assure the members that all 
officers of the C.N.A. are ever aware 
that without the unanimous co-operation 
of every member little could be accom- 
pJished in organization work. 
As the C.N.A. plans reorganization 
of National Office in readiness for post- 
war years, J bespeak for the newly ap- 
pointed General Secretary and her as- 
sistants the same good-will and support 
and the innumerable pleasant relation- 
ships, national and international, which 
r have heen fortunate enOlwh to ex- 
perience. I take with me a t
easury of 
memories of inestimable value. 
May we an be ever mindful of the 
words of our Founder: "Into the future 
open a hetter way". - J.S.W. 
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A Post-partum Lung Collapse 


GWENDOLYN C. BAILEY 


Studel1l Nurse 


School of Nursing, H omoeopnthic H ospitnl, Montreal 


'Vh
n :\lrs. Y was admitted to the 
obstetrical ward one morning, little did 
we think that her case would lead up 
to such a thrilling climax. She had .a 
history of rheumatic fever, but there 
was apparently no resulting cardiac dis- 
order. She was 29 rears of age, and in 
excellent physical condition, with no 
obvious reason why her first delivery 
could not be a normal one. Her blood 
pressure was 120/80 and the fetal heart 
was strong at 144. Later in the 
morning, .as her pains grew stronger, 
a hypodermic of heroin gr. 1/12 was 
given. Close watch was kept on the 
fetal heart and it was noted that the 
pulsations had dropped to 124. Hard 
labour pains were experienced during 
the long day, eased at times bÿ sedation. 
B} evenine-. the pains seemed almost 
more than the patient could bear, but she 
bravely struggled on. The membranes 
stubbornly refused to rupture so they 
were ruptured artific:aIly and, h} means 
of the application of low forceps and an 
episiotomv under cyclopropane anaes- 
thesia, the baby was delivered. The pla- 
centa was expressed intact and although 
lacerations extended into the sphincter, 
the rectum itself was not dam.aged. 
Immediatel
T after delivery, Mrs. Y's 
condition present{'d no apparent cause 
OCTOBER, 1943 


for anxietr, but after a short while it 
was noted that she did not fully regain 
consciousness after the anaesthetic and 
that her respirations were shallow and 
irregular. The nurses apprehensively 
observed a peculiar cyanosis about the 
face. The patient was given oxygen 
hy mask, coramine to stimulate the 
heart action, and .an intravenous in- 
jection of strophanthin quickly to con- 
tract the heart muscle and raise the 
blood pressure. An ample supply of 
oxygen was then supplied by nasal 
catheter and the mask was removed. 
Later, :\1rs. Y regained consciousness 
and sedatives quieted her during the 
night. However, on the following day 
her respirations were still laboured and 
her pulse was rapid though strong. 
Chest examinations were made and 
consultations were held, and it was con- 
cluded that the right lung had a few 
moist rales and was partially collapsed, 
accompanied by a systolic heart murmur. 
The diagnosis was stated as mitral ste- 
nosis and aortic insufficiency; that is, 
the mitral valve became puckered, hind- 
ering the flow of the blood and due to 
this stenosis the aorta received an in- 
sufficient blood supply for the body. 
The patient was placed in an oxygen 
tent and the prognosis certainly was 
685 



686 


TH
 CANADIAN NURSE 


not encouraging. Intravenous injec- 
tions of 5 % glucose and saline were 
given, fluids were forced and sedation 
was continued. Gradually the effec- 
tiveness of the oxygen thus administered 
was demonstrated. Her colour im- 
proved and, as time went on, her 
hreathing became easier and she seemed 
to be rallying in spite of the fact that 
death had previously seemed inevitable. 
In all other respects her condition was 
satisfactory, she voided sufficiently, the 
fundus was firm and no untoward 
bleeding occurred. On the second day 
post-partum, Mrs. Y complained of a. 
tightness in her throat, a numbness in 
her left arm and pain in the right 
posterior chest. Her temperature, 
pulse .and respirations were lOP, 110, 
40. She had a dry cough and was very 
restless, with symptoms of claustropho- 
bia. The sudden release of intra-abdo- 
minal pressure at delivery resulted in an 
excessive load on the right heart or pul- 
monary circulation with resultant pul- 
monary edema and early failure. This 
was so marked as to produce blockage 
of the bronchial system with collapse 
of the lung. Associated with any pul- 
monary collapse is pneumonites with 
symptoms of pneumonia as mentioned 
above. 
Sulfadiazine was given to check an 
impending pneumonia and some liquid 
nourishment was taken. The patient 


was then removed from the tent for a 
short period each day and, by the 
seventh day after delivery, the oxygen 
therapy was discontinued, and her con- 
dition was very much improved. She 
was kept completely at rest, with the 
exception of nursing the baby .at reg- 
ular intervals for a short period of 
time. She regained her strength magni- 
ficently, and her appetite improved. She 
very bravely put forth all her efforts and 
g-ave full co-operation in order to regain 
her health. This baffling hut interest- 
ing case was brought to a happy con- 
clusion when Mrs. Y was discharged 
with her precious ,bundle fifte
n days 
after her delivery. 
From the study of this patient the 
facts about a lung collapse, which was 
of cardiac origin in this case, have been 
made more clear to me. The effective- 
ness of oxygen ther.apy now holds a true 
meaning, and the use of the sulfa druß 
was proven indispensable. Last but not 
least, I have learned that steadfast de- 
termination and confidence must be in- 
spired in the patient by the nurses in 
order to enahle that patient to have 
complete confidence in herself. From 
the attending obstetrician I have learned 
that the recovery of the patient has 
been complete with apparently normal 
lung function, but of course the rheu- 
matic heart is still present and the prog- 
nosis should be guarded. 


Nurses Behave Like Human Beings 


A good nurse has a reverence for good 
bedside care. Many a one has cried as she 
gave up general duty, "I can't go on ne- 
glecting patients!" These nurses feel that 
this constant overloading has taken all the 
dignity and much of the incentive out of 
their work; that it bespeaks a low value 
of the bedside worker. Instead of being 
professional women nursing patients, they 
become flying robots doing things to people. 
There is no harder work than hospital 
work; it takes heavy toll of nurses. Prewar, 
only the young and strong were wanted for 


only they could stand the gaf f. Reversing 
the firemen's order nurses run, not walk. 
They have steadily been running faster in 
the last five years, not because of emer- 
gencies or shortages but because of budgets. 
They have seen increased revenues from 
insured care patients go into all manner of 
things and have had to run a tittle faster. 
Yet the most important element in a service 
agency is service; a patient may admire a 
parquet floor but he carries home with him 
the memory of good nursing - or poor 
nursing. -JANET M. GEISTER, R. N. 
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SUGGESTED 
FOR TREATMENT OF THREATENED 
OR HABITUAL ABORTION DUE TO 
VITAMIN E DEFICIENCY 


. Each capsule contains 50 milli- 
grams of mixed tocopherols, 
equivalent in vitamin E activity 
to 30 milligrams of a-tocopherol. 
Tocopherex contains vitamin E 
derived from vegetable oils by 
molecular distillation, in a form 
more concentrated, more stahle 
and more economical than wheat 
germ oil. 
For experimental use in preven- 
tion of habitual abortion (when 
due to Vitamin E Deficiency): I to 
3 capsules daily for 8
 months. 
In threatened abortion: 5 capsules 
within 2-1. hours, possibly continued 
for I or 2 weeks and 1 to 3 capsules 
daily thereafter. 
Tocopherex capsules are supplied 
in hottles of 25 and 100. 
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FOR INCREASED 
CALCIUM REQUIREMENTS 


. Each capsule of Viophate-D 
contains 4.5 grains Dicalcium 
Phosphate, 3 grains Calcium Glu- 
conate and 330 units of Vitamin 
D. The capsules are tasteless, and 
contain no sugar or flavouring. 
Where wafers are preferred, Vio- 
phate-D Tablets are available, 
pleasantly flavoured with winter- 
green. 


One tablet is equivalent to two 
capsules. 


How supplied: 
Capsules-Bottles of 100 and 
1,000. 


Tablets - Boxes of 51 and 250. 


For literature, write 36 Caledonia Road, Torcnto 


I I 
J:,-R:So...UIBB & SONS OF CANADA. Ltd. 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
I , 
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McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN SCHOOLS OF 
NURSING 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
programmes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Course. for Graduate Nurse. 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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Preventing Oil Dermatitis 
Many kinds of dermatitis are en- 
countered in industry, one of the more 
familiar types being the skin infection 
sustained by workers in machine shops 
and metal cutting plants. These in- 
fections are attributed to contact with 
cutting oils and compounds and this 
article will discuss only dermatitis sus- 
tained through this medium. The in- 
formation presented here has been drawn 
from medical, literature, research de- 
partments of oil companies, manufac- 
turing plants, safety councils, and state 
departments of lahour. 
The skin is constantly in contact with 
oil containing more or less solid matter 
in suspension and the trouble is confined 
almost exclusively to the hairy portions 
of the skin. Small black spots gradually 
appear in the pores surrounding- hairs, 
and increase in size until they become 
blackheads. If untreated, or if the 
worker continues his contact with oil, 
the blackheads grow in size and become 
elevated above the surface of the skin, 
giving the surface a roughened appear- 
ance, with a black spot about the size 
of a pinhead at the apex of each 
elevation. Usually only the hands and 
arms are affected, hut sometimes the 
thigh and abdomen become covered 
with these impacted sores. If the cause 
of irritation persists, the sores become 
inflamed and show reddened areas. The 
infection continuing, these inflamed 
areas become pustulated and advance 
to the stage of pimples j in severe cases 
they become boils. 
The time required for the trouble to 
develop varies with the individual. Some 
workers develop hlackheads within a few 
days after contact with the oil. The 
infection progresses br rapid stages 
until the hands and arms are covered 
with boils and the patient is unable to 
carryon his work. Others seem to be 
immune to the infection. Some men 
are subject to the blackheads but do not 
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get beyond that stage, no matter how 
severe the exposure. l\..Jen reporting 
for treatment are usually in one of the 
three following conditions: ( 1) the 
pores are enlarged and plugged up so 
that the blackheads dot the surface of 
the skin thus giving the appearance of 
leather in the early stages of tanning; 
(2) red blotches on the skin varying in 
size and, as inflammation continues 
these progress to the pimple stage al- 
though free from pus j (3,) the red 
hlotches are pustulated and are rapidly 
on the way to the boil stage. In this 
condition, the worker is unfit and 
usually unable to carryon his work. 
Occasionally there are cases where a 
rash or an inflamed condition appears 
without the plugged condition of the 
pores. This occurs among persons with 
tender skins, usually of the hlond or 
sandy types. 
All cutting oils have skin penetrative I 
powers. This property of penetration 
is due to the high thermal conductivity 
of such oils j that is, their ability to con- 
o vey heat from the point of generation 
to the atmosphere. The oils actually 
penetrate the skin through the pores. 
Hairy skins are much more vulnerable 
because of the abundance of capillary 
pores. In penetrating the skin through 
the pores, the oil carries with it the bac- 
teria which exist on the surface. Bac- 
teria also enter the skin through minute 
punctures made by metal chips which 
are carried in suspension by the oil. 
Many of these chips are too minute to 
he discern able by the naked eye. Der- 
matitis is more prevalent in hot weather 
or in heated working atmospheres than 
when men work under lower tempera- 
tu res. 
The sores are not al ways precisely 
similar and the bacteria are not always 
the same. The prevalence of sore-pro- 
ducing bacteria has been traced to unsa- 
nitary conditions in the plant where the 
oil was used. It has been found that the 
workmen sometimes expectorate in the 
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To nurses and mothers alike, one of 
the most important factors in baoy 
cal e is the choice of reliable toilet pre- 
parations. 
· Baby's Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made eSþecially 
for babies f rom the finest, purest ma- 
terials obtainable. Baby's Own Soap 
contains lanoline, soothing to baby's 
delicate skin. 
· Baby's Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
· Baby's Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby's skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the N ur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby's Own 
Products with confidence. 


B
s Own 
PRODUCTS 
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NEW SKIN BEAUTY for 
2 of every 3 women 
in just 14 days! 


36 doctors in 1285 tests 
prove New, Improved 
P ALM OLIVE SOAP 
beneficial 
10 (Ill types of skin! 
Yes, 1285 scien- 
tific tests con- 
 
ducæd by 36 
d;ctors prove 
conclusively 
that the new .. 
Palmolive 
Beauty 
Massage 
brings aston-\ ' j 
ishing c " m - UARK 
'plexion improvement - in just 14 
days! 
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Make this easy 
test yourself! 
Each time you 
wash, massage 
Palmolive's 
beauty - r i c h 
lather i n t 0 
ynur skin . . . 
like a cream 
. for a full 
60 seconds - 
all! 


" :: 


-... 


,. 
LIGHT 
then rinse, that's 
Remember, be- 
cause New, 
Improved 
Palmolive is 
made with
" 
Olive and Palm 
Oils N a- 
tm"e's finest 
ski n - condi- 
tioners - it 
 ,,' 
soothes sensi- ..... 
tive skin as it MEDIUM 
cleanses and beautifies. 
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FREE 
hospital-size Palmolive Soap for 
your test! Just write to 


PALMOLIVE 


HOSPITAL DEPT. 


TORONTO 


oil as it passes through the machine, or 
in the oil tanks. Occasionally they 
throw garbage or other filth and refuse 
into the oil or otherwise contaminate 
it while in use. The most practical pre- 
ventative is cleanliness on the part of 
the workers and operators, and they 
"houid be instructed to wash as fre- 
quently as possible with pure soap and 
hot water and to avoid the common 
practice of smearing the skin with oil be- 
fore washing. They should also be 
taught to change their clothing at least 
twice a week and to wear clean overalls 
and work:ng clothes. Overalls should be 
washed at regular intervals determined 
by the time it takes a pair to become 
soiled. 'Vhen clothing is saturated with 
oil the rubbing of the fabric allows the 
metal particles to abrade the skin, thus 
facilitating ingress of the bacteria. 
Filtration and sterilization of oil is 
desirable because these oils and com- 
pounds when in use carry particles of 
metal and other foreign matter which 
should be removed. In most plants, the 
oil is first put through a centrifugal 
separator, purifier and clarifier. It is 
then heated to at least the pasteurizing 
temperature 140 degrees F. and held 
at that heat from one-half hour to two 
hours. .A higher temperature is better 
if there is no bad effect on the oil. The 
temperature is then raised to 280 de- 
grees F. for about two minutes, after 
which the oil is returned to the storage 
tank ready for recirculation through the 
piping system. 
The effect of sterilization by heat is 
only temporary and to secure more last- 
ing protection, the use of Kilbac No. 20 
in the oil is recommended. This .prod- 
uct is manufactured by G. H. \V ood 
and Company. This will make heat 
sterilization unnecessary. Nothing, how- 
ever, can take the place of filtration to 
remove the metal chips and dirt. \V ork- 
ers should be warned against wiping the 
hands with dirty rags which are full of 
metal chips. The hands and arms of 
Vol. 39, No. 11) 
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the worker should be watched closely. 
The first signs of rash or redness should 
mean a trip'- to the hospital for examina- 
tion and treatment. 


Selection of Students in Wartime 


There is sound reasoning for the re- 
quirement that the candidate shall have 
reached the age of 18 before admission 
to the school of nursing. Nursing educators 
know that admission to a college and ad- 
mission to a school of nursing are not 
analogous as is so often stated: the college 
allows further time for emotional develop- 
ment in the individual, while the school of 
nursing plunges the student, within a com- 
paratively short time, into situations she 
may not be prepared to meet. Since girls 
are graduating from high school-and usual- 
ly the bright ones-before they have at- 
tained the age of 18, the problem is what 
measures shan be taken to recruit for nur- 
sing this younger group. Even in peace- 
time there was danger of losing these 
younger bright girls, because in the in- 
terim of graduating from high school and 
reaching the age of eighteen their interests 
became centered on some other activity_ 
Now this professional loss has been ac- 
centuated by the many new opportunities 
open to women. 
Two courses of action are possible in 
meeting the problem. One is the provision 
of scholarships, if needed, for the seven- 
teen-year-old applicant in order that she 
may pursue additional education. The 
second procedure is to admit the candidate 
who has not yet reached her eighteenth 
birthday. In schools admitting students be- 
fore they have attained their eighteenth 
birthday, it is essential to set up checks and 
balances which will tend to counteract the 
tendencies and hazarus of the lower chrono- 
logical age. These checks and balances 
should consist of making reasonably certain 
that the candidate possesses all other neces
 
sary qualifications-this certainty is reached 
by careful scrutiny and weighing of the 
evidence revealed in the candidate's applica- 
tion, in her personality reports, in her 
secondary school record, in her psychometric 
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Sullen weather - colds in the offing. 
At the first signal physicians gener- 
ally agree that medication should in
 
elude a gentle laxative and a reliable 
antacid. 


PHilliPS' 
MilK OF MAGNESIA 


neutralizes gastric hyperacidity and 
checks the accumulation of excess 
acid in the enteric canal. Its laxative 
action is accomplished without irri- 
tation. 


No carbonates liberated; no C02 
bloating; minimal acid rebound. No 
taste objection. Especially valuable 
when mild laxation is indicated in 
infants and children. 
Dosage:- 
As an antacid-2 to 4 teaspoonfuls 
(2 to 4 tablets) 
As a gentle laxative-4 to 8 tea- 
spoonfuls 


( 


-.. ' 
, 
.

v 
';- ... 
eo..... 
....- 


PHILLIPS. 
Milk of Magnesia 
Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor, Ontario 
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RENNET-CUSTARDS 
o/Jtñ 
 Iudp üe. · · 


GASTR 0-1 ttTESTI NA l 

 


. In a high percentage of gastro- 
intestinal cases 7 rennet-custards are 
helpful. They are simply sweetened 
and flavored milk7 thickened into a 
custard-like consistency and ma.de more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 


Ask on your letterhead for our new book: 
II Milk and Milk Foods Diet Planning/' 


''THE 'JUNKET' FOLKS" 
Chr. HalUen'. Laboratory. loronto. Onl. 


JUJ
!l

KET" 
RENNET POWDER 


TH E VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 

t

ff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
]\,;1 iss ]1.;1 aude H. Hall 


Acting Chief Superintendent 
114 Wellington Street, 
Ottawa. 


test reports, in her health record, and in 
the personal interview in instances where 
an interview is possible. \Vhen this evidence 
indicates that the candidate, who has not 
yet reached her eighteenth birthday, pos- 
sesses a fair degree of emotional maturity 
and of the ability to adjust to new res- 
ponsibility, that she is well-developed physic- 
ally and well-developed mentally, she may, 
\\-ith reasonable con fidence, be admitted to 
the school. The checks and balances, how- 
ever, do not end with her admission; they 
should take the form of a personal guidance 
program and of a well-supervised clinical 
program once she is in the school. 
Not only minimum entrance age but 
maximum entrance age is due for recon- 
sideration during the emergency. The age 
limit in the great majority of schools is 35, 
although there are schools that announce the 
maximum entrance age as 30. The maxi- 
mum age should be raised as the minimum 
age should be lowered, for individuals whose 
quali fications otherwise indicate that they 
are desirable candidates for nursing. A 
woman of forty who is in good physical 
and mental health who has poise and emo- 
tional stability and the necessary educational 
background, should not only be a good risk 
but may also be a potential asset for a 
school of :1Ursing. 
-N ati01wl League of Nursing Education 
Bll11cfÏ11 


Victorian Order of Nurses 


The following are the staff appointmenb 
to, transfers, and resignations from the Vic- 
torian Order of Nurc:("'<" for Canada: 
Edna Dysart, a graduate of 
foncton 
Hospital and of the public health nursing 
course, :\fcGill School for Graduate Nurses, 
has been appointed nurse-in-charge of the 
Digby Branch. 
Ethel Gordon, a graduate of the \\ïnnipeg 
General Hospital and of the public health 
nursing course, University of Toronto, who 
previously served on the Victorian Order 
staff in Toronto and as nurse-in-charge of 
the \Yoodstock (Ontario) Branch, has been 
appointed nurse-in-charge of the Belleville 
Branch. 
Helcll Furlong. a graduate of the Univer- 
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sity of Ottawa School of X ursing and of 
the public health nursing course, McGill 
School for Graduate Nurses, has been ap- 
pointed to the Peterborough staf f. 
Dorothy Cro:::ier, a graduate of the Uni- 
versity of Alberta Hospital, Edmonton, with 
Bachelor of Science in Nursing at the Uni- 
versity 
f Alberta. has been appointed to the 
St. Thomas staf f. 
Eileen TVil/is, a graduate of the Winnipeg 
General Ho
pital and of the public health 
nursing course. McGill School for Graduate 
Nurses, and Lillian Fr'J.'ers, a graduate of 
the Winnipeg General Hospital and of the 
public health nursing course, . McGi11 School 
for Graduate 
 urses, have been appointed 
to the Winnipeg staff. 
lr-frs. Jessie Jfitchel/, who has been on 
leave of absence for the past six months, 
has resigned as nurse-in-charge of the 
Brantford Branch. 
Eileen Bretdaff has resigned as nurse-in- 
charge of the \Vaterloo Branch to accept a 
position on the staff of the Ottawa Second- 
ary Schools. 
Lucienne Audet has resigned from the 
Pointe Claire Branch to be married. 
lr-frs. McDougal (Phyllis Lidkea) has re- 
signed from the Toronto Staff. 
Lillian Pettigrew has resigned from the 
Toronto staf f to accept a position as health 
teacher in the Winnipeg General Hospital. 
Catheriue 
Mllrray has resigned from the 
Huntsville Branch to accept a position as 
instructress of nurses at St. Joseph's Hos- 
pital. London. 
Christine ilIac K iI/non has resigned from 
the Prince Albert Branch to accept a posi- 
tion with the Nova Scotia Department of 
Health. 
Hilda Vohman has resigned from the 
Toronto staff to take up other work. 
Thrresa Terrien has resigned from the 
Sherbrooke staff to be married. 
l\I argaret 111 c K innon has resigned from 
tpe 
10ntreal staff. 
Margaret U orris has resigned from the 
London staff to be married. 
Mrs. Ogih'Ìe (Margaret Burgess) has re- 
signed from the \Vinnipeg staff. 
Caroline Curry has resigned as nurse-in- 
charge of the Woodstock (New Bruns- 
wick) Branch to be married. 
Catherine Ross has been transferred from 
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Is there any really eFFective 
antiseptic that won't hurt 
when I put it on the children's 
cuts and scratches?" 


You can prescribe tDETTOL' Antiseptic 
with confidence. You know its efficiency 
in professional use, and so wiU appre- 
ciate its eminent suitability for all anti- 
septic purposes in the home. 


tDETTOL' has a Phenol Coefficient of 
3.0, yet it is so gentle that children un- 
hesitatingly submit to its application to 
cuts, bites and abrasions. Important in 
maternity work 'DETTOL' is also 
recommended for douching and gen- 
eral antisepsi!i. 


Non-Poisonous 
Non-Staining 
Phenol Coefficient 3.0 (Hy. 
gienic Laboratory Test) 
Does Not Hurt 
Pleasant Odour 
Gentle to HU'llan Tissue 
An Excellent Decdorant 


tDETTOL' Offers You ALL 
Qualities: 


Reckitt &. Colman (Canada) 
Limited 
t'harmaceutical Dept., Montreal 


THE )IODERN ANTISEPTIC 
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THE CA:KADIAl\ NURSE 


Identification 
is easy with CASH'S 
WOVEN NAMES. 
Most Hospitals. Institu- 
tions, and Nurses use 
them in preference to all 
other methods. They are the sanitary, 
permanent, economical method of 
marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 
C ASH ' S 233 Grier St. 
Belle.llle. Onto 


REGISTRATION OF NURSES 
Province of Ontario 


. 


EXAMINATION 
ANNOUNCEMENT 


. 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held on Novem- 
ber 17, 18, and 19. 


Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
application to: 


ALEXANDRA M. MUNN. Reg. N., 


Parliament Buildings. 


Toronto 


the Winnipeg staff as nurse-in-charge of 
t1-Je Prince Albert Branch. 


Ontario Public Health Service 


Jfrs, Blallche Go rdo 11 CWestern Hos- 
pital. Toronto, and public health nursing 
course, University of Toronto) has been 
engaged by the Board of Health to organ- 
ize a public health nursing service 111 Pick- 
ering Townshio. 


lIelen D. Larkin (New York Hospital. 
and University of Toronto public health 
nursing course) has been engaged by the 
Board of Health, Kenora. 
Gertrude Finnemore (Women's College 
Hospital, Toronto, and University of Toron- 
to public health nursing course), formerly 
with the Ontario Red Cross, has accepted a 
position on the nursing staff of the Oshawa 
Board of Health following the resignation 
of J ealt Allison (Regina General. Hospital 
and University of Toronto public health 
nursing course) who has received an ap- 
pointment in Calgary. Mrs. S. G. Jones 
(Eileen Whitmore) (Holy Cross Hospital, 
Calgary, and University of Toronto public 
health nursing course) has also been ap- 
pointed to the Oshawa staff. 
Mary I. Bliss (Diploma Course, Univer- 
sity of Toronto School of Nursing) has re- 
signed from the Board of Health, Port Ar- 
thur, and is now on the nursing staff of 
the Board of Health, Hamilton. She will be 
succeeded in Port Arthur by Els.ie M. 
Wright (
IcKellar Hospital, Fort William, 
and University of Toronto public health 
nursing course). 
Eileen, Bretzlaff (Civic Hospital, Otta- 
wa. and McGill School for Graduate Nurses 
public health nursing course) has been ap- 
pointed as the fourth nurse on the Second- 
ary School Health Staff in Ottawa. 
Elma M. HOard (B.Sc. University of 
\\. estern Ontario), formerly engaged by the 
Ontario Red Cross and Board of Health 
of Dryden. has resigned .to accept a posi- 
tion in Crowl and Township. 
i\J rs. H' alter Best (Mary E. Stewart) 
(Hamilton CJCneral Hospital and Summer 
Course in School X ursing) has been ap- 
pointed to the ðchool Health Service in 
\Ventworth County. 
]frs. Florence Hart has retired after a 
length
 sen"ice with the Stratford Board of 
Health. .\lrs. Gertrude Purcell (Toronto 
General Hospital and University of \Vestern 
Ontario public health nursing course) has 
been promoted to the post of senior nurse, 
and ]frs, .1lyrtlc Graham (Stratford Gen- 
eral Hospital and University of Western 
Ontario) will be junior member of the staf f. 
Lottie Siegrist (Sarnia General Hospital 
and Summer Course in School 
ursing) 
has been engaged to do school nursing in 
Thorold Township. 
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Hilda I' o/lIIW/I (Grace Hospital. Toron- 
to. ann Cniversity of Toronto puhlic health 
nursing course) has been appointed by the 
Board of Health. \Vallaceburg. lca/l Birch 
(Toronto General Hospital and Cniversity 
of Toronto public health nursing course) 
has resigned. 
Gft 1l1l
' Frc/lch (General Hospital. Pem- 
broke, and Summer Course in School X urs- 
ing) has heen gi\Oen leave of absence from 
the Cnited Counties Health Cnit and witI 
take the course in public health nursing at 
the Cniversity of Toronto commencing this 
Fall. She will be replaced by [rcllc _1[art;lI 
(Hotel Dieu. Cornwall, and 
IcGitI School 
ior Graduate X urses public health nursing 
course) . 


NEWS 


NOTES 


BRITISH COLUMBIA 


KAMLOOPS: 



lany import
nt topics were discussed at 
a recent meeetmg of the Kamloops- Tran- 
quille Chapter of the R.
.A.B.C. The pre- 
sident. Miss Olive M. Garrood, was in the 
chair and !Iiss Evelyn 
lal1ory was the 
guest of honour. 
Iiss Garrood refelT,
d 
to the discussion that had arisen in the 
Provincial Legislature when amendments 
to the Act were proposed but were tabled 
until the next session. The consensus of the 
meeting was that junior matriculation (and 
not high school graduation) should be the 
minimum standard of educational require- 
ment for entrance to schools of nursing. 
Among the reasons for this decision were: 
(I) high school graduation standards vary 
\\-ith the individual school instead of being 
a province-wide standard; (2) students 
would have to decide on their life work at 
an age when they are apt to change their 
minds frequently; (3) the high school 
graduation standard permits. but does not 
oblige. the student to take science course::. 
whereas a basic scientific preparation is 
necessarv hefore the student can undertake 
speciali7
d subjects in the nursing curri- 
culum; (4) graduate nurses with a high 
school graduation certi ficate would be un- 
able to proceed further in their chosen work 
because uni versity post-gradute courses de- 
mand junior matriculation. Vlith the pre- 
sent emphasis on health insurance. public 
health nurses \\-itI be needed in greater 
!lumbers than ever before and atI sturlcnts 
should have an equal opportunity to pro- 
OCTOBÉR, 1943 


1\'0'1' 1:. S 


695 


New U11der-ann 
Cream Deodorant 
safely 
Stops Perspiration 


H 'j, 
"" 


I 


\" :: ,: > , " : "' , :. ' , :':-'" 

' 
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 _.
 . 
" l '" ,,- '" 
" 
 ) 


1. Does not harm dresses, or men's 
shires. Does not irritate skin. 
2. No waiting to dry. Can be used 
right after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
S. Acrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 



 


.? 


D IS THE 
ARRI T SELLING 
A RGES T 
L DEODORAN 


ARRID 


39<Þ a i ar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 
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THE CA.NADIAN NURSE 


5
217
 


FOR RELIEf 
06 
PAIN 


AcelOpnen - - - 3
2 gr. 
Phenacetin - - - 2% gr. 
Caffeine citrate - - 
z gr. 
Tubes of 12, and bottles of 40 and 100 
tablets. 


êT'U>>M 


The Canadian Mark of Quat.ly Pharmaceuticals 
Since 1899. 



 ß.&TJtOMt&fb. 


MONTREAL 


CANADA 


* 
------
 
------ 
-- 
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Te.,-tbooliS For 
l\"""rsi"g S,.I.ools 


NEUROLOGIC NURSING 


B} 1IOichoias Gotten and Letitia Wilson. 
In this book for nursing instructors 
the basic causes of neurologic affec- 
tions and the fundamentals of their 
treatment are described clearly and 
simply. It covero< the etiology, patholo- 
J<Y, symptoms and methods of treat- 
ml'nt of neuwlogic diseases. 83.75 


OBSTETRIC MANAGEMENT 
AND NURSING 


ßJ Henry L. \Voodward and Bernice 
Gardner. This excellent textbook, now 
in its ninth printing, if' organized so 
as to m"ke it comparatin>Iy easy for 
th
 studfnt to master the material and 
for the instnJctor to make assignments. 
444 illustrations. $4.40. 


THE RYERSON PRESS 
TORO,"TO 


-.. -. ......... 


* 


ceed with their education if they \\'ish t.) 
do so. 


MANITOBA 


H ïnllip.eg General Hospital: 


Allison Roberts is now serving on the 
staff of the \Vinnipeg City Health Depart- 
ment. Anne Carpenter has returned to the 
\Y.G.H. as science instructor. 1Iiss Carpen- 
ter was instructing formerly at the Chil- 
dren's Hospital, \Vinnipeg. Penelope Bon- 
ner, formerly on the staff of the \V.G.H.. 
has recently joined the Nursing Service of 
the R.c.A.).r.c. 


ONTARIO 


Editor' s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


DISTRICTS 2 AND 3 


BRANTFORD: 


The nurses of Brantford have now organ- 
ií'ed a central registry \\'ith Edith )'Iiller in 
charge. Twenty-four hour services for both 
registered nurses and doctors is afforded and 
it is hoped to expand this to include prac- 
tical nurses and visiting housekeepers in 
the near future. Dora Arnold is the able 
chairman of the Board, 
Eight-hour duty has now been instituted 
for the private duty nurses amI secms to 
be enjoyed gratefully. 
The ne\\' officers for the \"ear 1943-44 of 
the Brantford General Ho
pital Alumnae 
Association are as follows: honourary pre- 
sident. E. 
r. )'1cKec; president, H. Cuff; 
vice-president, L. Raines; secretary, O. 
Plumstead: treasurer, )'Irs. O. Cronkwright; 
pre
s representative to The Canadian .Vl/rsc, 
0, Herson; social committee: )'Imes R. 
Brittain. \Y. Proctor; representative to the 
Local Council of \Vomen, )'lrs. F. Tomlin; 
gift committee: K. Charnley, J. Landreth, 
E. Hounslow; flower committee: L Burtch, 
).[. PickersgilI. 
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QUEBEC 


1.M olltreal General Hospital: 


N orena :Mackenzie has been appointed by 
the A.R.N.P.Q. to be travelling instructor 
of nurses in the Province of Quebec. :Misses 
McEwen and Starkey have been appointed 
as Nursing Sisters in the R.C.A.M.C. Miss 
Knowlton has been appointed to the R.CN. 
Nursing Service. 
Irs. Annable (
Iiss Bel- 
fort) is in charge of the clinic at the Cana- 
dian Ordnance Corps in 1Iontreal. Letters 
have been received recently from Elenora 
Williams who is with the American Army 
Nursing Service somewhere in Australia and 
from Meredith Bennett and Miss Cerat in 
Korth Africa. 


Ro)'al Victoria Hospital: 


Clal-a Preston has returned to Canada 
after spending several years in China. Mrs. 
Catherine Thomas who has had charge of 
Ward J is now assistant supervisor in the 
Ross Pavilion. replacing Geneva Purcell who 
is taking the course in administration at the 
McGill School for Graduate Nurses. Eileen 
O'Brien. Naisi Gordon and Helen MacLag- 
gan have joined the Nursing Sen.ice of the 
R.C.A.M.C. 1Iargaret \V oolner has joined 
the Nursing Service of the Royal Canadian 
Xavy. Edith 
1i1ler, Vera Young. M. O. 
Uacdonald and Mary Goodfellow are doing 
general duty in the Montreal Neurological 
Institute. Jean Hill. Eva Keilson. Dorothy 
Devlin, Kathleen Ou1ton and 
Irs. D. S. 
),1 i11igan OIarjorie Ashton) are taking 
post-graduate courses at the ).fcGill School 
for Graduate Nurses. Bernice \Vhite has 
joined the staff of the .-\lexandra Hospital. 


McGiLL School for Graduate Nurses: 


The students of the Class of 1942-43 have 
accepted the following appointments: Grad- 
Illites of the course ill admillistration in Iws- 
pitals alld schools of llursillg: Helena 
Reimer. to the staff of the \\ïnnipeg Gen- 
eral Hospital: Louise Bal tsch, to the staff 
of the Royal Edward I aurentian Hospital, 
Ste. Agathe des 
Ionts; Jane Stephenson, 
to the staff of the Saint John General Hos- 
pital; 
largaret \tVallace. to the sta ff 0 f 
the Royal Columbian Hospital. Xew \\"est- 
minster, Graduates of the course ill tcach- 
ing alld sIlPcr'i'ision: Cora Barber. to the 
Children's Hospital, \Vinnipeg: Gertrude 
Callin. to the v\ïnnipeg General Hospital; 
Joan Cameron, to the Hospital for Sick 
Children. Toronto; Anna Christie, to the 
Montreal General Hospital; Agnes Crigh- 
OCTOBER, 1943 
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When 
First 
Real 
Meals 
Upset 
Baby 



 


About 75 per cent 01 babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
a
lergic symptoms as skin rash. colic. gas. 
diarrhea. etc. develop. Baby's Own Tablets 
will be found most effective in quickly free- 
ing baby's delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle - war- 
ranted free from narcotics - and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY:S OWN Tablets 


For Those 
Who Prefer The Best 


o 
@dereUO 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 
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THE AMERICAN POCKET 
MEDICAL DICTIONARY 
Edited by W. A. Ne",man Dorland, A.M., 
}1. D. Seventeenth Edition, thoroughly re- 
vised. 1037 pages, with over 60 Extensive 
Tables. Plain 
2 50; thumb-indexed $3.00. 
From the Preface: 
"This is one of the n.ost ex' ensive revi- 
sions the American Pocket Medical Diction- 
ary has ever had: over 70 per cent of the 
pages have beel1 altered and approximately 
2,000 new words are defined . . . A large 
number of definitions have been complete- 
ly revised and brought up to date. and 
many old definitions are expanded to in- 
clude correlated words that are in reality 
new terms." 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Yonge St. Toronto 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPH 0 N E Kingsdale 2136 
Physicians' and Surgeons' Bldg.. 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Tu'enty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


Soothing, Cooling 
, c:.D Mentholatttm 
<;"S " ' 
 ft l
 '
 brings quick relief 
..
 or money back. Al- 
so for chafing, cuts 
and bruises. Jars 
and tubes, SOc. os 
MENTHDLATUM 
Glrte. tOM FORT Doily 


ton, to the Brandon General Hospital; E\"an- 
geline Dumont, to the Montreal .Children's 
Hospital; Ruth Farnsworth, to the Saska- 
toon Cit
 Hospital: Edna Felsing, to the 
Jeffery Hale's Hospital, Quebec City; 
Doroth,. Gill. to the \ïctoria General Hos- 
pital. Halifax: 
Iary Harling, to the Royal 
Victoria Hospital, 
Iontreal ; Katharine 
Kindle. to the Alexandra Hospital, Mon- 
treal; Helen King, to the Vancouver Gen- 
eral Hospital; Grace :Martin, to the Jeffery 
Hale's Hospital. Quebec City: Edith Mew- 
hort. to the Regina General Hospital; 
Rachael Resch, to the Regina General Hos- 
pital: Linda Russell. to the 
Ioncton Hos- 
pital: Beryl Seeman, to the \\Tinnipeg Gen- 
eral Hospital: Edith Simms. to the !\lon- 
treal General Hospital: Helen Talbot, to 
the Xicholls Hospital, Petel borough: Lily 
Turnbull. to the Regina General Hospital: 
:\[argaret \Vilker. to the Saskatoon City 
Hospital. Graduates of the course ill public 
health llurs;llg: 
Iarj orie Fryers, to the Vic- 
torian Order of 1'\ urses, !\lontreal: Helen 
Furlong, to the Victoi ian Order of Xurses, 
Peterborot:gh; ":\Iargaret Hodgson. to the 
Provincial Department of Health. Alberta 
Elaine ":\Iac\rthur, to the Hali fax Health 
Department: Evelyn MacKinnon, to the Vic- 
torian Order of Nurses, Montreal; Alberta 
:-.Jormandin, to the Provincial Health De- 
partment, Saskatchewan; Helen Perry, to 
the Child \ \' el fare Association, Montreal: 
Elizabeth Barry, to the Child \Velfare 
Sen.ice, Saint John, N. B.; Cathryn Cum- 
mings, to the Victorian Order of Nurses, 
Toronto; Marion De Long, to the Victorian 
Order of K urses, Halifax; Rita Doyon, to 
the Lake St. John Power and Paper Co., 
Dolbeau. P. Q.; Edna Dysart. to the Vic- 
torian Order of Nurses, Digby, N. S.; 
.-\gnes Seifer1ing, to the Provincial Health 
Department, Saskatchewan: Florence Strat- 
ton, to the Social Service Department, \Vin- 
nipeg General Hospital; Ann Sumka, to the 
\\ïnnipeg Health Department: !\Irs. Ruth 
\ïlleneuve, to the Victorian Order of 
:\urses, Cornwall; Elizabeth \\'allwork, to 
the Provincial Health Department, Alberta; 
Eileen \Villis. to the Victorian Order of 

 urses. \Vinnipeg, 


Jessie Cook (T. & S.. 1941) has resigned 
f rom the staff of the Woman's General 
Hospital. and is now on the teaching staff 
of the Royal \Ïctoria Hospital. Montreal: 
Tessie :\forris (P.H.N., 1941) has resigned 
from the staff of the Victorian Order of 

 urses, ":\Iontreal: Eleanor ":\Iartin (T. & 
S., 1941) has resigned from the staff of 
the Royal Victoria Hospital, Montreal. 
Recent visitors to the School included: 
Helen MacKay (T. & S., 1939) who is now 
at the Royal Inland Hospital, Kamloops: 
Helen Smith (Teaching, 1933); Kathleen 
\Veatherhead (T. & S., 1942): Laura Lamb 
(T. & S., 1936); Helen Saunders (P.H.N., 
1936) . 
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Official Directory 


International Council of Nurses 
Executive Secretary, Miss Anna Schwarzenberg, 310 Cedar Street, Xew Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


President . ....,......,.,...........................Miss Marlon Lindeburgh. 8466 University Street, Montreal, P. Q 
P..t President ..,.............................,...Miss Grace M. Fairley, 8606 West 83rd Avenue, Vancouver, B. C. 
Firat Vice-President ........,.............. Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
Second Vice-President ..., .............. Miss Gertrude Hall, 212 Balmoral Street, Winnipeg, Man. 
Honourary Secretary ........,...............Mlss Rae Chittick, 8U-18th Ave. W., Calgary, Alta. 
Honourary Treasurer ....,...,............., Miss Marjorie Jenkins, Children's Hospital, Halifax, N. S. 
COUNCILLORS AND OTHER. MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) Pre3ident, Provincial Nurses Association; 
(2) Chairman, Hospital and S.:hool 01 Nur3inu Section; (8) Chairman, Public 
Health Section; (.&) Chairman, General Nursing Section. 
Alberta: (l) Miss Ida Johnson, Royal Alexandra Ontario: (l) Miss Mildred I. Walker, Institute 
Hospital, Edmonton; (2) Miss Gena Bamforth, of Public Health, London; (2) Miss Dora 
Royal Alexandra Hospital. Edmonton: (8) Arnold, Brantford General Hospital; (8) Miss 
Miss Jean S. Clark, City Hail, Calgary; (.&) Winnifred Ashplant, 807 Waterloo St., Lon- 
MiRs Gertrude M. B. Thorne, 832-21 Ave. W., don; (4) Miss Stella Murray, Niagara-on-the- 
Calgary. Lake. 
British Columbia: (I) Miss Margaret Kerr, Dept. Prince Edward Island: (I) Miss K. MacLennan. 
of Nursing & Health, University of British Co- Provincial Sanatorium, Charlottetown; (2) 
lumbia, Vancouver; f2) Miss F. McQuarrie, Miss Anna Bennett, P.E.I. Hospital, Charlotte- 
Vancouver General Hospital; (8) Miss T. town; (8) Miss Ruth Ross, Summerslde; (4) 
Hunter, 4238 W. lIth Ave., Vancouver; (4) Miss Dorothy Greenan, 15 Grafton St.. Char- 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- lottetown. 
couver. Quebec: (1) Miss Eileen Flanagan, 8801 Uni- 
versity St., Montreal; (2) Rev. Soeur Décary, 
Notre Dame Hospital, Montreal; (8) Mile 
:\farie Cantin, 4352 St. Denis St., Apt 8, 
Montrt'al; (4) Miss Effie Killins, 3588 Uni- 
versity St., Montreal. 
Saskatchewan: (1) Miss M, R. Diederichs, Grey 
Nuns' Hospital, Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (3) Miss Mary Eo 
Brown. 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children. Toronto. Onto Public Health: 
Miss Lyle Creelman. 2570 Spruce St., Van- 
com"er. B.C. General Nursing: Miss Madalene 
Baker. 249 Victoria St., London, Onto Con- 
vener. Committee on Nursing Education: Mis! 
E. K. Russell, 7 Queen's Park. Toronto. 0111 


Manitoba: (I) Acting President, Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (8) 
Miss E. Rowlett, 759 Broadway, Winnipeg: 
(4) Mrs. M. Reynolds. 20 Biltmore Apts., Win- 
nipeg. 


New Brunswick: (I) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marlon Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter. Dept. of Health. Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (I) Miss M. Jenkins, Children'!! 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (3) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley. 46 Dublin St., Halifax. 


Hospit.l .nd School of Nursing Section 


General Secretary, Miss K. W. Ellis. National Office. 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos. 
pltal, 
ew Toronto, Onto . 


COUNCILWRS: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum 
bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss C. Lynch, 'Winnipeg 
General Hospital. New Brunswick: Miss M. 
Myers, Saint John General Hospital. Nova 
Scotia: Sister Catherine Gerard. Halifax In- 
firmary. Ontario: Miss D. Arnold, Brant- 
fonl General Hospital. Prince Edward Island: 
Miss A. Bennett, P.E.I. Hospital. Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos- 
pital. Montreal. Saskatrhew"...' :\liss Ethel 
James. Saskatoon City Hospital. 


G
"
r.1 NNr.;ng S
ct;on 


CHAIRMAN: Miss M. Baker. 2-19 Victoria St.. 
London, Onto First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St.. Winnipeg, Man. 
Second Vice-Chairman: Miss M. McMullen, St. 
Stephen. N. n. SeC'retary-TreA.!lurer: Mis!! 
Erla E. Beger. 27 Yale St., London, Onto 


COUNCILLORS: Alberta: Miss G. M. B. Thorne, 
882-21st Ave. W., Calgary. British ColtJm 
"ia' Mrs. E. B. Thomson, 1095 W. 14th St., 
Vancouver. Manitoba: Mrs. M. Reynolds, to 
lIdLllIure Apts., 'Vinnipeg. New Brunswick: 
:\fiss M. Harding, 62 Sydney St., Saint John. 
Nova Scotia: Miss M. Ripley. 46 Dublin St., 
Halifax. Ontario: Miss S. Murra)', Niagara- 
on-the-Lake. Prince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E. Killins, 3533 University St. 

funtreal. Saskatchewan: Miss M. R. Chis- 
holm, 805-7th Ave. N., Saskatoon. 


Public Health Section 
CHAIRMAN: Miss L. Creelman. 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: Mile A. 
Martineau. Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 
COUNCILLORS: Alberta: Miss J. S. Clark, City 
Hall, Calgary. British Columbia:.- Miss T. 
Hunter, 4238 W. lIth Ave., Vancouver. 
Manitoba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswidc: Miss M. Hunter, 
Dept. of Health, Fredericton. Nova Scolia: 
Miss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss W. Ashplant, 807 Waterloo 
St., London. Prince Edward Island: Miss R. 
Ross, Summerside, Quebec: MIle M. Cantin, 
4852 St. Denis St., Apt. 8, Montreal. Sasb.. 
chewan: Miss M. E. Brown, !i ßellevue An- 
!lex, }{t'gina. 
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OFF. 


DUTY . 


It so happens that an English friend of ours makes an honest living 
by collecting and mounting 'tare -wild flowers. . . for use in herbariums (or 
is it herbaria?) . . . Armed -with the paraphenalia of he't craft. . . she 
sallies forth in 'all sorts of weather. . . clad in a shabby coat and a d'ì"eadful 
old hat. . . to explore old and renzote places. . . far from the haunts of men 
. ., Usually she retU'ì"ns about tea-time. . . cold, tired and empty-hnnded 
. . . but there are red-letter days when she discovers something frail and 
exquisite hidden in the c'ì'evice of a rock or bloorning in the shadow of a 
hedge. . . The other day she happened to be in London. . . and while tra- 
versing Trafalgar Square. . : glanced at the sandbags which protect a fa- 
rnous monU'ìnent. . . One of the bags was torn and out of the spilt earth a tiny 
flOlceT leas blooming that she had sought for years but neve'ì' found. . . Since 
it was growing in the public domain. . . she decided it lcas a ca.c;e of '"finder's 
keepers" . .. Taking 'a hasty look around . . . to make sure she 'loas unob- 
served by a stalwart member o.f the Metropolitan Police Force who was 
patrolling his beat in the vicinity. . . she bent Ol'er and in the t'winkling of 
an eye transferTed the treasure to her handbag . . . This story goes t()" 
prove that collector's luck i.ç; 'where you find it . . . Rare 'and delicate things 
appear in unexpected places . . . and may even flourish in the desolation 
that follows catastrophe . . . Our friend also told us that some flower . . . 
that seems to be a close relation of our good old Oanadian fireweed . . . is 
growing in 'wild profusion over the open space that now surrounds St. 
Paul's Cathedral. . . We can't be positive about the botanical accuracy of 
this statement because she dignified the homely 'weed by giving it 
, Latin 
name we couldn't decipher. . . Anyway we like to think that, with charac- 
teristic Canadian audacity, fi1'eweed m'a,y be flaunting its magenta blos- 
soms ove'ì" wh'at was once a London slum. . . but is soon to be converted 
into a plea.sant open space with grass and trees . . . to replace the shabby 
huddle of ugly houses that used to hide the majesty and beauty of the great 
Cathedral. . . When that day comes, the fireweed will have to be rooted up 
. . . hut it 'teill have done its pioneer work just as it does in our fire-swept 
forests in Canada. . . In among the blackened stumps, and before anything 
else takes root, it manages to make 'a thrifty living out of the scorched and 
barren soil. . . E1'ery Spring it comes up anell' . . . fl'ìld in the Autumn flings 
its prodigal seed into the air. . . Presently ot'her and less hardy growth takes 
heart of grace and challenges its suprem'acy . . . Blueberry patches begin to 
form. . . the wild azalea that we used to call Hudson Bay tea clusters round 
the rotting stumps. . . a few birds come to feast on the berries. . . and the 
wind carries the floating thistledown of the poplars. . . A fe'w little trees 
spring up here and there . . . slowly the forest comes into its own again 
. . . but the fire1l'eed u'a,c; there first. . . to prepare the way for it . . .-E.J. 
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all services. We had a compass but no 
skilled navigator. Our daily ration of 
food was as follows: in the morning, four 
or five Horlick's t.ablets, three choco- 
lates, but no water; in the evening
 
two ships' biscuits (size of petit beurre, 
but very dry and hard), one te.aspoonful 
pemmican, two ounces of water. 
On Thursday morning we started to 
sail for the coast, as we had no idea 
where the rendez-vous was, nor 
whether the Vichy ships would keep 
their appointment, and so, as we had 
only 15 gallons of water for 68 people 
and a minimum of 600 miles to go, 
the colonel who was in charge of our 
boat decided that it was unwise to hang 
about. During the morning an Amer- 
ican plane sighted us, circled low over 
us twice, flashed us .a message which 
unfortunately no one could read, and 
flew off. 'Ve were jubilant and hope 
ran high. In a few hours a flying boat 
would come and pick us all up-or in 
a few days a destroyer would be there 
to rescue us. So the hopeful sugges- 
tions ran, and we believed them all 
in turn. Finally, however, as nothing 
came, we settled down, determined to 
make land. 
The days passed in dreadful mono- 
tony. Nobody had anything to do. 
G . . . and I used to sit up forward, 
behind the sail where we had a spot 
of shade, for we were in equatorial 
waters and the sun was almost unbear- 
able. 'Ve talked of our homes and 
families and friends--of what we would 
do when we were rescued, and when 
we reached home. 'Ve were always 
confident, and our sense of humour per- 
sisted. 'Ve saw lovely çoloured fish 
through the transparent water, clouds 
of blue-green flying fish. Sharks' fins, 
often followed our boat, and one day 
several whales came quite close to us, 
their great bodies making a smooth 
green patch as they moved near the 
surface. Suddenly we would glimpse 
the dark forms half out of the water. 
OCTOBER,1943 


and from time to time they noisily 
spouted jets of water up into the air. 
All day we longed for our minute 
water ration, which came at five o'clock. 
Our worst torture was thirst. 'Ve could 
easily bear the lack of food but the lack 
of water tried us sorely. 'Vhen each 
water ration was passed along everyone 
peered at it with longing as it went 
from hand to hand. 'Vhen we re- 
cei,'ed our precious portion, we took a 
sip, ran it round our gums and teeth, 
gargled with it and finally swallowed 
it. 'Ve repeated this until not a drop 
or drip was left clinging to the little 
biscuit tin from which we drank. After 
five minutes we could not tell that we 
had had any, so quickly did our dehy- 
drated bodies absorb the fluid. 'Vhen- 
ever we had a few minutes of fine rain, 
as occasionally happened in the very 
early morning, it was a pathetic sight 
to see all those people with their dry 
brown tongues out, and heads thrown 
back trying to catch just a few drops. 
G. . . became a little weaker each 
day. She never suffered acutely, but 
just faded, and I knew that unless we 
. were picked up she must die. As we 
grew weaker and our mouths more and 
more dry, we only spoke when neces- 
sary. \Ve had no drugs, no stimulants, 
not even any oil. 'Ve all did what we 
could for each other, but it was very 
little. I lay with my arms around her 
throughout the night and she just stop- 
ped breathing while asleep. \Ve held a 
little service for her and tried to sing 
a verse of "Abide with Me", but the 
effort was truly pathetic. They lowered 
her into the water-and my friend was 
only a lovely memory. 
As our journey continued our num- 
bers decreased. I did not actually see 
all of the men die, as at first we were 
so crowded that I had to spend all day 
behind the sail, but I watched them 
grow weaker, saw that they had not 
long to live, and then just found that 
they were no longer there. There 



662 


THE CANADIAN NURSE 


were others whose brains, unable to 
stand the strain, gave way-their cries 
and rambling speech were dreadful to 
those of us who had to listen. One 
wondered how long one could remain 
sane. Some of the lads, fearful of going 
mad, jumped over the side and were 
carried away by the tide. 
\Ve were fortunate in having a fol- 
lowing wind all the time, and the sea 
in our favour and as we grew weaker 
we just sat or lay around, with one 
man keeping watch at the tiller, and 
endeavouring to keep on our course. 

-\fter a few days we all became light- 
headed and were unable to sleep, but 
dozed lightly and dreamed always of 
water, cool drinks, fruit, and of rescue. 
Returning to consciousness after these 
wanderings, time and time again I 
thought, '\Vell, thank God it's all a 
dream; I shall wake up in a minute 
and find that it is not true', and then 
I would feel the boat rocking, rocking, 
and sit up to find only miles and miles 
of sea and sky. 
On September 2ï we saw quite clear- 
ly a three-funnel vessel several miles 
away. \Ve tore open a life-jacket and 
set fire to the stuffing, holding it aloft 
in a bucket as it smoked satisfactorily. 
Someone blew our boatswain's whistle, 
and one felt that all would now be 
well. Surely we should be seen, but 
she moved on and out of sight, and we 
sank exhausted and terribly disappointed. 
One night a small flying fish came 
into our boat. \Ve divided it between 
eight of us, and ate it with rdish. \Ve 
looked with longing at the numerous 
but elusive fish which were always to 
be seen swimming about the boat 
through the blue water. The boys 
made hooks and lines, but the fish were 
wiser and stronger than they and none 
was caught. Some ate barnacles from 
the bottom of the boat, and the skin 
as it peeled from sunburnt surfaces. 
Until they became too weak, most of 
the men used to go over the side for 


a dip once or twice a day. They used 
to pour water over my bare head and 
shoulders, and my legs, and then we 
used to sit during the he.at of the day 
with our clothing soaked in water, 
and a cloth tied over ollr heads which 
we kept wet perpetually. I helieve that. 
in these wars water was absorhed 
through the skin. B} night our clothing 
hnd dried on us. 
Towards the end of the third week 
at sea, when I could no longer eat at 
all hecause I was devoid of saliva and 
depended for life on my water ration, 
we ran out of water. \Ve had not 
sufficient for next day's ration. \N e 
prayed for rain, and next morning we 
had a torrential downpour lasting nearly 
six hours! \Ve caught it in every con- 
ceivahle kind of vessel as it ran from 
the sail and the woodwork, and how 
gratefully we drank! \Ve collected 
six gaHons in our water tanks which we 
kept, and rationed as before. But by 
this time .the colonel and the doctor and 
most of the officers had died. 
On the morning of Thursday, Oc- 
tober 9, we saw what we took to be 
a destroyer on the horizon. It ap- 
peared to come .a little nearer and we 
saw other shapes which we took to he 
ships of a convoy. Then, as the "ships" 
did not move, we knew that our prayers 
were answered and our dreams real- 
ized, and that ahead of us was land. 
Ey the end of the day we could make 
out trees and hills easily. \Ve dropped 
'Hlr sea anchor for the night, and in 
the morning were greeted by an off- 
shore hreeze, and we drifted slowly 
away from the land. Towards after- 
noon an on-shore hreeze sprang up and 
we then made fairly good speed towards 
land. Late in the afternoon we saw 
a flying hoat. It came towards us and 
we saw a Union Jack painted on its 
body. \Ye waved and waved .and it 
circled, coming lower, circled again 
lower still. Someone waved a handker- 
chief out of the cockpit, and then as the 
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ADRIFT IN A LIFE-BOAT 


663 


plane flew very Iowa life-jacket came 
hurtling through the air and landed on 
the water just beside us. It was a 
superb shot. Attached was a linen bag 
containing some food, hut unfortunate- 
ly it broke loose and was carried away, 
although we rescued an apple,.a pear 
and a banana. 'Ve thanked the pilot 
for his gift, probably his own ration 
for the journey. On the life-jacket 
was written "Help coming. You are 
sixty miles south of IV[onrovia". 'Ve 
had no idea where Monrovia was, but 
we knew what "help" was, and our 
hearts sang. \Ve could see waves 
hreaking on the shore, and spr"ay heing 
flung high in the air, al1 along the coast 
line except for one spot. 'Ve knew 
therefore that there must be rocks 
where the spray flew high, and sand 
and shingle where we saw no spray, 
and our hoat was heing blown directly 
towards this gap in the rocks. Night 
fell and we went drifting on, but could 
still see the gre,at white wal1s of spray. 
A.t last, we were washed up on the 
sand by the great rol1ing waves. \Ve 
had beached on the one spot possible, 
for anywhere else for miles we should 
have been dashed against rocks. We 
"Scramhled over the boat's side, and 
promptly col1apsed into the shallow 
water .as we crawled up out of reach 
of the tide. The ground seemed to he 
rocking, rocking even as our hoat had 
rocked, and this sensation bothered 
us for several days. The hoys collected 
our remaining biscuits and pemmican 
from the boat, and then, wet to tne 
skin, we huddled together on the saJld, 
giving thanks to God for the miracle 
He had wrought for us. Sixteen sur- 
vivors out of our original sixty-eight- 
and the senior rank was an R.A.F. 
sergeant (except for one Polish cadet 
officer) and we had travel1ed 700 miles 
in our open boat. 
The heavy scent of tropical under- 
growth was in the air. Crickets were 
singing as I have never heard them 
OCTOBBR, 194J 


before, and we wondered what wild 
animals or cannib.als lurked in the bush 
a few yards behind us. After ahout 
twenty minutes, we saw a light ap- 
proaching along the shore. Two of 
our boys staggered towards it and found 
themselves face to face with a crowd of 
negroes, the leader of whom flung, his 
arms around them and said in English 
"Thank God-you are safe". They 
had watched our boat for two days and 
had come to search for us. They helped 
us to our feet, supported us, and led us 
to a native African village some distance 
aw.ay in the hush. There, the whole 
village came out to see us, some laugh- 
ing, some crying (we were pitiful 
sights) and some just staring stolidly 
and silently. \Ve had landed in Li- 
heria, a Free State in \\T est .-\frica, 
where all the town men and women 
speak English. These are the descen- 
dants of American emancipated Negro 
slaves. The people in the bush vil1ages 
are the real natives, and only some of 
their men speak English. They made 
room for us to sit, and brought us 
oranges, huge bananas and plums which 
were similar to mangoes. \Ve ate 
sparingly, fearing to do ourselves harm 
after our long fast. Then we all hud- 
dled together on the floor of a tiny 
room, still in our wet clothes, and lay 
awake until morning. 
Three of our men, who cO
lld walk 
slowly hy morning, set off with .a guide 
to walk to Grand Bassa, a smal1 town 
a few miles away, where we were told 
some white people lived. They went 
hy easy stages and suddenlv met some 
hlack men, who were on their way to 
find us, carrying food and a letter in 
English, promising a warm welcome if 
we could return with the bearers to 
Rassa. Our representatives did so and 
found 
hree Dutch traders all bachelors 
living- there with a few Syrians, in an 
otherwise purely Liberian population. 
They had seen a British plane that 
morning circling low over Bassa, and 
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then flying off a little way southwards. 
It returned and did this repeatedly, and 
the Dutchmen guessed that the pilot 
was trying to attract their attention, 
and that someone must be in distress 
down the coast in the direction in 
which he flew. They therefore pre- 
pared food and organised a search 
party, and meanwhile heard a rumour 
that Englishmen had landed down the 
coast. \Vhen our boys arrived they 
were given a great welcome. They had 
a bath, new clothes, ;md food. A 
Liberian girl even made a cotton frock 
for me which was ready when I arrived 
and fitted perfectly. They sent a sailing 
boat for us with a real sail and a dozen 
strong black sailors and two native 
policemen. \Ve were carried ashore, 
and away to our respective hillets, being 
shared out hetween three houses. I 
went with seven others to the large 
house where the two Dutchmen lived. 
Although none of us had ever cried 
from self-pity in our distress, we all 
shed tears as we found ourselves safe 
among friends. 
A trawler was sent for us by the 
British .authorities in the afternoon of 
the eleventh day ashore, the captain 
very kindly giving me his cabin. \Vhen 
he learned that I was trained at St. 
Thomas's he told me that his aunt was 


also a Nightingale. We were taken 
off hy a destroyer, and once again I 
was given the captain's cabin and every 
comfort. During the evening we con- 
tacted a submarine ;md dropped depth 
charges and for the first time through- 
out .all these experiences I was terrified. 
Howev
r, we reached X . . . safely and 
I was taken hy ambulance to the lovely 
hospital, high on the hill, overlooking 
the harhour. I was very thankful when 
I was put to bed in the Sisters' \V ard
 

1 y companion there was Matron's 
cousin, also .a survivor from another 
ship, and I was sorry when she left for 
home a few days later, although I re- 
joiced for her. I stayed there six weeks, 
and gradually became stronger, and at 
last came the day which I h.ad longed 
for and yet dreaded. I was taken ahoard 
the sister ship of the one on which I had 
heen torpedoed and the next journey 
of 3,000 miles in submarine-haunted 
waters had begun. We arrived home 
without further mishap. 


Editor's Note: This inspiring record of 
courage and self-sacrifice originally ap- 
peared in the magazine published by The 
Xightingale FeIIowship of 51. Thomas's 
Hospital, London, The author is herself a 
member of the FeIIowship and her modest 
a&õd self-effacing story proves herself 
worthy of its highest traditions. 


National Immunization Week 


The Health League of Canada. in co- 
operation with provincial and local depart- 
ments of health, is conducting a "}.; ational 
Immunization \Veek" throughout Canada, 
beginning on November 14. The campaign 
is directed towards the prevention of diph- 
theria, smallpox and whooping cough; in 
some provinces the campaign will include 
scarlet fever. This is an educational effort 
to inform parents as to how they may pro- 
tect their children against these preventablt' 
diseases of childhood. All Canadian news- 
papers and the radio stations throughout the 


Dofninion will participate and radio ad- 
dresses will be given by local health officers, 
as well as "spot" announcements. At the 
suggestion of the Provincial Health De- 
partments the prevention of smallpox is to 
be included in the educational campaign. 
Plans are under way for the distribution 
of coloured posters to every school in Can- 
ada; these will be provided free of charge 
by the Health League of Canada as part 
of its educational programme. Pamphlets, 
street car cards and posters will be made 
available at cost price. 
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Answering a Call 


Dear "Newly Registereds": 
So you've finished your tr.aining and 
passed your provincial registration ex- 
aminat
on. In other words you are 
an R. N. I once heard this inter- 
preted to mean "real nurse". Have you 
made up your mind what you want to 
do ? You are very fortunate for there 
are many doors open to you. "Then 
you were in tr.aining you probably often 
dreamed of what the future would hold 
for you but now the time has arrived 
to do something about it. If you haven't 
reached a decision and are still waver- 
ing, I want to tell you what the V.a.N. 
has to offer. 
'I'he V.O.N. is of course the Vic- 
torian Order of Nurses for Canad.a, 
a national nursing organization with 
headquarters in Ottawa. It has ninety- 
eight branches located in towns and 
cities across the Dominion .and employs 
387 nurses. In 1897 when the Vic- 
torian Order was established, there were 
no departments of nursing in universities 
and courses in public health nursing were 
not available but it was realized that 
hospital training alone was not suffi- 
cient preparation for the community 
nursing service the Order w.as organ- 
ized to give. In England, Florence 
Nightingale had had a vision of nurses 
as health teachers. She gave encourage- 
ment anà advice to her friend Lady 
Aberdeen, the wife of the Govenor 
General of Canada, who was primarily 
responsible for founding the Order and 
was its first president. In a letter 
dated May 5, 1898, she wrote, "I do 
re joice at the success which has at- 
tended your efforts to initiate the plan 
of establishing trained district nurses in 
Canada." From the beginning, train- 
ing centers were established to prepare 
nurses for Victorian Order work and 
they were continued until 1920 when 
OCTOBER. 1943 
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the newly established courses in public 
health nursing at Canadian universities 
hecame the required preparation. To 
increase the supply of nurses fulfilling 
this requirement, Victorian Order 
scholarship .awards were made to welI- 
qualified nurses to assist them to meet 
the expense of the course. It has been 
one of the cardinal objectives of the 
Victorian Order to assist in nursing 
education. This has been carried out 
through these scholarships and also by 
the field experience provided to nurses 
through undergraduate and post-gr.ad- 
uate affiliations. 
As there has never been a time, even 
during the years of the depression, when 
the supply of public health nurses has 
he en adequate to meet the demand, the 
Victorian Order has from time to time 
found it necessary to t.ake measures to 
increase the supply and periods of train- 
ing, introductory to Victorian Order 
work, have been given by the larger 
branches notably the Montreal Branch. 
This training has not been regarded as 
a course in public health nursing but 
r.ather as a preliminary to it, for the 
nurses accepted for this experience work 
665 
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under supervision for a time and later 
take the full public health course at a 
university. 
Victorian Order nurses never work 
alone. The service is a combination of 
the effort of the local nursing staff, the 
Board members and the National Or- 
ganization. One of the interesting and 
stimulating features of the Ord{'r is the 
esprit de corps that permeates the or- 
ganization, a feeling of belonging to 
something worthwhile that adds zest to 
the day's service. 
The work is closely linked with your 
hospital experience because it includes 
the care of the sick with which you are 
familiar but it goes further and combines 
both the curative and preventive aspects 
of nursing. It opens up a wider field. 
Health teaching is a vital part of the 
work. In many communities the Vic- 
torian Order programme includes the 
various public health activities and even 
the newest-industrial nursing-is un- 
dertaken by several branches. In a 
centre where since the war the ship- 
building industry has boomed, a small 
town nursing service is supplied within 
the plant and the staff has grown from 
one to five nurses. 


During the war years, the greater 
turnover in staff has increased the 
vacancies. \Ve have opportunities for 
well-qualified public health nurses, also 
for those to whom nursing outside hos- 
pital wans is a new and untried ex- 
perience. Y all will see by our notice 
in the advertising section of this] oun-wl 
the address to which you may write 
for application forms and information. 
The Victorian Order is a supervised 
experience, and staff work provides an 
opportunity to grow in your profession. 
\"rhether you remain with the Order, 
take up some other form of public health 
nursing or n:turn to hospital work, the 
experience will be broadening and ma- 
turing. Recently in a letter of re- 
signation, a Victorian Order nurse 
wrote: "I feel somehow that the V. 
O.N. has helped me grow up; certain- 
ly it made me a better nurse." Others 
have said that the experience has given 
them prestige in obtaining a new job. 
If you would like to trr Victorian 
Order work, let us hear from you. Best 
wishes to you in whatever your choice 
may be. 


MAUDE H. HALL 
A cling C hie! Superintendent 


The A.A.R.N. Appoints a Registrar 


1\1iss Ida Johnson, president of the 
Alherta Association of Registered 
Nurses, announces that Eliz.abeth Pears- 
ton has been appointed registrar of the 
Association to succeed Mrs. Harold M. 
Vango who has rendered excellent 
service for the past twelve years. 1\1iss 
Pearston was born and educated in 
Scotland and received her professional 
training in the School of Nursing of the 
\Vinnipeg General Hospita1. After 
being associated with the teaching staff 
of her own School in various capacities, 
Miss Pearston was appointed superin- 
tendent of the Municipal Hospital in 


Grande Prairie, in the Peace River Dis- 
trict. Her work there was so outstand- 
ing that, in 1934-, she was mentioned 
in the King's Birthd.ay Honours List 
and named a Member of the Order of 
the British Empire as representative of 
hospital nursing service in Alherta's 
north country. 
Prior to accepting her new positIOn, 
Miss Pearston also served for four years 
in Saskatchewan as superintendent of 
the Lady Minto Hospital in l\1e1fort. 
She thus brings to her task a fund of 
first-h.and knowledge and experience 
that will he of the greatest value. 
Vol. 19. No. .1 



Wartime Nursing in the U.S.A. 


\Vartime nursing is different! That 
inescapable fact must be generally ac- 
cepted by nurses, by physicians, and hy 
hospitål administrators. Energy and 
emotion now spent in resistance to 
change must be released for the attack 
on w.ar-created needs. 
It is utterly impossible to provide the 
necessary volume of wartime nursing 
service on a peacetime basis. Places 
where nursing is going on as usual must 
share with others. Individual nurses 
who have not made adjustments should 
understand the necessity for their par- 
ticipation. Any national plan must be 
judged by its usefulness at the local 
level, that is, where nurses live and 
work, in the country, in the villages, 
towns, and cities of the nation. 
Nurses have wrought many changes, 
hut not enough, in the pattern of nur- 
sing service. "We just do the best we 
can" is heard more frequently than 
"This is our plan". Gener.ally speaking, 
educational programs have received 
more thought than the service pro- 
grams. The principles of good nursing 
have not changed, but nurses are learn- 
ing to concentrate on the essentials. In 
the analysis and administr.ation of nur- 
sing service radical changes are being 
made. Tremendously valuahle as- 
sistance in caring for patients is being 
secured from volunteers as well as from 
paid .auxiliary workers. Thus far nur- 
sing service has not been rationed; such 
rationing would be complicated by the 
differences in individual nurses and the 
. degree of essentiality of needed services. 
The sharing of services is more difficult 
than the sharing of goods. 
A critical shortage of nurses does 
exist in the United States. Over 36,- 
000 nurses are now with the armed 
forces and the Red Cross has accepted 
responsibility for the recruitment of an 
equal number by June 30, 1944. Amer- 
OCTOBER. 1943 


lcan soldiers are receiving skilled medi- 
cal care of a high order, as shown by 
the high percentage of recovery from 
injury. Skilled nursing is an important 
factor in such care. The very presence 
of nurses near the bases of milit.ary 
operations has repeatedly been described 
as a potent force in maintaining morale. 
There has also been an unprecedented 
increase in the use of civilian hospitals 
due to the rapid growth of group hos- 
pitalization plans and the Children's 
Bureau hospitalization program for the 
care of the families of service men. 
The accompanying table is based on 
the national inventories of nursing 
resources made in 1941 and again in 
1943 by the U. S. Public He.alth 
Service .and offers a comparison of data 
for the two intervening years. The 
total number of nurses graduated during 
this period is well in excess of the num- 
ber withdrawn for military service al- 
though this fact is not apparent in the 
inventory. The returns are incomplete 
because active nurses who did not re- 
turn their questionnaires evidently did 
not realize the profound importance of 
the information requested. This in- 
form.ation is the basis for present plan- 
ning and for safeguarding the future. 
The relatively small decrease (as 
shown by the table) in the number 
of institutional nurses is a much less 
significant factor i.n creating the serious 
shortage of nurses than is the increased 
use of hospit.als. The large increase in 
the field of industrial nursing is, of 
course, not surprising. The large num- 
ber of inactive nurses who reported 
themselves as available is encouraging. 
But available for what? Full-time? Part 
time? These nurses, and others who are 
sti]] "hidden" can make a valuable con- 
tribution to our resources. Although it 
requires a little more planning, the 
service of two part-time nurses can 
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THE CANADIAN NURSE 


Sunmzar)' of National Nursing Inventorit's made in tì
e U.S.A. 


TOTAL RETURNS RECEIVED: 
ACTIVE. 
Institutional. . . . . . . , . . . . . . . . . . . . . , . . . . . . . . , 
Public health. . . . . . . , . . . . . . . . . . . . , . . . . . . . , 
Industrial. , . . . . . . . , . . . . . . . . , . . . . . , . . . . . . . . 
Private duty. 
Other. . , . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 
INACTIVE BUT AVAILABLE....... . . . . . . . , . . . . . . . . . 


INACTIVE, NOT AVAILABLE... .... . .., . ... .,... 
IN NURSE CORPS OF ARMY AND NAVy..,........ 


1941 
289,286 
81.708 
17,766 
5,512 
46,793 
21.276 
25,252 


90,979 
6,371 


1943 
259.174 
77,704 
18,900 
11,220 
44,299 
18,476 
38,746 (of these 
23,576 are married and 
under 40) 
49,829 
36.000 (precise data 
not available) 


equal that of one full-time one. \Var- 
time nursing puts a tremendous burden 
on all the administrative nurses. 
American nursing leaders were not 
caught off gu.ard by Pearl Harbor. The 
Nursing Council for National Defense 
was the outgrowth of a conference 
called by the American Nurses Associa- 
tion in July 1940 for the purpose of co- 
ordinating the activities and resources 
of the profession. Two years later, it 
was incorporated as the N.ational 
Nursing Council for \Var Service, with 
medica], hospital, and lay representation 
included in the membership. The scope 
of the program was expanded. Founda- 
tions and other organizations h.ave con- 
tributed generously to its maintenance 
and to the development of special war- 
time projects, but leadership has re- 
mained in the hands of nurses. 
Until July 1 of this year, the Sub- 
committee on Nursing of the Health 
and l\ledical Committee of the U.S.A. 
Office of Defense Health and \Velfare 
Services which had been set up only a 
few months later than the Council, 
worked with nurse-employing and other 
agencies of the government and the 
American Red Cross, on the one hand, 
and with the profession as represented 
by the Nursing Council on the other. 


Information was quickly shared in order 
that new tasks could be allocated to the 
appropriate agency whether federal or 
voluntary. The effectiveness of this 
liaison was demonstrated when it be- 
came apparent that the nation's nursing 
resources could not be increased 
ppre- 
ciably without federal aid. Succes:,ive 
Congressional appropriations have been 
secured and the U. S. Public Health 
Service has already disbursed t he total 
sum of $5,300,000. Assistance had 
been given to 11,911 students who 
otherwise could not have entered 
nursing schools; 4,322 graduate nurses 
had been enabled to take postgraduate 
courses; and 3,662 inactive nurses had 
been given refresher courses. On the 
basis of this splendid record, the Bolton 
Bill was passed without a single dissent- 
ing vote. This legislation, which pru- 
vides for the U. S. Cadet Nurse Corps, 
has been described by Surgeon General 
Parran as "the most important public 
health legislation ever passed by our 
Federal Government". 
The nursing organizations have com- 
bined and co-ordinated their forces in 
the National Nursing Council for War 
Service. The Council has been the 
means of securing federal and other 
financial support of wartime programs. 
Vol. 39, No. 10 
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qIJESTIOS: l[Ol('l('(JllJd canned infant and junior.foods be of m/ue 
in Ilw jeeding p:'ogram olm....' baby? 
A
-S11-ER: "-('11. The ,-ery \\ ide ,-ariety of availahle purt't'd and 
choppt'(1 foods 
t'n es as cOIn enit'nt meanb for the dc'velopment of 
good eating hahit!'ò. The gradual introtluction in the diet of the 
infant of the various "proteetive foods.. in the strained form assists 
in culti,-ating a taste for tlwse foofl8. The chopped foods afford a 
means of smooth transition from the finely dj, i.led foods, "hich are 
suitahle for the young infant. tü the "\ egetahles, fruits, meats, and 
cerc'als in the coarst' forms as tht') appear in the diets of the olcler 
chiM anti adult. 
I n addition. tilt' inclusion of such canned foculs in the diet of the 
infant suppJt'Hlt'nt1<. the milk formula "ith respec'l to ,itamins, 
minerals, and non-digt-'!'òtihlt-' malerials "hieh increase the Lulk of 
the intestinal rc'!"idue r-:.). 


American Can Company. Hami!lun, ()nturiu; 
AllwrÙ'an Can Compuny Ltd., ranCIJUl'pr, B.C. 


(I) 1 q:m, .\.111. .T. Di...easl's Child...
n 55, ] 158. 
]9J9. H
gf'ia 17. 17l. 
194.0. Calif. amI \\ 1'...tPrH 'IPll. 53, 18. 
1941. J. _\m. Dit'tl't. As,.;n. 17,861. 
1911. Art.h. P"flia(ril'
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YOU CAN SIM PLIFY 



 


Three simple steps 
requiring less 
than 1 minute! 


O 5 drops urine plus 
10 drops water. 
8 Drop in tablet. 
A Allow for reaction 

 and compare with 
color scale. 


Clinite.,t 
in the office 


Clinitest 
in the laboratory 


Clinitest 
in the home 


AND SPEED UP 


URINE-SUGAR 
TESTING 
with 


CLINITEST 


Dependable. . . 
Clinitest Tablet Method is based on same 
chemical principles involved in all standard 
copper reduction tests-except-no external 
heating required, and active ingredients for 
test contained in a single tablet. Indicates 
sugar at 0%, 34%, 
%, %%, 1% and 
2% plus. 


Economical . . . 
Complete set (with tablets for 50 tests) costs 
your patient only $2.00. Tablet Refill (for 
75 tests)-S2.00. Write for fuB descriptive 
literature. 


Clinitest Urine-Sugar Test and Clini- 
test Tablet Refill are available through 
. your surgical supply house or prescrip- 
tion pharmacy. 



. 
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EFFERVESCENT 


PRODUCTS 


INC. 


Sole Canadian Distributors 
FRED. J. "HIT I. OW & CO., LTD., 1 
 7 DUFFER IN STREET, TORONTO 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nllr.re.) 
A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladl')' be forwarded upon 
request to an')' registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of h ounce with dropper. 


Sample$ ,,"ill gladly be forwarded to registered nurses upon request. 


Ciba Company limited - Montreal 
. 
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"No, I wasn't so peppy this morning. Hot 
and prickly and cross - that's the way I felt 
then. But my nurse is smart! After my bath 
she sprinkled on loads of smooth, lovely 
Johnson's Baby Powder. M-mmm - that 
fixed me up all right." 
Baby nurses everywhere are find. 
ing that regular rub-downs with 
soft, soothing Johnson's Baby 
Powder help to keep a baby cool 
and comfortable - free from 
rashes and prickles. 
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 Baby Powder 




 


MADE IN CANADA 
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CUPREX 


þL 


PEDICULOSIS 


Head, body or crab lice, their eggs and nits 
are destroyed completely and almost instantly 
with Cuprex. Non.sticky. No unpleasant odor. 
At any drug store. 


A MERCK PRODUCT 
MERCK & CO. LIMITED, MONTREAL 


MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 



 

 
.,,
 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profe.lion as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


, 
 " I.


rnow 
'- 
.11 


[l8WI BRAQ 
'" · Ø$' 
tl)ltlf .Syltøf 


"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


NOW SOLD 
IN 3
 lb. 
BOTTLES 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 
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CONVALESCENTS 


IN WARTIME 


Easily digested plain Krwx Gelatine 


adds variety and protein food value 


to convalescents' diets. 



 


r-------------------. 
.... CetIti8e ... PrvtehI SWfeIHatation 
... Variety ill dløeuned in a free booklet, 
"Feeding Sick Patients." Addrells Knox 
Gelatine, JohDlltown, N. Y.. Dept. fJ.6. 


("lip this coupon now and mail 
for fn>e 
JpfuJ booklet. 


Nam ø 


KNOX 
GELATINE 


AddreM 


V.$.'. 


City 


State______ _ 


IS PLAIN, UN'LAVORED GELAtiNE... 
ALL PROTEIN. NO SUGAR 


No. of copies desired 0 


L_________________
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New U11der-arl1l 
Cream Deodorant 
safely 
Stops Perspiration 


" ,", ^'; ') 
.

 
.
 '.' J 

 
 
' I Good H_-Plllt 

4'
::::
 


1. Does not harm dresses, or men's 
shirrs. Does not irritate skin. 
2. No waiting to dry. Can be used 
tight after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
s. Acrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


iii 
ARRIB 


IS rH E 
ARRI
r SELLING 
LA


DORANT 


39<Þ a i ar 
AT AU STORES WHICH SELL TOILET GOODS 
(Also in IS cent and 59 cent Ian) 
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5'pUllldimJ. 


A moment for the energy,giving re.- 
freshment of ice,cold Coke is a little 
minute long enough for a big rest. 
You do more work... better work... 
refreshed. 



..,. .: .-....., .':'
..:
,. 


l
M\ 
t., T.." .... .J 
\ Delicious and , "':$ " ,I 
Refreshing 'V 



;,;,;,;.;.>>
' 


Maple Leaf Alcohols 
1\Iedicinal Spirit!!, Iodine Solution, Ab- 
lIolute Ethyl B.P., Rubbinlr Alcohol, 
Denatured Alcohol, Ab.olute Methyl. 
Ad:Jpted to hospital service. Tested pre- 
cisely from raw materials to finiøhed 
product. All formulae according to Do- 
minion Department of Ex\:Íøe Specitlca- 
tions and the British Pharmacopoeia. 
CANADIAN (..f.. 
INDUSTRIAL ALCOHOL 
 '.:r ( 
COMPANY, LIMITED \
..-;..."'" o
 

/
 
Montreal CorbyviIJe Toronto ----r. 
 
Winnipelr Vancouver . 


Relieve Choked 
...\\. Passages. . . 
t.,.. soothe inflamed 
Æ\. \)ff 

 nostrilS ... 

 .:.. breathe freely 

, ft ':7 again... by using 

 c:"':" Me ntholatum. 
" ..." 04 Jars or tubes 30c 
MENTHDLATUM 
Gllle$ COM FORT Daily 



CATAMENIAL ABSENTEEISM 


THE absence of so many women two or 
three days each month from critical war 
work, presents an urgent medical challenge. 
Such "catamenial absenteeism" looms large 
on the liability side of the victory ledger. 
Some of these cases present stubborn paramenic problems that may 
require hormonal, emmenagogic, analgesic, even surgical treatment. In 
a great many instances, however, an improvement in menstrual hygiene 
may be sufficient-to relieve the physical distress and emotional 
uncertainty caused by vulval irritation from perineal pads, or fear of 
olfactory offense, or conspicuous bulging under slacks or coveralls. 


A problem that 
looks 10 the 
prolession lor 
a solution. . . 


Women in all walks of life-in the theatre, in sports, business, or 
social life-have long found that Tampax intravaginal tampons answer 
the requirement of improved menstrual hygiene as an aid to uninter- 
rupted activity. Tampax can be used so easily and safely (with three 
sizes to choose from, to suit personal daily needs). It's free from the 
prospect of internal or external irritation. . . cannot cause noticeable 
bulkiness. . . and does not expose the flux to odorous decomposition. 
Only T ampax, however, provides the flat expansion from a com- 
pressed size, that assures complete comfort in situ, after insertion without 
orificial stress. Only T ampax is cross-fìbre stitched to prevent disinte- 
gration, so that dainty removal may be effected without probing. 
Indeed, the adoption of Tampax as a hygienic habit can give a 
sense of security, freedom, and poise, that may enable many women 
to stay on the iob where they are so vitally needed. Send for samples. 
CANADIAN TAMPAX CORPORATION LTD., 533 College St., Toronto, Onto 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
, õ" .---------------------- --------- --- 

 


L) 


CANADIAN TAMPAX CORP. 
LTD., 
533 College St., Toronto, Onto 
Please send me 0 professionol 
supply of the three sizes of 
T ompox. 


Name .._._.._......._................,...._......_........__...._._._._..._ 


,I 


Address _.___ " 
City 


'-. P3-18 
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McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRA TIOH IN SCHOOLS OF 
NURSING 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
programmes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
stuff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Maude H. Hall 


Acting Chief Superintendent 
114 Wellington Street, 
Ottawa. 
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ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Counes for Graduate Nunes 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 


REGISTRATION OF NURSES 
Province of Ontario 


. 


EXAMINATION 
ANNOUNCEMENT 


. 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held on Novem- 
ber 17, 18, and 19. 


Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
application to: 


ALEXANDRA M. MUNN, Reg. N., 


Parliament Buildings, 


Toronto 
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. . exacting, last not least, in matters 
J,f personal hygiene. 
That is why her physician will find 
\ ready response to his recommend- 
uion of a vaginal douche with Lorate, 

r Lorate offers what particular 
patients want in a douche: mildness, 
dfectiveness, freedom from medicinal 
Þdor. 
Lorate, the alkaline douche pow- 
:ier, is used with good effect as a 


detergent in leukorrhea; for post- 
partum care; for cleansing after men- 
struation; Trichomonas vaginalis and 
other forms of vaginitis. It may be 
prescribed also following gynecolog- 
ical operations; for pessary wearers; 
and as a deodorant in conditions 
attended by fetid discharge. 
Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


WATERBURY CHEMICAL COMPANY LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 


I .A 
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Reader's Cuide 


The: Future of Nursing Education is giv- 
ing rise to lively speculation these days and, 
with the kind permission of "The Modern 
Hospital", we are privile
d to reprint in 
this issue a challenging article by Dr. Hugh 
Cabot which has given rise to animated dis- 
cussion both for and against. In an editorial 
entitled "Where do we belong?" you will 
find some comments which mayor may not 
seem to you to be pertinent. Take a look at 
them and then tell us what you think. 


The task of a hospital administrator is 
never an easy one and in time of war becomes 
more than usually difficult. Edith Young 
is the very capable superintendent of the 
Nicholls Hospital, Peterborough, Ontario, 
and knows whereof she speaks. Her article 
is the substance of an address, given at a 
meeting of the Registered Nurses Associa- 
tion of Ontario, which created an excellent 
impression. 


Canada is a young country and it is there- 
fore a notable event when any institution 
celebrates its centenary. The Journal is proud 
to publish A Hundred Years of Maternity 
Nursing and is very grateful to Caroline V. 
Barrett for giving its readers such an inter- 
esting glimpse of the early days in the Royal 
Victoria Montreal Maternity Hospital, of 
which she is now the supervisor. This article 
brings to a close the admirable series on 
obstetrica
 nursing prepared by Miss Bar- 
rett and her colleagues for the Journal. The 
history of the next hundred years of mater- 
nity nursing is off to a good start under 
their capable direction. 


Althougb nurses have not as ýet fully 
realized the jmportance of the field, they are 
showing 
uch more active interest in mental 
nursing'. than was formerly the case. Dr. 
Robert O. Jon
 not only gives an excellent 
description of the use of electric shock ther- 
apy but also points .out the desirability of 
treating certain forms of mental disease in 
general hospitals. Dr. Jones is associate pro- 
fessor of psychiatry at Dalhousie Univer- 
sity, Halifax, N.S. 


The gaitant "comp back" made by our 
married nwrses has literally saved the day 
in many a busy hospital. 'Mrs. J. A. Russell 
'12 


is a member of this group and, in describ- 
ing her own experience, suggests a few ad- 
justments that might help to make things 
easier for all concerned. 


So many students are taking postgraduate 
courses in the departments of nursing of our 
Canadian universities that it is difficult to 
plan their field experience. Geraldine Lang- 
ton and Isabelle Chodat giV(
 a detailed and 
stimulating description of how this situation 
was dealt with in British Columbia. Mrs. 
Langton is field work supervisor in the 
Department of Nursing and Health of the 
University of British Columbia and Miss 
Chodat is co-ordinator of nursing service of 
the Vancouver Metropolitan Health Com- 
mittee. 


Notes from the National Office should 
be read with close attention this month; they 
contain a number of recommendations pre- 
sented to the Executive Committee of the 
Canadian Hospital Council, prepared by the 
special committee appointed for that purpose 
by the Canadian Nurses Association. These 
recommendations deal with certain aspects 
of nursing service that evidently stand in 
need of adjustment. The C.N.A. special com- 
mittee on postgraduate work has also for- 
mulated an outline of standards that will 
serve as a useful guide in institutions where 
:-.uch courses are offered. 


At a time when the problem of glvmg 
proper care to patients suf fering from tuber- 
culosis is giving rise to considerable anxiety, 
it is most heartening to learn about the work 
of the Samaritan Club of Toronto. Helen 
Larkin is case worker for the Club and of- 
fers a convincing and moving appeal on be- 
half of men who stand in need of more un- 
derstanding and help than is usually affordect 
them. Miss Larkin is herself a nurs,- :md 
has taken the course in public health offered 
by the School of Nursing of the University 
of Toronto. 


Only the people who live in lonely and 
remote parts of the country really under- 
stand the value of the Red Cross Nursing 
Outposts. The picture on the cover shows 
the eager welcome the nurse receives wher- 
ever she goes. 
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The i n fan t fo 0 d t hat is 
nut r i t ion a II y complete 


i 


.. " Some men 
;)' are so clever! 


Take my boss for instance . . . 
Yesterday, I overheard him talking to 
another doctor about infant feeding. 
"Jim." he said. "I'll tell you why you 
never have any time to spare. You 
get yourself tied up with a lot of un- 
necessary work. 
"You believe in prescribing plain cow's 
milk modified. Haven't you found out 
that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot 
of bothersome arithmetic? 


"Heaven knows, we're busy enough as 
it is. I'll bet you a couple of tickets 
for the big game that with S-lVI-A on 
the job-your patients won't have to 
telephone yûu so often to ask about 
their baby's formula." 


* 


* 


* 


Well, you can see why I think my boss 
is so clever. \\'hy don't you try S-M-A 
in your own practice, doctor? See if 
you don't like it better. 


J 


S.M.A.-Biochemical Divi"ion 
John Wyeth & Brother 
(Canada) Limited 


WALKERVILLE, ONTARIO 


*S-M-A, a trade-mark of S.M.A.-Biochemical Divi- 
sion of John \Vyeth & Brother (Canada) Limited, for 
Its brand of food especial1y prepared for infant 
feeding-derived from tuberculin-tested cow's milk, 
the fat of which is replaced hy animal and vege- 
table fats, including biologically tested cod liver oil; 


with the additicm of milk sugar and potassium 
chloride; altogether forming an antirachitic food. 
When diluted according to directions. it is essen- 
tially similar to human milk in percentages of pro- 
tein, fat, carbohydrate and ash, in chemical con- 
stant" of the fat anct physical properties. 
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Where do We Belong? 


During the past two years nursing .and 
nurses have received more attention from 
the community at large than ever be- 
fore. In the newspapers, over the radio, 
on the screen the merciless spotlight of 
publicit} is shed upon us whether we 
like it or not. In Canada and in Britain, 
and most of all in the United States, 
people are asking: "That service have 
we the right to expect from professional 
nurses and how should they be prepared 
to render it effectively? To say that 
there is confusion in the answers given 
to these questions is to put it mildly. 
They range all the way from frankly 
re,actionary to radical suggestions for 
enlarging the nursing field which are 
a bit terrifying even to our most daring 
leaders. So far, nurses themselves do 
not speak with one voice and we have 
a long way to go before we can offer 
any clear and practic.al blueprint of what 
we consider to be our manifest destiny. 
In the meantime, the public at large 
is naturally getting a bit impatient and 
J 
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suggestions pour in from every o;ide. 
Some of these come from those mem- 
bers of the medical profession who say 
that all this nonsense about educating 
nurses ought to stop and that we can be 
taught all we need to know in six 
months. On the other hand, there are 
also a few forward-looking men who 
suggest that m.any of us should cease 
to be nurses at all and should become 
an integral part of the practice of medi- 
cine. \Vith the kind permission of the 
editor of The il10dern Hospital a chal- 
lenging article, written by Dr. Hugh 
Cabot on this subject, is reprinted in 
full in this issue of The Canadian Nurse. 
Every reader therefore has the oppor- 
tunity of interpreting it in terms of her 
own background and experience. The 
following comments are simply a person- 
al reaction and must be taken only for 
w hat they are worth. 
Dr. Cabot contends that it is futile 
to expect that physicians can be induced 
to enter the public health field in suf- 
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ficient numbers to meet the growing de- 
mand and is evidently sincerely con- 
vinced that much of the work could be 
done better by women than by men. 
Briefly stated, his plan is that the public 
health nurse shall cease to be.a nurse and 
shall become "alnwst a c.apable prac- 
titioner of preventive medicine." The 
italics are ours and are used deliberately 
because the word "almost" is highly 
significant in this connection. It makes 
it clear that this woman will not be a 
fully qualified physician but is to be a 
member of a newly-created l\tlinor 
Order of the medical hierarchy. Her 
prepar.ation would be shorter and less 
expensive and her duties would be cor- 
respondingly limited. She would be al- 
most a doctor - but not quite. 
Dr. Cabot recommends that the scope 
of her duties should be much broader 
than that of the public health nurse. 
She would be "something approaching 
an expert on the problems of nutrition" 
and would he "more involved with the 
pr.actice of medicine than is the trained 
nurse of today". He points out that the 
average hospital school of nursing can- 
not be expected to prepare these workers 
because the present three-years course 
tends to produce specialists who, while 
essential to the modern practice of med- 
icine, are nothing more than "invalu- 
able assistants and associates of phys- 
icians" . 


Furthermore, Dr. Cabot evidently 
has some doubt as to whether schools 
of public health nursing (as at present 
constituted) can fill the bill. He sug- 
gests that nursing education should be 
placed on an academic hasis "in well 
est.ablished universities which already 
have, as part of their organization, med- 
ical schools and hospitals". Incidentally 
he is apparently not aware that these 
conditions alre.ady exist in several schools 
of nursing, among them the School of 
Nursing of the University of Toronto. 


Is it possible, therefore, that the sort 
of education he is seeking for these 
workers is already available and could 
be broadened and strengthened until 
it fulfils their every need? These women 
would then be entitled to receive an ad- 
vanced degree in nursing .and would be 
qualified to collaborate, on equal terms, 
with physicians in the public health field. 
Unfortunately it is not made clear 
why Dr. Cabot considers it advisable that 
these workers should be minor prac- 
titioners of medicine r.ather than major 
practitioners of nursing. Obviously they 
would be more readily controlled if they 
were licensed by medical authority and 
granted a minor academic degree, .and 
nurses would have no right to be critical 
of such an approach since we ourselves 
h.ave proposed a comparable method of 
dealing with the trained attendant. 
The point at issue seems to be this - 
is it desirable to set a limit beyond 
which nursing may not progress? Once 
a certain level is reached, must we 
leave nursing behind and enter a Minor 
Order of medicine? If the answer is 
yes, we h.ad better put aside all thought 
of nursing as an emerging profession and 
begin to think of it as a highly skilled 
handicraft - nothing more, hut nothing 
less. 



\ profession, like a nation, cannot 
exist half bond and half free and, if we 
had to m.ake a choice tomorrow morning 
between nursing (even as a handicraft) 
and membership in a Minor Order of 
the medical profession, we should choose 
nursing. At least we should be indepen- 
dent and therefore free to explore every 
new avenue that presented itself. Some 
handicrafts have even earned the righ
 
to recognition as a profession - fqr 
example the barber surgeons. In the 
meantime, we should not be almost prac- 
titioners of medicine. We should be 
nurses ,- and proud of it. 
-E. J. 


Vol. 39. No. 11: 



The Future of Nursing Education 


H UGH CABOT, IV1. D. 


Th
 professional services rendered 
by physicians and nurses are essential 
social services. They must he dosely 
integrated with contemporary social 
conditions and very sensitive to social 
change. 
One does not have to be a prophet 
to advance the opinion that great so- 
cial changes have taken place in this 
country and that still more fundamen- 
tal changes lie immediately before us. 
From this it seems to me to follow 
that unless the professions of medicine 
and nursing so plan their educational 
offerings as to keep at least in step 
with social change they are likely to fail 
the country in the time of its greatest 
need. 
The present day nursing education 
with the three-ye.ar hospital course lead- 
ing to a R. N. is essentially patterned 
upon the status of medical practice 
during the last twenty-five years. In 
the earlier days of the training schools for 
nurses the graduates were trained for 
the private practice of nursing. Much 
of their time after graduation was spent 
in home nursing and, as compared with 
the present day, relatively little in hos- 
pital nursing except in administrative 
positions. 
The rapid increase in the utilization 
of hospitals, for both diagnosis and treat- 
ment, has enormously increased the de- 
mand for hospital graduate nursing and 
with this has come a great decrease of 
the utilization of nurses for home care. 
The present standard three-year course 
in nursing produces specialists essential to 
the modern practice of scientific medi- 
cine. In many respects these graduates 
are junior practitioners of medicine and 
invaluable assistants and associates of 
the physicians. Just as an increasing 
amount of the practice of medicine is 
NOVEMBER. 1943 


carried on in .and about hospitals so an 
even greater amount of the practice of 
nursing is carried on in the same environ- 
ment. There is no probability that this 
demand for hospital nurses will diminish; 
in fact, it is likely to increase and thus the 
demand for women with this type of 
training must continue to be met. 


But no one can have lived in close 
touch with our changing social condi- 
tions without having noted that there 
is dearly evident a change in the accent 
on medical practice with an increasing 
shift from diagnosis and treatment to 
prevention and positive health. We 
have come to realize that, though the 
diagnosis and treatments of illness is 
an essential requirement of medical 
practice, the maintenance of a healthy 
population and the use of the scientific 
possibilities that have been placed ,at 
our disposal will require of the medical 
profession, in the immediate future, 
thorough application of preventive med- 
icine in all its ramifications, much more 
attention to nutrition and other sound 
principles of living and much more in- 
terest in positive health than has been 
the case in the past. This will constitute 
an enormous addition to the burden 
already carried by physicians and their 
associates and will obviously require a 
large increase in personnel. 
At first sight it might seem as if 
this increase would have to be lan
-dv 
in the number of physicians ;md in their 
more satisfactory distribution. On the 
other hand, modern medical education 
requires a long and expensive training 
and we shall be well advised to consider 
whether such an increase is either ne- 
cessary or desirable. Much of the work 
that will be added - I think, in the 
immediate future - will consist of the 
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collecting of fact, the giving of instruc- 
tion and general supervision of living 
conditions without which no sound pro- 
gram of health can succeed. I am firm- 
ly of the opinion that much of this work 
can be done not only as well bur better 
by women w:th an appropriate training. 
But I do not think that the present 
training, aimed as it is chiefly tv pro- 
duce experts in hospital nursing, will 
fill the bill. 
\Vhat I have in mind will come un- 
der the general heading of public health 
nursing though it will not, as I think, 
correspond accurately with the work 
now done by nurses trained in public 
health schools. The nurses, of whom 
there should be in my judgment a 
large number, should have a training 
much broader than is now given to the 
candidate for hospital nursing. It should 
be less special, should cover much mdre 
of the field of preventive medicine, pro- 
vide much more familiarity with nor- 
mal health, and it must provide a sound 
background i.n the understanding of so- 
cial conditions. Such training cannot 
easily be articulated with the present 
standard course given in hospitals, 
which is still considerably on an appren- 
tice basis. 
The nurse who is to participate lar- 
gely in the newer programs of preven- 
tive medicine and prn:;itive health will 
have to know something more of the 
fundamentals of medical practice. She 
will have to be something approaching 
an expert on the problems of nutrition. 
She wiIl have to know a great deal ot 
the prohlems of socia] adjustment, of 
personality problems, of the methods of 
ad justing children - those newcomers 
into a strange world - to their en vi- 
ronment, and she will have to be almost 
a capable practitioner of preventive 
medicine. Much of her time will prob- 
ably be spent in the home of the patient 
studying the conditions, familiarizing 
herself with the personalities of the fam- 
ily and advising as to how a meager in- 
come may be made to supply a satisfac- 


tory environment for normal healthful 
living. 
I hm e long believed that women are, 
on the whole, better suited than men to 
studying environment, giving the ap- 
propriate advice and feeling their way 
along deftly in complicated ;md varying 
conditions of environment. All these 
things used to be done in a simpler 
world by the general physician, but jt 
is many years since the increasing bur- 
den placed upon the physician by mod- 
ern science has made such a role for 
him possible. Moreover, our knowledge 
in all of the fields broadly covered by 
the phrase "preventive medicine" has 
increased to such an extent that, with 
proper and detailed supervision, much 
disease can be permanently avoided and 
many conditions which are not properly 
described as disease but which under- 
mine health and diminish working ca- 
pacity can be headed off ;md replaced 
by positive health. However, these 
things cannot be done by the personnel 
now available. 
I make bold, therefore, to suggest 
that here is an essential field for which 
women with a sound training are pe- 
culiarly fitted. I would even go further 
and suggest that, unless some such de- 
velopment takes place, care of the health 
of the people that is thoroughly in step 
with modern scientific knowledge can- 
not be given. 
Here, then, is the requirement not 
for the creation of a new profession 
but for the extension of the work now 
being done by nurses commonly thought 
of as working in the field of public 
health. As already suggested, I do not 
think that appropriate training can be 
provided with the machinery now at 
our disposal. I am convinced that this 
training should be placed, where many 
believe nursing education should long 
since have been placed, on an acade- 
mic basis. The schools that should give 
this training will, I think, as a rule, 
have to be parts of wen-established uni- 
versities which already have as p.art of 
Vol. 39, No. 11 
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tUl:ìr or
an:'1',ation, medical schools and 
hospitals. 
I should be hopeful that a carefull) 
plal1l1ed course could be compressed 
into four years though there will be 
great temptation to try to put such a 
training on top of that now offerl:d :'n 
the hospitals. This would, I think, he a 
mi
take and will make it difF(ult to 
a, oid waste of time and loss of halance 
and to provide a well-rounded, hecause 
single-minded, educational plan. 
:\s I ha,'e ;dread
- suggested, thes. 
people will he even more Ît1\'oh ed ':n 
what is proper1
' regarded as the prac- 
tice of medicine than are the trained 
nurses of toòa
. 'Ve, in this Coulltr
, 
(the United States) have made hut 
little use of the degree Bachelor nf 
Medicine. This would, I believe, he an 
appropriate indication of their relation 
to medical service as a whole. It would 
suggest that they did not have the ela- 
horate scientific equipment of the phys- 
icians hut, at the same time, would 
make it ahundantly clear that they Wer': 
invoh'ed in the pr
ctice of medici
e and 
were es:,ential cogs to anything ap- 
proaching complete medical care in 
step with modern science. 
I think this problem is urgent for I 
am (Ofl\ incn! that we shall find our- 
seJves in the postwar period with an 
urgent demand for great extension of 
medical care and a supply of physicians 
and nurses who are not equipped b
 
training or eÀperience to carry out suc- 
cessful1y important parts of the sched- 
ule. I am aware that the setting- up "f 



uch schools cannot he done overnight, 
that it is not everr uni,'ersity that can 
provide the equipment and environ- 
ment and that there are sti]] fewer that 
could face with equanimit) the ex- 
pense in,'olved. I, therefore, humbly 
suggest that this is a major problem 
for the U. S. Public Health Service 
and that funds to start and to maintain 
such schools will prohahly have to be 
pro' idt'(! h
 the federal government 
since I see no other agency that could 
set up the n UI11 her of schools necessary 
and provide for their proper geogra- 
phical distribution. 
To those who helieve that this is the 
vIsIon of a :-tarry-eyed idealist, I com- 
mend a thoughtful study of the evidence 
that the .-\merican people are ill-satis- 
fied with the medica] service now at 
their disposal, that then' is an extraor- 
dinan' unanimity of opinion at aU levels 
to the effect that improvement of the 
service is ]ong on-rdut', and that there 
is hehind this con ,'iction a weight of 
opinion that is ]ikely to demand action. 


F.difor's Xotc: The Jourllal is greatly in- 
rlehted to "The 
[odern Hospital" for per- 
mission to reprint this stimulating and pro- 
vocative rliscussion of the future of nursing 
education, Dr. Cabot has been awarded the 
gold medal. given annually by "The Modern 
Hospital", to the author of the article which. 
in the opinion of the judges. was the most 
helpful and constructive to be puhtished in 
that maga7ine over a period of twelve 
months. 


The A.A. R.N. and the A.R.N.P.Q. Set a Good Example 


The \Iherta .\ssociation of Registered 
X urses and the .\ssociation of Registererl 
Xurses of the Province of Quebec are set- 
ting a good example that might welt he 
followed by other nursing organi/ations to 
the great henefit of all concerned. Follow- 
ing the annual examinations for the title 
of Rf'g-istf'red :\"ur..e. each nf the..;e Prn- 
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vincial :\ssociations awards a year's sub- 

crintion to Tllr Calladiall \Tursi' to a given 
IItllnhel' of candidates \\ho achieve the high- 
est standing. These young nurses thus re- 
ceive the ] ol/rlllli free of charge during the 
period when they need it most but are only 
just beginning to get themselves estahlished 
financially. 



A Hundred Years of Maternity Nursing 


CAROLINE V. BARRETT 


Just a hundred years ago, in Novem- 
ber 1843, the University Lying-In Hos- 
pital was established in the cit) of I\10nt- 
real. Its purpose, as defined in an early 
report, was to render charitable service 
and to provide for the instruction of the 
students of the Faculty of Tvledicine of 
McGill College in practical midwifery. 
This hospital was probably one of the 
first in America to offer clinical teaching 
in obstetrics for it was not until 1851 that 
such teaching was undertaken in the 
United States, under the direction of Dr. 
Tames F. \Vhite in Buffalo, N. Y. Dur- 
ing the first year of its existence, 41 pa- 
tients were admitted to the University 
Lying-In Hospital and, over a period 
of sixteen years, the yearly average w.as 
only 123. Yet, on its hundredth anni- 
versary, it has developed into what is 
now known as the ,Royal Victoria Mont- 
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real Maternity Hospital, housed in a 
beautiful building on the southern slope 
of Mount Royal. In 1942, there were 
2513 deliveries with a maternal death 
rate of only 1.5 per thousand births. 
Vision and wisdom guided the found- 
ing of the enterprise and, from the out- 
set, a high standard of service has consis- 
tently been maintained. This was due 
in a large measure to the fact that the 
medical direction of the hospital has 
always been under the control of the 
professor who occupied the chair of ob- 
stetrics in McGill University. The fol- 
lowing physicians ha"Ve served successi- 
vely as physicians-accoucheurs: from 
1843 to 1854, Dr. Michael McCulloch; 
from 1854 to 1867, Dr. Archibald 
Hall; from 1867 to 1883, Dr. Duncan 
C. MacC.allum; from 1883 to 1886, 
Dr. Arthur A. Browne; from 1886 
to 1912, Dr. James Chalmers Came- 
ron; from 1912 to 1929, Dr. Walter 
'Villiam Chipman; from 1929 to the 
present day, Dr. John R. Fraser. In 
1913, the chairs of obstetrics and gyna- 
ecology were combined, Dr. \Valter \V. 
Chipman being the first to occupy this 
dual position. The Board of Governors 
of the Royal Victori.a Hospital exercises 
control over the institution through its 
administrator, Dr. George F. Stephens. 
All matters relating to nursing are under 
the direction of Miss Fanny l\1unroe, 
superintendent of nurses and principal 
of the Training School. 
Through the years, the name of the 
Hospital, as wen as its location, has 
been changed several times. Originally 
called the University Lying-In Hospital, 
in 1884 it was named the "University 
Maternity Hospital", and in 1887 the 
"Montreal Maternity Hospital". When, 
in 1926, it was amalgamated with the 
Vol. 39, No. 11 
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Royal Victoria Montreal Maternity HosPital 


Royal Victoria Hospit.al, it became 
known under its present name of the 
Royal Victoria Montreal Maternity Hos- 
pital. From 1843 to 1847, the hospital 
was located at 91 Main St. in "the su- 
burb of St. Lawrence". It was then 
moved to 7 8 St. Charles Borromée St. 
and later to St. Urbain St., where it re- 
mained from 1852 to 1926. 
As early as 1844, in the year imme- 
diately following the establishment of 
the Hospital, a Ladies Committee of 
Management was appointed. Its offi- 
cers were made responsible for the in- 
ternal man.agement of the Hospital as 
well as for its financial stability, and an 
amazing amount of work was done by 
these devoted women. This Committee 
continued to function until the Hospital 
was amalgamated with the Royal Vic- 
toria Hospital, and many of its mem- 
bers continue to be actively interested in 
the work of a new Committee which, 
under the guidance of Lady Meredith, 
NOVEMBER, 1943 


carries on the fine tradition and excellent 
work of the group from which it sprang. 
The officers of the first Ladies Com- 
mittee of 
1.anagement were elected in 
September, 1844. Its "first directress" 
was Mrs. Lunn; the "second directress", 
Mrs. (Dr.) Bethune; the "third direc- 
tress", Mme Cuvillier. The treasurer 
was Mrs. Jacob Hall, and the secretary, 
Mrs. Dunkin. Fortunately the minutes 
of the meetings of the Com:nittee have 
been preserved. They were beautifully 
written, in slanting Victorian hand- 
writing, in leather-bound notebooks. 
Details of expenditure were meticulous- 
ly set down and considerable attention 
was given to ways and means of raising 
mone}'. The medical students took a 
lively interest in hospital affairs and in 
the minutes it is recorded that: "at the 
request of the students, it was unani- 
mously resolved to have a Soirée, at 
which there would be dancing, in aid 
of tl1e funds of the Hospital". That this 
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1'",' GrllrllllltiJ/,J[ Clws of 1 H92, V!ontr.!'1I1 GOlt',-," liOJpitlil School for _Vurses 
In th" cnlf,." of ,hi' /lad.' ro'w is th,' Llldy Supn-Îlltnu/oII, Yor" Livingstml, and 
Oil {'it},,,r .rid/' IIrt. Dr. D. C. /{irkplltrÙ-k IInd Dr. [f . F. Hamilton. At the 
{'"(tn'lIlt' right in thr front rO'll' is ElI/ily Coop,.,. (/1/(/, b('..-Ù/t. /r.('r, A nlt (,,"t7l1uhoun. 
;l1r)st of thl'.l(' ""'"J,'., had JOll/" training at thf' 'VIoutr('al 11l1t'Tnity Hospital. 


n ent was a 6'rand success is shown b) 
the following excerpt from the :\;1ontreal 
Gazette: "The Soirée, in aid of the 
Lying-In Hospital which took place at 
Donegana's on Thursda), the ]] th of 
February 1 H4 7, pro\'l'd to b(:' the most 
brilli:mt, if it was not al
() the most nu- 
méTousl
 attended puhlic ba]J of the 
season". This wa" thl' first Charit
 Ball 
and was attended b) the 
taff of the 
Governor General. The net proceeds 
were t I 02.12.2 I
. Financial support 
came from man, other sources 
uch as 
an annual gift of t:] 2 from the Gentle- 
men of the Seminaq. and a donation 
of 1;;25 from the City and District Sav- 
ings Bank. Incidentally, this Bank still 
makes an annual contribution. E\en in 
those earl) days, the importance of puh- 
licit) was recognized and the first an- 
nIJal report was published in 1846 in 
I1Mh the Fnglish and French newspapers. 
There is ample evidence in the annual 
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reports that therl' was l":\.cellent co- 
operation hetween the Ladies Commit- 
tee of \;1anagement and the Medical 
Board. These women displayed a keen 
interest in the carl' of the patients and 
there are man) references to the problems 
that arose from time to time. [n 1876 
there was a severe epidemic of 
mal1- 
pox and the follO\\'ing l'\.cerpt is taken 
from the minutes: 


[11 COllsl-quellcc of all ontbreak of small- 
pO"\... the Committee. 011 advice oi the phys- 
ician-accoudwur, closed the in
titution for 
a period of five weeks. The first patient in 
whom this disease appeared was a poor wo- 
man from one of the suhurbs of the city. 
She was pi omptly n:moved to the smallpox 
hospital. the other inmates were immediately 
vaccinated. and measures were adopted to 
prevent othen. from heing affected by the 
contagion. 


The necessity of keeping careful med- 
ica) records was reali7ed almost from the 
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beginning and 
Ir. 
lark \\Torkman 
was appo:nted medical registrar in 1851 
and resigned in 1855. During this time 
he ohtained his degree in medicine and 
later became "director of a Lunatick 
Asylum in the City of Toronto". The 
first rderence to the òeIivery of patients 
in their own homes is made in the an- 
nual report for the year 1859 and reads 
as folJows: "Of 10ï deliveries, eight 
were delivered in their own homes by 
the matron (a midwife) or some of the 
gentlemen in attendance at the hospital 
and unda the supervision of the physi- 
cian-accoucheur" . 


During the inten'al hetween 1 H43 
and 1885, eight midwives sened suc- 
cessivel
 as matrons of the Hospital. 
They appear to have done good work 
and it is fitting that their names should 
be recorded. Their tenure of emplt1Y- 
ment was as folJows: from 1843 to 1851. 
Mrs. Buchanan; from 1851 to 1852. 
Mrs. Smith; from 1852 to 1855. \1rs. 
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Gibson; from 1855 to 1856, 
lrs. 
Lockhart; from 1856 to 1861, :\-Irs. 
Hope; from 1861 to 1871, :\-irs. Mc- 
Bride; from 18ïl to 1879, 
lrs. Han- 
na; from 1879 to 1885, :\.1rs. SmiIlie. 
Two of these women are known to have 
received some formal preparation for 
midwifery. 11rs. Smith was trained in 
Edinhurgh, Scotland, and Mrs. Hope 
was designated as "a licensed midwife". 
The wages paid the midwives were 
far from extravaga.nt even for 
those days although an occasional 
bonus was voted as the reward of 
faithful service. \lrs. Hanna died dur- 
ing her term of office and a sincere and 
moving trihute is m.ade to her in the 
minutes. Her funeral expenses were de- 
frayed by the Hospital. 
In 1885 .:\1rs. Redmond was appoint- 
ed matron hut it is not known whether 
or not she was a mid wife. In the fol- 
lowing year, lVliss A. Rideout (who 
was not a midwife) took charge and 
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.A group of Royal Victoria Hospital student nurses who were among the first to 
take an affiliating c
urse at tM Montreal Maternity Hospital. Mabel Hersey ij 
fourth from the left in the hack row. 
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appears to have been a most c.apable 
woman. Her appointment synchronized 
with that of the first resident ph) sician, 
Dr. H. Y. Grant. Miss Rideout sub- 
mitted a monthly report to the Ladies 
Committee of Management that re- 
flects the problems with which she was 
confronted. The following excerpt is 
fairly typical: 


December, 1890. Five admissions only; 
twel ve remaining; maximum seventeen. One 
death; four discharges; twelve remaining 
now. Another trying month. One patient died 
though everyone did their utmost for her. 
Two who ought to have gone a month before 
are still here, one with a sore breast (abs- 
cess); one had finger amputated. Neither 
of these cases were really such as we should 
nurse but, having babies, the General Hos- 
pital would not receive them and other insti- 
tutions have no facilities to nurse such cases. 
There is great need in Montreal of a nursing 
mothers' ward in a hospital, or a special 
hospital for such cases. Our two isolated 
cases are both discharged, one cured and 
the other as nearly as she can ever be. 


That Miss Rideout also had to solve 
domestic problems is shown by yet an- 
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other excerpt from a monthly report; 


The new cook is perfectly useless and 
excessively impertinent. She leaves the food 
half-cooked or burns it up and, when spoken 
to about it, replies rudely or cries. What 
are we to do? This miserable condition of 
things cannot be borne long! It would be 
cheaper possibly to pay a cook competent for 
her work and certainly would make a great 
clifference in comfort. The hall matting is 
a disgrace to the place. 


Miss Rideout's reports afford proof 
that she realized that a better type of 
woman should be prepared for the care 
of the sick. In 1886 it is recorded that 
six "nurses" received diplomas, the 
length cf the course being one year. In 
1887 two "nurses" received certificates 
of merit and a third, on completion of 
her training, was retained on the staff 
as a "permanent nurse". During 1888 
and 1889, "maternity nurses" continued 
to be trained and in 1890 eight grad- 
uates of the School of Nursing of the 
Montreal General Hospital were ac- 
cepted for a two-months' course. In the 
following year, this course was extended 
to three months. 


It was in 1892 that, for the first time, 
a graduate nurse was appointed as ma- 
tron. In that year, Emily Cooper, a 
graduate of the School of Nursing of 
the Montreal General Hospital, assumed 
this position and the L.adies Committee 
of Management later expressed itself as 
"having every reason to feel satisfied with 
the change". In one of her earliest re- 
ports, Miss Cooper notes with great 
satisfaction that "Nurse Ann Colquhoun 
has reported for duty". 1\1is5 Cooper 
remained in office until 1896 and dur- 
ing the next ten ye.ars, Miss A. E. Aik- 
man, (now Mrs. Rutter), Miss Isabella 
J
well, and Miss Frances Gage served 
successively as matrons. l.'he records 
show that they met their problems cou- 
rageously and did their best to maintain 
good standards. In 1906, Louise Lewis, 
a graduate of the School of N un.ing of 
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the Royal Victoria Hospital, assumeò 
office. Her nursing experience was very 
wide and included supervisory work in 
the Johns Hopkins Hospital, the Lake- 
side Hospital, Cleveland, and the Alba- 
ny Hospital, Albany, N. Y. 
A cap.able, dignified woman, Miss 
Lewis did much to raise the standard of 
nursing. In 1915 she was succeeded by 
Mary Ellen Snell, a graduate of the 
School of Nursing of the Toronto Gen- 
eral Hospital, who held office until 
1918 when Kathleen Cains (now 1\1rs. 
H ugh Hanson), a graduate of the School 
of Nursing of the New York Hospital, 
assumed direction. In 1920, Caroline 
V. Barrett, a graduate of the School of 
Nursing of the Montreal General Hos- 
pital, who had previously successivelr 
held the positions of night superintendent 
and assistant superintendent of the Mont- 
real 1\laternity Hospital, was appointed 
to be superintendent. 
\t the time of 
the amalgamation with the Royal Vic- 
toria Hospital she was named super- 
vi50r of the Roval Victoria "!\1ontreal 
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lVlaternity Hospital and cO
ltinues to 
hold this position. One of the outstand- 
ing members of the nursing staff is 
Islay L. Hiscox who, in various capa- 
cities, has rendered valuable service to 
the institution. 


Even in this brief historical sketch, 
reference must he made to the service 
on the district which will always be re- 
membered by nurses who received their 
training at the old Montreal Mater- 
nity. It was with a feeling of fear and 
trepidation that they heard the call for 
a home delivery. In those early days taxis 
were unknown, so the interne and the 
nurse started off on foot each c.arrying 
a bag with the equipment needed for 
the case. It was only when the home 
was very far away that streetcar tickets 
were issued to them. Later on, a Ford 
car, dubbed the "tin Lizzie", was con- 
sidered a great ad vance and a real lu- 
xury although it sometimes proved to be 
a mixed blessing. One recalls a junior 
interne, hailing from the wilds of On- 
tario, who, when sent out on his first 
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((Tin Liz.z.ie No.2" with Dr. Cameron Stewart in the driver's seat. 
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case found it very difficult to remem- 
ber 'all he knew about obstetrics while 
at the same time trying to master the 
intricacies of a car. He could not even 
g-rapple with the unpronounceable 
French name of the street to which he 
was going, so it is little wonder that he 
seem;d bewildered. The present writer 
has a \-"ivid recollection of having stalled 
in a one-seat Ford on a busy intersection 
of the streetcar track on St. Denis Street, 
with an interne (whom we alI called 
"Dad") trying to crank the car and 
get it started while two motor-men ex- 
changed "bon mots" over our heads. 
However, the "tin Li7zie" and her suc- 
cessors, which later became very grand, 
have helped to save a great many lives 
and have certainly made it much easier 
for internes and nurses to continue this 
!lseful service. 
In 191 7 a Social Service committee 
was formed with !\1rs. Robert .Adair 
at its head. This committee did a mar- 
vellous piece of work and continued to 
function until 1926. The first social 
service worker was ì\..liss Nutter who 
was succeeded by Mrs. :\lahel Pridham, 
and later by Miss lVlary Burke and 
\1iss 
1\1. !\;1anion. Miss G. Matthews was 
in charge from 1921 to 1943 and :Hiss 
C. Goodwin now occupies this respon- 
sible position. Previous reference has been 
made in T he Canadian !V urse to the 
fine work of "\;liss Cecil Dawkins who 
\Vas in charge of the outdoor depart- 
ment for twenty-eight years. 
Great strides in the education of 
nurses have been made since the tUfJ1 
of the century. In 1903, the first men- 
tion was made of affiliation. The an- 
nual report for that year contained the 
following statement: 


In Den:mner ot last year tl1(' long dis- 


cussed an angement betwc.::en the Montreal 
l\Iaternit.r and the Ro.ral Victoria and Mont- 
real General Hospitals was finally brought 
to a satisfactory conclusion. It was decided 
that the undergraduates of these Training 
Schools should take three months at the 
Maternity Hospital as an integral part of 
their three-years' course of training. These 
nurses receive regular instruction in obste- 
trical work and pass an examination at the 
)'laternity Hospital a report of which is 
sent to their own hospital on their return. 


This was the beginning of a new era 
in which nurses from affiliated schools 
of nursing received a three-months' 
course in obstetrical nursing during their 
three years of general training. During 
1903 and 1904, seven students from 
the School of Nursing of the Montreal 
General Hospital, and seven from the 
School of Nursing of the Royal Victoria 
Hospital, completed their affiliating 
course. I'v1.abel Hersey was a member 
of the first group from the R. V.H. and 
is mentioned in the records as "a most 
excellent nurse". In 1942, no less than 
199 student nurses, drawn from the 
School of Nursing of the Royal Vic- 
toria Hospital and eight affiliated schools, 
learned how to give maternity nursing 
care skilfully and well. The undergrad- 
uate course of stud,. has been enriched 
and teachina- and "su } )ervison methods 
b . 
have hC'en modified and impron:d. Post- 
graduate courses are also offered and, 
during- the past year, 27 registered nurses 
availed themseJves of this opportunity 
for speciali7atioll. 
For a hundred rears, the B:\Iontreal 
Maternity" has se
ved the mothers of 
:\lontrea] loyally and faithfully. .\5 a 
teachin a centre for medical men and 
b 
nurses, its facilities are unequalled and 
the future gives promise of even g-reate,- 
effort and achievement. 
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The purpo
t' of this article is three- 
fold: (1) to discuss the t} pe of cases 
in which shock therapy is suitable; (2) 
to descrihe the various types of shock 
treatment with especial reference to 
electric shock treatment; (3) to de- 
scrihe the technique, dangers, and re- 
sults of dectric shock treatm -n
 with 
especial reference to the rlursin
 can'. 
I have felt that an attempt to do this 
would he of value for three reasons: 
first, hecause there are usuall
 nurses 
who are dealing with such cases; se- 
condly, hecause this is an important 
advance in the treatment of some of 
the m(J
t stuhhorn of illnesses; and 
thirdly, hecause I frequently see pa- 
tients who have come hecause of some 
ner.vous illness, having" heen advised 
to do so h
 a nurse who has assured 
the patient that I will give some magical 
electrical treatment that win shortly 
put everything right. 
I should like then, first, to discuss 
the kind of cases in which shock treat- 
ment i
 of value. This method of ther- 
apy is not a cure-all of mental disease: 
it is .1 
recific t
 pe of treatment for a 
special form of sickness. In our expe- 
rience of a year and a half of psychia- 
tric practice in Halifax we have seen 
some 500 cases, and of these only about 
fifty ha ve heen considered suita hIe for 
shock treatment. Because the majority 
of this latter group have heen admitted 
to hospital and treated there, the im- 
pression has grown that this is an all 
emhracing treatment and perhaps also 
that it is the onh- kind of treatment a 
psychiatrist has to offer. Both these 
views are wrong. In point of fact, onh 
one of ten cases consulting the psychia- 
tric clinic receives shock treatment. 
To 
ndicate what the suitable cases 
are, lead
 me into a hrief description of 
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PS} chiatric classification. All types of 
mental illness can roughl} oe divided 
into two main groups. The first is the 
group which untrained persons describe 
as "just nervous" and are called neu- 
rotics. These are the individuals who 
have constant physical complaints, are 
jittery and irritahle, hut who are ahle 
to earn on communit\ life safeh and 
1110dt'ra-tel
 saÓ;factoril}. These people 
do not henefit from shock treatment 
and are not treated 0, this method L'X- 
cept in rare instances. 
The second large group includes 
those whom laymen call insane or 
Cra7} and who might be considered 
for commitment to an institution. It is 
in these cases that shock treatment is 
helpful. The
 are known as psychotics 
and may he further classified into two 
subdivisions. First, there are those whose 
psychosis is the result of ,actual brain 
change due to organic disease including 
syphilis, or to hlows on the head, or 
ma
' be caused h
 toxic processes, alco- 
hol or drug
. The second sub-division 
is that 
roup in which there is no <;ueh 
change or tOÀic process nor is there any 
disease of the hrain or of am' other 
hodilv organ that we can find. 
It i" oh,-ious that shock treatment In 
organic cases is useless; that leaves us 
then with the second suh-division of 
psychotics (in \\; hich there is no brain 
change) as being the field of useful- 
ness of shock treatment. In this second 
suo-division there are two major types 
of mental diseases. The first is charac- 
teri7ed oy primary disturhance in the 
mood or spirits; the patient is either 
elated and ,ery happy or else depressed 
and sad. \ large number of these (11s- 
turhances occur in the later years of 
life and al e known as im'olutional or 
mellopau:,al depressions. It is in this 
727 
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type of illness that electric shock therapy 
has the best results, making it possible 
to say with assurance that about 80% 
of such cases will be well or greatly 
improved following a course of electric 
shock tre.atments that will take some 
three to four weeks. 
Shock treatment was first introduced 
into psychiatry in 1932 when an Aus- 
trian psychi;1trist, Sakel, noticed that 
occasionally in treating cases of drug 
addiction with insulin, some patients 
would, by accident, receive too much 
and go into coma. To his surprise, 
their mental symptoms improved and 
the idea developed of giving large 
doses of insulin and purposely produc- 
ing coma. This method was first used 
with considerable success in the schizo- 
phrenic psychosis (dementia praecox) 
and is still indicated in that type of 
mental reaction. A year later a second 
Viennese psychiatrist, Meduna, felt that 
there was some antago11ism between 
epilepsy and schizophrenia and that such 
cases improved if they had an epileptic 
convulsion. He searched for a way of 
producing artificial convulsions and 
started using injections of camphor. La- 
ter ;1 drug, a camphor derivation, 
known as I\.1etrazol, proved superior 
and came into common use in the 
treatment of schizophrenia. In 1937, 
Dr. A. E. Bennett, of the University 
Clinic at Omaha, showed that the re- 
sults of such treatment were particu- 
larly good in the case of depressions and 
this type of therapy has heen largely 
used for depressed cases. There were 
certain drawbacks to I\.letrazol, the 
chief of these being the patient's dread 
and fear of it. In 1938, two Italian 
workers, Cer1etti and Bini, developed 
a method of producing the same type of 
convulsion, by means of direct electric- 
al stimulation of the br;1in, which pro- 
duced the same result and had the ad- 
vantage of producing in practical1y 
every patient so complete a loss of me- 
mory for the period of the treatment 


that they were not ;1fraid of it; this 
method has now largely superseded 
Metrazol. 
Now let us turn our attention to 
electric shock treatments. These are in- 
dicated in individuals who are severely 
depressed, or who are elated and over- 
active as, for example, the manic de- 
pressive psychosis and in volutional me- 
lancholia. It is also of some value in 
schizophrenia if used early in the course 
of the illness. Treatments are given two 
or three times a week, generally in the 
morning, the patient having had no 
breakfast and preferably no sedative the 
previous night. 
The patient is prepared for treat- 
ment hy emptying the bladder and rec- 
tum and by having tight clothing and 
metal hairpins removed. He is postured 
in a position of hyperextension in the 
dorsal region by means of a pillow 
placed in the small of the back and is 
held in this position by assistants who 
fix the shoulders and pelvis firmly. The 
ohject of .this is to limit movement of 
the spine in an attempt to prevent the 
most common complication, fracture of 
a dorsal vertebra. In some clinics a fur- 
ther step is taken to prevent fr;1cture - 
the injection of a solution of curare in- 
travenously before the shock is given. 
Curare is a South American drug 
which causes a temporary muscular pa- 
ralysis and the force of the convulsion 
obtained is thus very much softened 
and traumatic d.amage is rare. The drug 
is given intravenously in doses of 1 tù 
5 c. c. 
:\ minute or so later the shock is gi- 
ven. The patient immediately loses 
consciousness in all cases and one of two 
results occur, named because of their 
resemblance to the epileptic convulsion: 
( 1) the petit mal response - a loss of 
consciousness for only a few seconds 
with no convulsion, the patient being 
dazed and bewildered for short time 
after; (2) the grand mal response 
which is exactly like the epileptic sei- 
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zure - frequently a cry, then a clonic 
stage with marked cyano
is. The un- 
consciousness lasts from three to five 
minutes and the patient then gradually 
recovers consciousness, is probably con- 
fused. and bewildered for an hour or 50 
after and then is able to resume his 
normal daily activities. This treatment 
is repeated usually every other day for 
an average of about eight to ten treat- 
ments. Improvement is occasionally 
seen after the first treatment, but gen- 
erally is apparent somewhere aroUl1d 
the fourth to sixth treatment. 1.'he pa- 
tient in most cases is well by the end of 
the course and can frequently be dis- 
charged to his usual activities. 
This then is an abbreviated account 
of shock treatment. The nursing care 
is as follows: 
Pre-treatment: See that the patient 
has no anticonvulsant sedative, such as 
phenobarbital, the night before treat- 
ment. Make sure he has had no break- 
f.ast and that the bladder and rectum 
are empty. False teeth must be removed 
and there must be no metal hairpins in 
the hair. 
During treatment: Assist in postur- 
ing and holding the patient in the re- 
quired manner. The chief points for 
pressure are the shoulders and pelvis; 
the extremities are gently controlled but 
not firmly held. 
After treatment : Watch the pulse 
carefully and make sure that an ade- 
quate airway is established and main- 
tained. The tongue may fall back and 
this is especially likely to occur after 
the USe of curare, when the muscles are 
more than usually relaxed. Most pa- 
tients lie quietly or fall asleep follow- 
ing treatment. A few are noisy and 
need physical restraint for a few min- 
utes. In general, the less restraint used 
the better. The most important thing 
is to see that the patient does not roll 
out of bed. Make careful notes of the 
patient's behaviour and talk during the 
confused period after treatment. Points 
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of importance in the illness are often 
revealed then that are not mentioned 
at other times. Give the patient strong 
reassurance concerning his recovery 
from the immediate period of confu- 
sion and from the illness for which he 
is being treated. 
If all goes well, the patient almost 
immediately begins to eat more and to 
gain weight; then sleep improves, and 
finally he feels better in every way. It is 
usually possible for observers to notice 
improvement before the patient feels 
it himself. A normal reaction, which 
frequently alarms the patient and the 
nurse, is the occurrence of some diffi- 
culty in memory during the course of 
treatment. This is noted in practically 
every case but need not occasion alarm 
as there is always complete recovery in 
two to four weeks after the treatment 
is completed. 
The complications that may occur 
are as follows: (1) death of the patient 
- this is extremely rare and occurs in 
about one in ten thousand cases; (2) 
the lighting up of a tuberculosis lesion; 
this is guarded aga
nst by the routine 
chest x-ray made of each patient; (3) 
traumatic complications such as the frac- 
ture of a dorsal vertebra or occasionally 
a long bone. Vertebral fractures have 
few clinical symptoms and require no 
special treatment; we have seen no 
other traumatic complication. Periods 
of confusion and memory defect arc 
not serious but may be alarming when 
they occur in a general hospital because, 
for a short period of time, the patient 
is disturbed, does not know where he 
is and may be noisy and restless. The 
condition las"ts from a few hours to ten 
days. It always clears up completely 
but may make management difficult 
temporarily. 
I should like to turn now to the re- 
sults obtained in the first fifty cases 
treated by this method. These patients 
have all been treated in a general hos- 
pital or at the outpatient clinic. The re- 
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sults over a period varrmg from 3 to 
16 months are as follows: recovered 
.and completely well, living at former 
social ;md economic status, with neither 
the patient or his relatives having any 
complaints - 15 cases or 30%; much 
improved and able to resume life and 
work in the community but with some 
complaints left - 29 cases or 58 jI,- ; un- 
improved and still in hospital .- 6 
cases or 120/0. Thus in 50 ca
es, 4-4- 
cases or 880/0 have either recovered 
completely or ;ire much improved. The 
majority of these cases were selected 
necause depression W:1S a prominent 
part of the sickness. However, these 
were not cases selected because they 
were mild but purely with an t') e to 
'Suitability for treatment. r might em- 
phasize this hr sa)"ing that seventeen 
had had periods of hospitalization in ;l 
psychiatric hospital; of these, six are 
now completely recovered, eight are 
much improved and three are unim- 
proved; of the eight much imprO\'ed 
two later relapsed and required hospi- 
talization. In this serie!'i of cases five 
have shown relapses Juring the period 
o()f observation anä either heen hospi- 
talized or received further treatment. 
These results are good enough to stand 
-on their own merit in estahlishing this 
method of treatment as heing worth- 
while and ver)' beneficial. r t is easier 
to estimate the value of such treatment 
in terms of human happiness hr the con- 
sideration of a few case histories. 


Case 011(': -\ fifty-five Yt'ar old man 
had been depressed for two year.., unable 
to work, crying. sleeping very poorly, he- 
lieving that he could ne,-er be helped and 
having many delusions of hodily changes. 
He had gone dO\mhill physically, and his 
weight had decreased from 175 pounds to 
113 pounds, The year pre,-ious to treat- 
ment had he en spent in a mental hospital 
without an
 improvement. He was given 
eight shock treatments with marked im- 
provement after the third trcatm{'nt. .-\fter 
th{' fifth tr{'atnwnt hi.. family rcpo!-t{'cI 


"he was just his old self', hetlt.'r than lit.> 
had been for man) yeal s. He was dis- 
charged weighing 132 pounds and at the 
present time ha
 gained to 165 pounds. feels 
perfectly well and has carried on his old 
trade without di fficulty. 


Case T1.('o: A sixty-three year old woman 
had been depressed for eight years and 
been in a mental hospital on several occa- 
sions following suicidal attempts, She was 
very depressed, slept poorly, had lost a great 
deal of weight and was dissatisfied with 
e,,-erything and everybody. \\ïth great dif- 
ficulty she was persuaded to consent to 
treatment. A fter the fourth treatment she 
showed dramatic improvement, sleeping well 
and saying she felt fine. She took up all 
her old activities and. on her discharge fol- 
lowing her seventh treatment, was comple- 
tely well except for some slight memory 
defect, Seven months later, she is well and 
active, with no complaints, 


Case Three: A thirty-two year old woman 
,,-as seen during the seventh month of her 
first pregnancy. She was so depressed that 

he would make no response to questions, 
simply reiterating that she wanted to go 
home, sobbing continuously and threatening 
to jump out of the window. She was removed 
from hospital, and kept at home until de- 
livery two months later. At this time she be- 
came much worse and was committed to a 
mental hospital. After a six-months period 
with no improvement electric shock therap} 
was instituted. She showed improvement 
after the second treatment and was dis- 
charged within sixteen days. Since that 
time. seven months ago, she has taken full 
charge of her house and baby, has no com- 
plaints and her husband states that she 
seems in better health than at any time 
since her marriage, 


In conclusion, I would like to draw 
one moral from these facts. 'Ve h:lve 
here a method of treatment which will 
hreak up many forms of mental disease 
in a verr short time. 1\1any such cases 
can easil} he handled in a general hos- 
pital with ordinary facilities; many 
more could be handled if some slight 
provision were made for psychiatric 
case... It is important that these cases 
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should be treated in a general hospital 
bec.ause they will be seen and treated 
much earlier than in a mental hospital, 
thus cutting down the suffering and 
financial loss. There is undoubtedly a 
great deal of stigma attached to hospita.. 
lization in a mental hospital. The re- 
turn to the community is much easier 
and the chances of subsequent break- 
down much less if this stigma does not 
exist. Such patients deserve the benefit 
of general hospital treatment. 
At present we are able to do a great 


731 


deal with the hospital facilities which 
we already have. Unfortunately the ex- 
pense to the patient is often much more 
than it should be because of the frequent 
need for special nurses and the results 
would be much more satisfactory were 
speci.al facilities available within the gen- 
er.al hospital for such treatment. From 
the standpoint of an adequate mental 
hygiene programme it is essential that 
the general hospitals become interested 
in ps
'Chiatric cases and provide ade- 
quate facilities for their treatment. 


Electa Maclennan comes to the National Office 


Early in the coming year, Electa 
1\1acLennan will take up her new duties 
as a member of the staff at the National 
Office of the Canadian Nurses Associa
 
tion. Miss MacLennan is now a natit n- 
al office supervisor for the Victorian 
Order of Nurses for Canada and has 
been associated with the Order in va- 
rious capacities for the last six years. At 
present, her headquarters are in Truro, 
Nova Scotia, and she therefore has a 
thorough knowledge of nursing condi- 
tions in the Maritime Provinces as welJ 
as a good grasp of the general situation 
throughout the Dominion. 
Miss MacLennan was born and edu- 
cated in Nova Scotia and holds the B.A. 
degree conferred by Dalhousie U niver- 
sity. She is a graduate of the School of 
Nursing of the Royal Victoria Hospital, 
Montreal, and in 1933 took the course 
in teaching in schools of nursing of- 
fered by the \lcGilJ School for Grad- 
uate Kurses. In 1941 she ohtained the 
degree of 
1aster of Arts from Teachers 
College, Columhia University, rounding 
out an unusually thorough academic 
preparation hy specializing in supervi- 
sion in puhlic health nursing. Tn addi- 
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tion to her broad experience in the public 
health field, 1Vliss !\.1acLennan also 
served for two ) ears as clinical instruc- 
tor and junior administrator in the Van- 
COllyer General Hospital. 
:\1iss :\lacLennan has always been 
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activel} associated with nursing organ- 
izations and has frequently held office. 
Among her various hobbies are stamp 
collecting, cultivating rock gardens and, 


whenever possible, choral singing. The 
National Office is indeed fortunate in 
securing the services of such a versatile 
and well-rounded personalitv. 


Hospital Administration In Wartime 


EDITH YOUNG 


\\Tar, with its attendant evils, has 
made serious inroads into the work of 
hospitals and schools of nursing. Key 
people are resigning, their substitutes try 
hard enough but it takes mo.nths to re
 
gain the old smooth-running efficiency. 
Materials and supplies cannot be ob- 
tained .and there are endless forms to be 
filled in, and long tedious delays before 
deliveries can be made. Volunteers be- 
come engrossed in war work and tend 
to give fewer hours of service. Costs 
are mounting and benefactions are re- 
duced or diverted elsewhere. Much of 
the joy of administering a hospital or 
school of nursing seems to have faded. 
It is at this point we must realize, and 
assist our communities to realize, that 
taking care of the sick and injured is 
war work and results in salvage of life 
and energy that can be used in the war 
effort. 
Enlistment in the armed forces, in- 
dustry and marriage have seriously re- 
duced the available number of both pro- 
fessi0nal and non-professional personnel 
for hospital service. There has been a 
very rapid turnover in the general nurs- 
ing staff in many hospitals. Attempts 
have been made to create interest by 
me.ans of staff education and considera- 
tion has also been given to the reduc- 
tion of hours of duty. Married and re- 
tired nurses have been utilized to a very 
great extent and hospitals in districts ad- 
jacent to military headquarters are in 


an enviable posJtJon since nurses mar- 
ried to members of the military forces 
are usually willing to work provided 
some adjustment is made in hours so 
that they have time to do their house- 
keeping and are free when their hus- 
bands are off duty. Hospitals owe a great 
debt to these married nurses who have 
contributed so much but one cannot 
have the same sense of security since, 
should there be illness, in the f.amily, 
they naturally feel it their duty to be at 
home. The community registry has 
proven an important factor in relieving 
shortage of nursing staff in hospitals. In 
some places, if required, private duty 
nurses each give one month of general 
duty in the year to hospitals at a r.ate 
agreed upon locally. 
The conservation of the nurse's time 
is of the greatest importance and some 
time-honoured routines could well be 
dropped such as taking the four-hourly 
temperature of patients whose tempera- 
tures have not varied for a week, and 
charting the temperature, pulse and res- 
piration on both the nurse's record and 
the graphic sheet. Routine collections of 
specimens (sometimes discarded because 
the laboratory staffs have no time to 
examine them) should be eliminated. 
Daily or four-hourly blood pressure rec- 
ords for patients whose charts show an 
even line from one day to another 
should be discontinued. Doctors' orders 
c;;hould be reviewed daily to check the 
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possibility of discontinuing time-consum- 
ing treatments without delay. 
In some institutions, telephone calls 
no longer go directly to the floors but 
are passed to the information desk, thus 
cutting down all non-essential calls. 
Elimination of telephone service for pa- 
tients has been suggested. Every effort 
should be made to have patients, other 
than emergency cases, admitted before 
4 p.m. Having a definite hour for the 
discharge of patients has been found ad- 
vantageous. Friends and rei a t i ve s 
should be urged to reduce their visits as 
much as possible. Other time-saving 
measures include the following: 


Organizing a central dressing room serv- 
Ice. 
Providing recovery rooms for surgical pa- 
tients, thus substituting one nurse for the 
three or four needed when these patients are 
not segregated. 
Purchasing stock solutions of glucose, sa- 
line, etc., thus saving the time used in pre- 
paring them. 
Excusing nurses from accompanying the 
doctor when he visits patients unless there 
is some special reason such as a dressing to 
do. (This is a wartime measure only). 
Giving fewer intravenous infusions as a 
routine. Plenty of fluids by mouth and other- 
wise have been found just as effective in 
certain cases. 


Much time is saved when the instruc- 
tor of nurses is familiar with material 
covered in other courses than her own 
and it has been proven a highly profit- 
able policy for instructors to visit each 
other's classes, particularly where similar 
content might be included. Improve- 
ment in the arrangements for affiliated 
students and more careful grouping of 
classes has eliminated unnecessary repe- 
tition. In some institutions, where such 
courses are available, nurses with an ap- 
titude for surgery are offered post- 
graduate courses in the operating room 
and are paid general duty rates during 
that time; this policy applies to other 
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special departments as well. Bursaries 
to enable the graduate nurse to take one 
of the special accelerated courses of- 
fered by universities to fit her for ad- 
vancement to greater responsibility as 
clinical ward teacher, supervisor or head 
nurse, has helped to provide personnel 
fOf these positions. 
The chief problem related to student 
nurses is that of insufficient applicants 
with suitable qualifications. The recent 
intensive publicity campaign has pro- 
duced an increase in enrolment in large 
hospitals, despite the attractions and 
salaries in other war services, but the 
problem in medium and smaller hospi- 
tals has not been solved. The suggestion 
that a clearing bureau in each province 
might be established, so that applicants 
who cannot be accommodated in one 
school mÌírht be referred to others, is 
worthy ot consideration. This is not the 
time to ask a good applicant to wait for 
a later class if some other school can 
prepare her for the nation's needs. On 
the other hand, the student must be as- 
sured that we are teaching her to nurse 
and not using her to fill domestic short- 
ages. This implies the provision of full- 
time instructors and one or more clinical 
supervisors according to the size of the 
group. 
The shortage of domestic help might 
be illustrated by the story of the em- 
ployee who dropped a diet tray within 
the administrator's he.aring. Another 
employee, knowing the administrative 
difficulties, remarked, "More trouble for 
you, Miss Jones", to which Miss Jones 
replied, "That's not trouble, that's the 
best news I've had today. It proves we 
still have at least one employee left on 
duty". The shortage and rapid turnover 
appears critical and has made it neces- 
sary to employ everyone who asks for 
work (including older men and wo- 
men), the part-time employment of 
married women, and of ex-patients 
from sanatoria. 
\V ould not some fOfesight in recog- 
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I1Izmg the superior worker and in hav- 
ing some pension scheme for security 
prevent a repetition of the present cri- 
tical situation with regard to domestic 
workers r Keeping employees in formed 
of the hroader aspects of the hospital's 
prohlems has also produced more in- 
terested 
nd sympathetic attitudes among 
its personnel. The social prestige of the 
job is often more important to the em- 
ployee than money and a desired trans- 
ference to another department, or pro- 
motion through merit, gives them pride 
in their work. Titles, and appropriate 
uniforms, have helped to retain valu- 
able members of the staff. Salary incre- 
ment, based on merit and tenure, and 
cash bon uses for definite periods of sa- 
tisfactory service have tended towards 
stability. Giving a cash salary and hav- 
ing those residing at the hospital reim- 
burse the institution for the value of 
their room, bo.ard and laundry, has 
given emplorees a sense of the value of 
maintenance. 
To promote stability in both profes- 
sional and lay staffs, interest is being 
aroused in many ways such as suggestion 
hoxes for the improvement of working 
conòitions, questionnaires to various de- 
partments and more frequent depart- 
mental conferences. Improvement of 
living conditions plays a vital part in the 
satisfaction of the resident staff. Dining 
rooms that are sound-proofed, with at- 
tractively decorated walls and g.ay new 
linens for the tables, have paid dividends 
in southing frayed and jangled nerves. 
If cafeteria service has been established, 
there should be an experienced manager 
to see that the food service is attractive 
and that it maintains standards of 
prompt and courteous treatment. 
Many types of personnel may be 
used as paid ward aides. Giving them 
ing rooms and a table in the nurses' 
such privileges as separate rest .and dress- 
dining room has meant that some hos- 
pitals have been able to maintain a satis- 
factory and stable group. The provision 


of a special uniform with or without 
caps has also been beneficial. 
Unpaid volunteer nursing auxiliaries, 
drawn from the ranks of the Red Cross 
Society, the St. John Amhulance and 
other service groups, may satisfactorily 
carrr on non-technical duties related to 
the .care of the patient. They have also 
given good service as reçeptionists and 
typists, and in the housekeeping and 
dietary departments. Business girls, 
teachers and students have given valu- 
ahle help on Saturday afternoons and 
Sundays. These volunteers must be as- 
sured of the need of, and gratitude for, 
their services and the regular nursing 
personnel, student and graduate, must 
be taught to appreciate the assistance 
given br them and not to take advantage 
of it by soldiering on the job and letting 
the voluntary helper do the work. 
Because they help to save time and 
energy, a few practical suggestions con- 
cerning the conservation of supplies and 
the maintenance of equipment are also 
worthy of consideration. A frequent sur- 
vey of the physical facilities should be 
made and when there is evidence of 
need of repairs they should be made im- 
mediately in order to minimize the 
amount of destruction and injury. A 
survey of electric lighting facilities might 
indicate the use of smaller bulbs. Com- 
plete instructions should be given regard- 
ing the use of complex equipment such 
as sterilizers. Old printed forms may be 
cut into sizes suitable for memoranda or 
for reprinting small forms. Smaller sized 
envelopes and writing p.aper may be used 
and pencils, already sharpened down to 
three or four inches, can be sharpened 
once more. The same kind of antiseptic 
should, as far as possible, be used for 
skin preparations or other routine pro- 
cedures and solutions should be sprayed 
on the skin with .an atomizer rather 
than applied with gauze. Small dressings 
should be utilized when possible and the 
use of smaller abdominal dressings also 
cuts down the consumption of adhesive. 
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Strips of muslin can be used to tie an 
arm to an arm board while giving in- 
travenous treatments, thus saving gauze 
bandages. Prompt repair of surgical 
tools and replating of instruments pro- 
longs' their life considerably. Scalpel 
blades may be sharpened four or five 
times and used for certain surgical pro- 
cedures both in the operating room and 
on the wards. The use of needle sharp- 
eners has reduced the quota of needles 
required. Conservation of linen may be 
effected by careful and immediate wash- 
ing out of stains. Atte.ntion should be 
given to the prevention of over-steriliza- 
tion of linen used in surgery and to 
avoiding the in judicious use of towel 
clips which make sizable holes in drapes 
when these are carelessly removed after 
operation. 
Substitution of various articles makes 
for economy. Cookie tins may be used 


as surgical trays and kitchen enamel- 
ware for surgical bowls. \V rapping or 
parchment paper makes good covers for 
sterile trays. Clothespins may be used 
instead of forceps to fix sheets to anes- 
thetic shields and to fasten drapes around 
solution bottles. Plumber's waste has 
been found useful for involuntary pads. 
Despite the difficulties that arise from 
day to day in our hospitals and schools 
of nursing, leadership and a high degree 
of morale will do much to maintain hos- 
pital service at a high level. Nurses serv- 
ing in the hospitals on the home front 
need just as much encouragement and 
praise as nurses serving with the armed 
forces. Perhaps more, for their job has 
all the nerve-racking elements common 
to hoth, without glamour. \Ve must gi" e 
hospital nurses more credit than ever 
before for their efficiency, patriotism 
and co-operation in the war effort. 


Beatrice Ellis-an Appreciation 


In July 1904, there arrived at the 
Toronto General Hospital a young wo- 
man of dignity and charm whose per- 
sonality won for her a special place 
among her classmate
. \Yith the back- 
ground provided by teaching in rural 
New Brunswick, her enquiring mind, 
coupled with a deep interest in the wel- 
fare of patients, laid the foundation for 
professional attainment in the years to 
come. Beatrice Ellis was graduated in 
1907 under the superintendency of 
:\1ary Agnes Snively, and for the fol- 
lowing five years was assistant to :\1iss 
Snively and to her successor, :\1iss Ro- 
bina Stewart. Subsequently she en joyed 
a few years of private duty nursing and 
earned for herself this tribute from a 
prominent physician: cc1\1iss Ellis was 
one of the finest nurses I have known". 
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In 1915, the Toronto \Vestern Hos- 
pital appointed her as its superintendent 
of nurses. Five difficult years of war- 
time, followed by the influenza epidemic, 
demanded a change so she returned to 
private duty, but in 1923 the Board 
of Governors again prevailed upon her 
to accept the position of Director of 
Nursing and Principal of the School of 
the Toronto \Vestern Hospital. 
Year after year a succession of ad- 
vances and reforms were brought about. 
\Vith a constant devotion to the develop- 
ment of the School as an educational 
institution, Miss Ellis secured registra- 
tion for it in the State of New York, 
and has maint.ained this relationship 
throughout the years. Affiliations were 
arranged with the municipal Depart- 
ment of Health - the Toronto \Vest- 
ern Hospital being the first ::-chool in 
Toronto to establish them. I"hen the 
course of instruction was broadened to 
include experience in pediatrics at the 
Hospital for Sick Children, in c:Jmmu- 
nicable diseases at the Riverdale Isola- 
tion Hospital .and at the Toronto Hos- 
pital at \Veston. \Vith the expa.nsion of 
hospital facilities the School, whose en- 
rolment in 1915 numbered 60, grew 
to 200 in 1943. 


The responsibility for any measure 
of success which the graduates of this 
School may have attained has been the 
inculcation of \lliss Ellis's maxim: 
"trifles make perfection out perfection 
is no trifle". This caption appears on 
the black-board when, at the close of 
their preliminary period of training, the 
students of the class are examined on 
some aspect of nursing by Miss Ellis 
herself. From the time of her accep- 
tance into the School, each student is 
interviewed on the first day of the month 
by a busy executive officer who never- 
theless takes time to guide the develop- 
ment of her students. Later in the course 
of lectures on professional adjustments, 


a precious opportunity is provided for 
discussion and debate between untried 
fledgelings and their intellectual leader. 
During this course, her enthusiasm stirs 
the mind to read and to enquire and 
we learn to know and love "our Miss 
Ellis" . 
'Vhile few of her assistants could 
me.asure up to her high ideals of serv- 
ice, we have always felt free to seek 
her advice. Her penetrating and dis- 
cerning analysis of a paper or a report 
is followed, by constructive criticism 
and encouraging comments. All mat- 
ters pertaining to nursing organization 
claimed her attention. In 1919 she was 
appointed secretary of the Graduate 
Nurses Association of Ontario and, re- 
appointed in 1922, remained in office 
until 1926 when the G.N.A.O. be- 
came the R.N.A.O. The formation of 
the committee on instruction in Canada 
resulted from her suggestion that in- 
structors should have a common meet- 
ing place for the discussion of their 
problems. At the present time, Miss 
Ellis is convener of the Ontario Com- 
mittee on Emergency Nursing. 
"\Vhy waken patients so early" was 
the arresting tide of an article, writ- 
ten by Miss Ellis, which appeared in 
The C tl1Ztldian Nurse several years ago. 
Today, the students at the Toronto 
\Vestern Hospital would tell you grate- 
fully that she has answered that ques- 
tion to the satisfaction of both patients 
and nurses for, since last March, they 
have been given an extra half-hour in 
bed, reporting on duty at 7.30 a.m. 
\Ve are fortunate in having our 
teacher and friend remain in T OI"onto 
and shall look forward to many years 
of counsel from her. Freed from the 
pressure of active work, Miss Ellis 
hopes "to en joy all the things I haven't 
had time for". So to this leader in the 
nursing world of Canada we do honour. 
-GLADYS SHARPE 
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Making a Comeback 


MRS. J. A. RUSSELL 


I am one of many married nurses 
who have re-entered the nursing world 
during the last few years. '\Ve have come 
back into various branches of the work; 
some to administrative work, teaching, 
industrial nursing, public health, private 
dut.y, and some to general duty. I am 
at present engaged in general duty, and 
I think all of us who have made a come- 
hack have been motivated by the great 
need for nurses and by the desire to be 
of service. With what trepidation I be- 
gan my first day's work! But when I 
found, after spending my first four 
hours on the ward, that faces were still 
washed in the same manner, bed baths 
given in the same way, and in fact all 
the hasic bedside care had remained con- 
stant, I began to lose my jittery feel- 
ings and to recover some of my former 
confidence. I have since concluded that 
the patients even have the same old 
complaints I used to hear when I was 
in training. 
I feel that it is bracing to escape from 
the housekeeping and ham e m a kin g 
grooves into which I had settled and, 
while there are two definite adjustments 
to be made each day-that of becoming 
professionally-minded, and then, on re- 
turn to the family, domestically-minded 
-yet these are made more or less un- 
consciously. It seems to me that the two 
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most important factors which enter into 
the success of the adjustment are first) 
suitable arrangements for the care of 
the child remaining at home and sec- 
ond, sympathetic understanding on the 
part of the institution in which one 
works. The mind must be easy, and free 
of worry over the family, both for our 
own sakes and for the sake of the service 
we hope to give. The second is equally 
important, and those concerned with 
the arrangement of hours have been 
most considerate. Just here, may I men- 
tion that I feel we of the general duty 
staff should be as co-operative as pos- 
sible and not allow trivial matters to 
interfere with our decision as to just 
which hours we shall work. Let us put 
first, our responsibilities to our families 
-then our responsibility to our profes- 
sional work. If we do this, any con- 
sideration we may request will be likely 
to be treated as legitimate. The sacrifice 
of a few social activities in days such as 
these must not weigh too heavily with 
us. 
There are always advantages and 
disadvantages in all enterprises, and 
those who do general duty in any insti- 
tution find this to he true of their parti- 
cular enterprise. The part-time nurse 
must feel at a disadvantage because she 
arrives after the nurses' day has hegun; 
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either an hour or so after, or several 
hours after, as the case mar be. The 
various patients have been discussed 
when the night report was given and 
definite plans have been made for the 
dar. All the nurses have dispersed and 
each is engaged in her own work, yet 
havir..g a general knowledge of the whole 
ward. Into this environment steps the 
part-time nurse, finding it difficult to 
know where she belongs. If the institu- 
tion employs the case assignment meth- 
od, then indeed she is fortunate, for she 
will have certain patients assigned to her 
and will be responsible for their treat- 
ments as well as for their bedside care. 
But if, on the other hand, the efficiency 
method is c.arried out, the part-time 
nurse has small opportunity for practice 
in anything but routine bedside care. 
She has little or no chance to hrush up 
on treatments, long since become rusty, 
or to see given, and learn to give, new 
treatments and medicines. This tends 
to exaggerate that alien feeling, and to 
set her apart, as it were, from the nurses 
on the regular staff. \Vhen we can he 
general duty nurses in the full sense of 
the term, then we feel we are being 
used as graduate nurses and are heing 
given an opportunity to hroaden our 
knowledge, and improve our nursing. 
As we step back from the ward into 
our homes, we are bound to meet with 
other disadvantages which are, more or 
less, ;1 direct outcome of our absence. 
These confront us with the opening of 
the front door-unmade heds, unwashed 


dishes, unironed clothes-in short, un- 
kept house. Thus, instead of having an 
afternoon free, I almost always have 
one full of housework of varying kinds, 
which very often extends far into the 
evening. Thus social activities must be 
forfeited if I am to do my bit, and keep 
my household from suffering. I venture 
to sar this may be true of most of us. 
YVe may be inclined, at times, to feel 
that the disadvantages outweight the ad- 
vantages, and be tempted to give up this 
dual role. But somehow the advantages 
have a way of re-asserting themselves, 
and the inconveniences shrink into the 
background. The contact with the mem- 
hers of the nursing staff, and indeed 
with many of the patients, is well worth 
the foregoing of many social activities. 
The remuneration must not altogether 
he overlooked, while we are speaking of 
advantages, for in these days of high 
prices and many calls incident to the 
war, there are few who do not welcome 
an addition to the regular income. 
The absence of the mother from the 
child, for a few hours each dar, seems 
to hring out the child's sense of respon- 
sibility and we find him trying to do 
little things to help and thinking a bit 
more for himself. Last, but most of im- 
pot-tant of all, the satisfaction derived 
from the privilege of helping far out- 
weighs all the minor disadvantages. And 
so we find ourselves adjusting to the 
dual role of nurse in the hospital and 
mother in the home. Most of us, I can 
safely say, are enjoying it immensely. 


Obituaries 


.1 rlellr V h.iall Lyford was accidentaIt) 
drowned this summer while swimming. !\liss 
Lyford graduated in 1935 from the Montreal 
General Hospital School for Nursl::s, and 
later joined the nursing staff of the Verdun 
Protestant Hospital. A capable and cons- 
cientious nurse, she was a valued member 
of the staff of that institution. 


H dell II ï"mired Spier died r{'cent!) at 
the :Montreal General Hospital. lIi.,.. Spier 
was educated at Trafalgar School and King's 
Hall, Compton, and graduated from the 

f ontreal General Hospital School for 
X urses in 1930. She was engaged in private 
duty nursing for several years. Her sudden 
death was a great shock to her many friends, 


Vol. 39, No. 1.1 



PUBLIC HEALTH NURSING 


Ctntributed b} the Public Health S?ction of the Canadian Nurses Association. 


Planning Field Experience for a Postgraduate 
Course in Public Health Nursing 


GERALDINE LANGTON 


Every Canadian university offering 
courses in public health nursing has, 
within the past year, been confronted 
with an enrollment of postgraduate 
students of markedly increased propor- 
tions, and the University of British 
Columbia has not been an exception to 
this. Promoters in the public health field 
are enthusiastic about the prospects of 
such a situation, for they hopefully look 
forward to a time when they may draw 
upon a large body of trained personnel 
to meet the needs of rapidly developing 
fields in public health. 
'Vhat has brought about the condition 
of an increased number of nurses show- 
ing sudden interest in public health? 
It is felt that publicity in this field is 
gradually bearing fruit. Nurses are now 
financially, through steady and better 
employment, in a position to fulfil their 
desire for postgraduate study; and ßgain, 
governmental grants to students, and to 
uni,rersities and public and private agen- 
cies offering opportunities in student 
education, enable them to enrol or to 
offer enrollment in public health nurs- 
mg courses. 
I t is the .aim of this article to give some 
account of the methods used by the 
NOVEMBER, 1943 


and ISABELLE CHODAT 


University of British Columbia in meet- 
ing this situation of increased enroll- 
ment, with particular reference to the 
field practice periods. During the 1942- 
19+3 session, this University was in a 
position to withdraw to some extent its 
restrictions to a limited enrollment; in 
the same year the number of registrants 
increased almost 50% over any pre- 
vious year. How was the course to be 
organized to meet the needs of this 
larger body of nurses? The theory or 
lecture courses could be accommodated 
with a fair amount of ease, some lec- 
turers being called upon to repeat cer- 
tain courses. However, providing suit- 
able field work experience produced 
problems more difficult to solve. The 
health and social agencies, used as prßc- 
tice centres in the past, now had major 
case load and staff problems of their 
own which curtailed their ability to sup- 
ply a suitable t} pe of field experience. 
Despite their willingness to share in 
this responsibility, they could not handle 
the extra large group of nurses requir- 
ing field work but preferred to take 
less than customary. A means of over- 
coming these difficulties was seen in the 
appointment, through the government 
739 
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grant, of field work supervisors in two 
of the large experience centres - the 
Victorian Order of Nurses and the 1\1e- 
tropolitan Health Committee. 
In order to understand the plan 
which was to be developed through 
these new .appointees, a brief review will 
be given of the arrangements as carried 
out in the past. The University of Brit- 
ish Columbia adopted a programme 
providing the postgraduate student with 
three weeks each of urban .and rural 
practice, with shorter periods spent with 
some or all of the following agencies, 
depending upon the student's back- 
ground of experience: social agencies; 
government divisions for the control of 
venereal disease and tuberculosis; men- 
tal institutions and psychiatric clinics; 
industrial nursing; nursing schools and 
kindergarten. It w.as customary to spend 
four weeks with the Victorian Order of 
Nurses. Each experience was co-ordi- 
nated one with the other and with the 
lecture courses through the University 
field work supervisor. 
The general plan for the last U ni- 
versity session followed the trend of 
providing longer field work periods 
with one or two agencies, rather than 
shorter periods with a number of agen- 
cies. One basic period of five weeks was 
to be spent with a gener.alized puhlic 
health nursing agency which could of- 
fer facilities for close supervision of the 
students. Other periods of field work 
were based upon the nurse's previous 
experience, either as an undergraduate 
or in postgraduate work. If a nt
rse 
showed a rich background of experience 
she was offered an elective, otherwise 
with nurses not so fortunate, every ef- 
fort w.as made to bridge across the fun- 
damentals found lacking. 
The agency chosen for the basic pe- 
riod was the Metropolitan Health Com- 
mittee. Here a large variety of services 
could be demonstrated, and the U ni- 
versity could call upon the assistance 
of the full-time student advisor who, 


as previously mentioned, was .recently 
appointed by this agency. There was 
a splendid opportunity to offer these 
public health nursing students indepen- 
dent participation under supervision. In 
order to give the nurses an opportunity 
to carry family assignments with a view 
to long-term planning, the five weeks 
were broken into half-week periods ex- 
tended over a total period of nine weeks. 
The first half of the broken week the 
students .attended University lectures. 
In order to derive the greatest value 
from the basic period a good deal of ef- 
fort was made to integrate this expe- 
rience by contacting and working with 
other related community services, wheth- 
er public health or social. To do this 
puhlic health and social workers attend- 
edand contributed actively in indivi- 
dual or general conferences with the 
postgraduate nurses. Hence this expe- 
rience embodied in it the idea that public 
health nursing is part of a broad commu- 
nity service, and was designed to pro- 
mote the orientation of the nurse into 
public health in general. Vision in the 
field of public health and gener.al basic 
principles were emphasized, rather thL
n 
the narrower interpretation of policies 
and procedures for anyone agency. 
Once the general planning was done, 
and the <j.gencies concerned were aware 
of their respective roles, there remained 
the very essen tial task of specific 
planning. This was carried out joint- 
ly by the field supervisor from the U ni- 
versity and the student advisor of the 
Metropolitan Health Service, the one 
contributing more in relation to prin- 
ciples of learning, general methods, etc., 
the other more in relation to the tech- 
nical aspects involved in the planning 
of time-t.ables. 
A basic plan was outlined which in- 
cluded experience in every phase of the 
service rendered by the Metropolitan 
Health Committee. As this service does 
not have a completely generalized pro- 
gramme, the facilities of other agencies 
Vol. 39, No. 11 
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were u
e{l. The individual time-table of 
each nurse was based on this plan, 
changes being made according to dif- 
ferences in districts and time-tables of 
staff nurses. The basic plan inc1 uded: 
(a) fiye introductory conferences; (b) 
ten haH-days in elementar
 school; (c) 
one haH-da) in high school; (d) four 
afternoons i
 a child health centre; (e) 
eight conferences about families on 
which both a student and a social work- 
er were to be active; (f) one group ex- 
cursion; (g) one general staff meet- 
ing; (h) one half-day in the unit of- 
fice; (i) approximately four half-days 
for preparation of district visits; ( j) 
approximately fifteen half-da
 s. for vi- 
siting in the district, making contacts 
with other workers, and recording. 
Before individual time-tables were 
planned in detail. consideration was 
given to the assignment of students to 
staff nurses. The students' eÀperience 
sheets were reviewed, and any perti- 
nent facts such as length and type of 
experience were noted. Each one was 
assigned to that staff nurse who, by 
virtue of her own professional and per- 
sonal qualifications, seemed best able to 
provide .adequate field ð.perience. It was 
also necessar
', at this stage, to consider 
the responsibilities of all those persons 
1n the agencr who would be having 
contact with the students; that is, the 
field supervisor from the University, and 
the student advisor, generali7ed super- 
visor, and staff nurse from the organi- 
sation. The staff nurses were ,alread) 
carrying heavy case loads, and would 
not be able to devote sufficient time to 
the teaching and supervision of students. 
It was arranged, therefore, that the 
staff nurSe would be responsible for the 
student's experience in the school, the 
unit supervisor in the child health cen- 
tre, and the field supervisor and stu- 
dent advisor in the home. 
Finally, individual time-tables were 
compiled. In arranging the items pre- 
,iou"l
 mentioned, pnwision was made 


NOVEMßER. 1943 


7+1 


for obsen ation, then participation, then 
evaluation of the student. with conti- 
nuous supervision throughout. \Vhen 
this was completed, a meeting was held 
in which st.aff nurses, supervisors, stu- 
dent advisor, and field supervisor were 
present. The complete map of student 
experience was discussed. Objectives 
were reviewed, responsibilities were out- 
lined, and technical points clarified. At 
the same time, the students were pre- 
pared, in a conference with the field 
supervisor, to recogni7e thl'ir respon- 
sibilities to the agency. The) were given 
an understanding of the way in which 
their field experience had been planned 
and an idea of what was expectl'd of 
them. All was in readiness, then, for 
putting the programme into operation. 
A special room in the headquarters 
of the agency was set aside for teach- 
ing purposes, group conferences, and 
demonstrations, individu.al conferences 
with supervisors, and stud). This was 
called the "student room". . \ sma]) 
library with the best books and article
 
available was set up here, complementing 
the library at the University. Equipment 
consisted of three large tables, chairs, 
cupboard, blackboard, desk, bulletin 
hoard, and an extra small table. 
:\.5 this basic field experience was 
provided with the object of preparing 
students to work in any area, with any 
type of public health nursing organÏ7a- 
tion, it was realized that care must be 
taken to consider, at all times, the prin- 
ciples, objectives and trends as related 
to the man}' aspects of public health 
nursing service, rather than the policið 
and methods of this particular agency. 
For this reason, five introductory con- 
ferences were held in the student room. 
In these conferences, the following ma- 
terial was presented: 
GOlf'ra! Introduction: This included 
a brief description of trends in nursing 
education, the set-up of the :\1etropo- 
litan Health Committee, and the plan- 
nmg (If the student programme. 
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Imroduäion to Family Health 
Sennce: The objectives of family health 
service had alre.ady been studied at the 
U niversit} . Therefore, the emphasis 
was placed on describing the family set- 
up and its place in the community, the 
medical, behaviour, social and economic 
aspects of family health, collecting and 
anal} zing data on the family, plans 
for teaching in the family, and the 
compilation and use of the case record. 
Introduction to Child Health Serv- 
ice: Here again the ohjectives of such 
service had alread) he en reviewed for 
the students, so that it seemed of more 
value to discuss such matters as the 
scope of a child health senTice, the in- 
dications of the need for such a service, 
the essentials of a child health centre, 
with special reference to the parent- 
nurse conference, the physical set-up 
and organization of a centre, and the 
home visit. 
I ntrodu ction to School H rllltlI Ser'l.l- 
ice: An effort was made in this con fe- 
rence to hring ahout an understanding 
of the administration of a school health 
programme, its purposes, the respective 
responsibilities of the health department 
and board of education, and the oppor- 
tunities for cooperative participation on 
the part of both. 
Introduction to C 0111111unicable Dis- 
ease Servicr: The requirements of the 
puhlic health nurse for rendering such 
a service were reviewed, following 
which each phase of the service (env;: 
ronmental sanitation, reporting, isola- 
tions and quarantine, medical and nurs- 
ing care, immunization, research, 
nd 
education of the puhlic) was discussed. 
:\. member of the Provincial Board of 
Health Laboratory staff spoke to the 
group ahout the services of the labor- 
atory and the ne.ed for understanding 
and co-oper.ative working relationships 
hetween the puhlic health nurse and 
the laboratory personnel. 
The conferences were conducted in 
lecture form, followed hy free :lIld spon- 


taneous questioning and discussion. A 
real effort was made to follow them up,. 
as soon as possible, with a practical ap- 
plication of what was. learned in the 
classroom, but because of the large 
number of students, this was not always. 
possible. However, at the beginning of 
their field work experiel1ce, all nurses 
were given four families to carry for 
complete family health service. These 
families were selected by the staff nurses 
with a view to providing a variety of 
health situations and possibilities for ac- 
complishment. The staff nurse supplied 
the hasic information for the student. 
Then, hefore visiting, the students com- 
piled their records on the families, made 
their plans for visiting, discussed their 
cases with the field supervisor vr student 
advi
or, built up their background of 
knowledge through reading, and out- 
lined their teaching units briefly, ac- 
cording to suhject matter, on index 
cards. 
Each student had had the opportunity 
of observing visits of the staff nurse to 
whom she was assigned. She had been 
introduced to her families by the staff 
nurse. After she had made one or two 
\'isits on her own, she was supervised 
br either the student ad visor or field 
supen-isor. Then she carried along on 
her own for the remainder of the field 
work period, seeking assistance 
s she- 
required it. During the last week, she 
was supen-ized again, and her progress 
noted. 
Each student carried one additional 
family in which a social worker was 
also active. These families were referred 
hr the social or medical-social agencies 
(Children's Aid Society, Family '{'eHare- 
Bureau, Hospital Out-pat:ent Depart- 
ment, Division of Venereal Disease 
Control) for the health problems which 
ther presented. In referring- these cases 7 
the social worker from each agency met 
with a]] the nurses. She described the- 
functions of the agcI1cr, and presented 
the cases to all the student... Together 7 
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the students discussed the cases and made 
plans for giving services concerning the 
health prohlems. Then each case was 
turned over to the particular student 
who would be visiting, and she carried 
the case co-operativeÌ y with the social 
worker concerned. .-\t the end of the 
field. work period, another conference 
was held to discuss the progress made 
and the part played by the social worker 
and public health nurse respectively. 
In the child health centre, the student 
observed for one session, then had a de- 
tailed demonstration from the genera- 
lized supervisor of the various activi- 
ties of the nurse in a child health centre. 
At the third session, the student ad- 
mitted and had conferences with mo- 
thers on her own. On the fourth after- 
noon, she returned the demonstration 
to the supervisor. In school, the staff. 
nurse encouraged the student to work 
right along with her and, as the student 
seemed able, she was allowed to take 
more and more responsibility. Certain 
routines were demonstrated and the stu- 
dent was asked to return these demon- 
strations. However, in all the activities 
of the nurse, .a description of purpose 
and procedure was given. The nurse 
based her evaluation on definite criteria 
which had been drawn up before the 
students were received into the agenq. 
One would wonder how a construc- 
tive evaluation could he gi\cn with su- 
pervision coming from so many sources. 
To provide some common basis for eva- 
luation, guides were drawn up for the 
use of staff nurses and generalized su- 
pervisors. These guides were patterned 
on the evaluation form used by the 
U nin.rsity, but were changed to apply 
specifically to school and child welfare 
service. The student advisor and field 
supenisor used the University form 
without change. E\'aluatiun took place 
continuously and, on completion of the 
field work experience, a joint confe- 
rence of field supervisor, student ad- 
visor, generalized supcrvi
or, and staff 
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nurse, was held to discuss each student, 
and the final evaluation made out. This 
was found to be most successful, as. it 
was the product of the observations of 
four persons and therefore tended to 
eliminate bias and subjectivity. 
An effort was made, throughout the 
entire experience, to encourage the stu- 
dents to evaluate themselves. On their 
last morning with the agency, the stu- 
dents were .asked to evaluate themselves, 
using the same form as that mentioned 
above. These self-evaluations were help- 
ful inasmuch as they revealed the stu- 
dent's own awareness of her strengths 
and weaknesses. Evaluations were re- 
viewed with each student by the field 
supervisor or student advisor, specific 
instances being given for every con- 
structive criticism made. Strengths as 
well as weaknesses were revealed, and 
guidance given to the student concern- 
ing job possibilities for the future. 
C onclusioll: How did this basic pe- 
riod method measure up? To arrive at 
some definite conclusions a meeting 
was held with the student hody, together 
with representatives from other inter- 
ested agencies, the student advisor of 
the 1'vletropolitan Health Committee, 
and the University field work supervisor. 
.-\ summary of these findings is as fol- 
lows: 


1. The hasic period of integrated 
activities proved a highly \'aluable and 
interesting experience. 
2. :\1 uch was gained through group 
demonstrations and group discussions 
concerning general puhlic health prin- 
ciples and case studies. 
3. The opportunity for independent 
participation over a period of several 
weeks, with the help of direct and in- 
direct supen'ision, did much tn encour- 
age each public health nursing student 
to think prohlem.;; through and to take 
actIon. 
4. The famih a
signments ga\"e each 
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nur
e a li\"e opportunity for recnrd- 
writing. 
5. The student nurses learned to look 
upon supervision as a means of construc- 
tive guidance and as an integral part 
of every planned programme. 


6. Ev.aluation, being continuous, gave 
opportunity for development of each 
student, and the final evaluation, being 
a composIte report made up by several 
workers, tended to e1iminate subjecti- 
vity. 


Blue Serge ladies 


It is a most successful operation. 
Tha t is it will be if the K urse survives. 
She hasn't many days of her years. She 
has just left her hospital training school 
hehind her. She cannot have much ex- 
perience. This is not said in criticism. It 
is said in profound admiration of one 
of our younger generation who is tack- 
1ing a big job, no less than that of med- 
ical and nursing adviser for a munici- 
pality. 
The Department of Public Health 
would have preferred a nurse with ex- 
perience, but those sort are not to be 
had. They would have preferred a doc- 
tor, municipal or otherwise, but these 
are not to be had. The girl in the blue 
serge, with the temperamental grey car, 
and the leather case is the answer. 
Cartier municipality has provided a 
centre for her, perhaps with the vague 
idea that sometimes she would be in re- 
sidence. She is, when she is not called 
out. There are scales there for babies and 
for adults, a cupboard with nursing sup- 
plies which may be loaned out, cven 
including sheets and towels. There are 
shelves of drugs and rolls of absorbent 
cotton. There is even a long table with 
its padded cover, though we do not think 
that "Nurse" undertakes operations, not 
major ones anyway. That office is a com- 
h:nation of nursing station, pharmacy, 
and doctor'
 office. :\ncl just one girl 
in charge. 
The Puhlic Health Department is 
nllt pretendinf! that thi
 is an ideal 
et 


up. It is an emergency stop gap, with 
a young blue serge lady holding the line. 
These nurses have municipal com- 
mittees to help them, and sometimes 
they do. They hold well bab} clinics 
once a month where the mothers c.an 
bring their pre-school fry. They hold 
clinics for immunization inoculations, 
against smallpox, diphtheria, and whoop- 
ing cough. Our "Nurse" had had a 
hundred small folks at the one organ- 
ized there and there would be others. 
Our "Nurse" also is going to have a 
dental clinic when the harvest is in. She 
has a hundred dollars put by for it. That 
mone} was secured by community en- 
deavor by the corn roast route. Another 
community had raised the l11one} for 
the sick loan cupboard equipment, and 
still another had presented the centre 
with six layettes. 
The nurse in these municipalities has 
the schools under her care. There are 
twenty-two of them in Cartier. She vi- 
sits them and examines the children 
for a long list of things which small 
flesh is heir to. Defective vision, for 
instance. Already four children in Car- 
tier have been fitted with glasses, three 
sets of which were paid for by the pa- 
rents concerned, and the fourth was se- 
cured by the efforts of the neighbors - 
raffling a pair of pillow cases, if you 
must know. 
The 1\ urse has charge of the T. B. 
cases in the municipality, the list heing 
fllrn:"hed her from the' department. She 
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fol]ows lip cases, looks after contacts 
even after the patient has been taken to 
the sanatorium, and generally teaches 
health in the stricken home. Indeed she 
is at that all the time, not only in the 
more or less formal classes at the centre 
and in the schools, but on each visit and 
indeed .at every meeting. She is also a 
whole battalion in the yenereal disease 


campaIgn. 
\Ve were only with her for a few 
hours, so haven't ret penetrated the 
mystery of when she gets a complete 
meal, or an
' sleep. .-\t luncheon we had 
only got to the dessert although we 
will admit the fried chicken course was 
()nl
' a delightful memor
. when "he \\ as 


sent for. A man had caught his finger 
in the threshing machine with not too 
good results. At supper she couldn't 
have got more than one bite and a gulp 
of tea, when she was c.alled to a young- 
ster some miles away who had "an ßW- 
ful pain". For the first call, away from 
the Centre, a two-dollar fee is charged. 
The follow-up is free. Just how this 
call turned out we cannot say for the 
last we saw was the grey car getting 
under way. 
"I do not know how we managed 
hefore "he came", asserted a resident 
to us. \Vell, we don't know either. 
-KENNETHE M. HAIG 
in the TVinnipeg Free PreSJ 


A Problem in Rehabilitation 


HELEN LARKIN 


The Samaritan Club of Toronto has 
as its aim the prevention of tuberculosis 
and the giving of practical assistance to 
the needy who have been in contact 
with the disease. A survey was recently 
undertaken under the auspices of the 
Club because it had been noted that, in 
the central part of the city, almost one- 
third of the referrals had been single 
or unattached men. It was suggested 
that the findings be interpreted from the 
point of view of their interest to nurses 
and this is herewith attempted. 
During a three-year period 190 single 
or unattached men have been referred. 
"u nattached" has meant that a man 
was separated from his family. Some had 
left their homes during the depression 
years because of the unhappy situation 
created when they had he en unable to 
supPQrt their families. Others had found, 
on their discharge from sanatorium, that 
their wives, partly because of their fear 
of tuberculosis, had been unwilling to 
re-estahlish a home. Rrferrals come to 
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us usuaJIy from one of three sources: 
the medical officer of health, the public 
health nurse and, less frequently, from 
the patient himself. 
Prior to their illness the majority of 
these men lived in rooms, many of them 
in hostels. Since July 1938, when the 
Sanatoria for Consumptives Act was re- 
vised, the municipalities in Ontario have 
heen responsihle for the care of need
. 
patients ready for discharge. In Toron- 
to they have been placed in hoarding 
homes, known as tuberculosis after-care 
homes, which are supervised by public 
health nurses. Usually we have our first 
direct contact with these men following 
their placement in one of these homes. 
Of the 190 patients observed, 93 
were Canadians and 23 came from 
other parts of the British Empire. The 
remaining 74 came from 18 different 
countries, 19 of them from China. The 
variety in racial background appears to 
be indicative of the known fact, which 
so many people, descendants of early 
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settlers, refuse to accept, namely that 
Canadians are now a people of many 
racial backgrounds. The age groups at 
time of admission to Sanatorium were 
as follows : 
10 to 20 years: 12; 20 to 30 years: 
45; 30 to 40 years: 40; 40 to 50 years: 
39; 50 to 60 years: 25; 60 to 70 years: 
11; over 70 years: 1; unknown: 17. 
Having heard so much of the dan- 
gerous 'teens and twenties, it was sur- 
prising to note the ages of admission to 
Sanatorium of this group, and especial- 
ly the almost equal numbers in the de- 
cades 20 to 50. The National Tuber- 
culosis Association 1939 pamphlet states 
that the largest toll in women is from 15 
to 29, and in men from 45 to 59, thir- 
ty years later than in women. From a 
preventive and teaching point of view, 
this would seem to be a fact that the 
nurse should bear in mind. One would 
expect that people who had been con- 
tacts would also wish to be made aware 
of it. 
Occupations prior to admission to 
Sanatorium were as follows: semi- 
skilled trades: 26; labourers: 25; res- 
taurant workers: 18; odd jobs: 14; 
drivers and motormen: 9; white collar 
jobs: 9; factory workers: 7; sailors: 5; 
farmers: 4; barbers: 4; school: 3 ; 
miner: 1; unknown: 65. It has been 
stated authoritatively that, although a 
few occupations are hazardous for tu- 
berculosis, it is the wage level and the 
standard of living which it makes pos- 
sible which is the chief influence; also 
that there are eight times as many 
deaths among unskilled workers as 
among professional men. As to the wage 
level, we did not have complete sta- 
tistics regarding employment but 57 of 
these men had been unemployed prior 
to their illness. One cannot help but 
feel that the battering about, the ir- 
regular and uncertain meals, the inade- 
quate clothing, and the over-crowded 
and uncertain living quarters of the de- 
pression "ears were directly responsibk 


for the illness of many of them. As to 
occupational influence, our figures seem 
to bear out the fact that the majority 
lacked special training for their jobs. 
The statistics regarding return to 
sanatorium seem discouraging from the 
point of view of the patient, and also 
from that of the taxpayer. They only 
bear out other statistics as to relapse. 
The point that really stands out is the 
urgency for early diagnosis and treat- 
ment and that the earlier the diagnosis 
the better the prognosis. 
Nurses know that there are three 
general types of diagnosis in pulmonary 
tuberculosis, namely minimal, moderate- 
ly advanced, and far advanced. Do they 
know that in minimal tuberculosis there 
is an excellent chance of almost com- 
plete recovery; in moderately advanced 
less so, and in far advanced still less 
chance of return to good health? Min- 
imal cases often show no symptoms 
whatever but an x-Fay will reveal the 
trouble; this type of case may need 
treatment for a few months only. 
Everyone should know that there are 
simple and inexpensive w.ays to test for 
tuberculosis. The method with which 
we are familiar is the I. C. test which 
indicates reactors, who are then x-rayed. 
Portable equipment and the 35 m.m. 
miniature and quite inexpensive film may 
be used. If trouble is indicated a larger 
x-ray is t.aken. 
,.\11 ex-patients resent the attitude of 
fear towards themselves but the, are 
helpless to do much about it. 
1
st of 
them are punctilious about staring out 
of homes where there are children. 
The
 excuse the attitude of the public 
only because they know that prior to 
their admission to sanatorium they had 
been equally ignorant. In onI
r to 
change this attitude, could not the nurse 
stress the following facts: first, that all 
adults should avoid prolonged and in- 
timate contact with the grossly careless 
tuberculous person but there is little to 
he fearni through ordinary contact; 
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second, that most adults have been ex- 
posed to infection in childhood in small 
doses and an immunity has been devel- 
oped. An adult should be taught to build 
up his defence against the germs already 
in him, to avoid other diseases, over- 
work, under-feeding, poor housing and 
dissipation. He should be taught to seek 
rest, sleep, good food, fresh air and 
moderate, · temperate, healthful living. 
The nurse could also explain that while 
in sanatorium the patient receives an 
education in healthful living. They are 
told that for the first few rears after 
discharge they may work or play, but 
they cannut do both and that they 
should seek light, sheltered indoor em- 
ployment. They know that their condi- 
tion is arrested but not cured. A sur- 
prising lack of understanding has been 
noted where one would least expect it. 
For example, the case of a young ex- 
patient who worked in a store without 
rest periods and who was asked to stand 
all day. Of course, this young man had 
to return to sanatorium. Now he is 
extremely bitter about his breakdown 
which he attributes to the thoughtless- 
nes." or selfishness of his employer, and 
this time he refuses to study or think of 
preparing himself for life outside. \Ve 
have known a number of men who were 
so irritated because they were considered 
lazy or shiftless that they have under- 
taken work beyond their strength and 
before long have had a relapse. Some 
men have been so conscious of the os- 
tracism of the community that they have 
been relieved to return to the sanato- 
num. 


I t is recognized that the man who 
has done a heavy unskilled job cannot 
return to this type of work and the 
necessity for specialized training is an 
unquestionable need. As well as regain- 
ing his physical health, the man of this 
t
 pc has the additional handicap of 
having to acquire a new occupation if 
he is to be self-supporting again. :\ bn
 
of these men, however, h,n'e 
pent their 
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time i.n sanatorium without making any 
preparation mentally for their return to 
the community. \Ve have noted two 
distinct types of reaction-one where 
the man has dropped into an apathetic 
state-the other (and this _ has been 
learned only when one has come to 
know the client quite well) where he 
is desperately turning over and over in 
his mind ways and means by which he 
mar become self-supporting. 
One plan which is being worked out 
successfully in the United States is that 
rehabilitation shall commence soon after 
the patient is admitted to sanatorium 
unless he is hopelessly ill. His occupa- 
tional background is discussed, aptitude 
tests are given and plans for stU(h made. 
Only this week a client in one of our 
tuberculosis after-care homes, having 
heard of the aptitude tests for vocational 
training given in our army, asked if 
such a test could be arranged for him. 
An
 one who has had much to do with 
ex-sanatorium patients wiIl know hcm 
much time is spent by these patients sit- 
ting about with nothing to do, no 
money to spend, few friends, little 
church or social life. It seems to be .a 
matter of decency to human heings to 
do something about it. 
In closing, may I suggest that the 
nurse take advantage of the present day 
trend to work with volunteers. I would 
like to refer to our own organization. 
.Apart from our eÀecutive secretary,. 
three case workers and an office secre- 
tary, the club is made up entirely of 
volunteers. There is a senior board of 
60 members who direct all matters of 
policy; added to their administrative- 
functions, the Board makes possible spe- 
cial nourishment in the form of milk 
tickets and grocery vouchers to be sent 
wherever needed. \Ve also supply many 
patients with vitamin preparatiom which 
are lacking in the diet of the average 
Canadian. There is the junior branch 
of the Samaritan Club with 90 members 
who are most1y young married women, 
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and who have done outstanding educ.a- 
tional work. This year they are in the 
advance guard, having recently ar- 
ranged that every member and her 
children shall h.ave the 1. C. test and, if 
necessary, further examination and 
treatment. The city is divided into twen- 
ty-four districts, each with a district 
leader whose duty it is to collect an an- 
nual fee of one dollar and there is a 
city membership of over 1,200. These 
outside members h.ave little to do with 
the actual work of the club but their 


interest is aroused through an occa"ional 
district meeting and through the 
annual report which they receive by 
mail. 'Vith an .active committee to lead 
and to arouse public interest, this meth- 
od for raising funds could be used in 
almost any community. Prevention and 
rehabilitation work could go hand in 
hand and the attitude of "I hope I never 
have anything to do with tuberculosis" 
could be changed to "Tuberculosis is 
prevelltable. Let's face the facb and 
find out how it can be done". 


Making the Front Page 


Once upon a time the fat and pros- 
perous journals, published by various 
hospital groups, were inclined to rele- 
gate nursing service to the back pages, 
ne.atly sandwiched in hetween adver- 
tisement,; of laundry machinery and 
battleship linoleum. Those were the 
days when nÙrses seldom if eyer "made 
the from page". Perhaps because bles- 
sings seem to hrighten as they take their 
flight, .nurses now seem to be coming 
into their own and, in the September 
issue of Th.g" .11 odf'r1l Hospital, there is 
a portfolio of no less than twenty-six 
pages, devoted almost exclusivel) to 
nursing '\ervice and nursing education. 
This portfolio contains some very plain 
talk, much of it from nurses themselves, 
and deals with conditions of employment 
that have made it difficult for hospitals 
to attract and to retain the services of 
a stable and competent nursing staff. 
Another article, written by the presi- 
dent of a college fOJ- women, tells us 
(as we already know from sad expe- 
rience) that student nurses who have 
completed high school are sometimes 
"unable to write a complete sentence, 


can't multiply or di\-ide. and don't un- 
derstand decimals either". 'Veil, here 
is oni' problem that neither hospitals nor 
schools of nursing can reasonabl) be 
expected to sol ye but are justified in po- 
litelJ handing back to the teaching pro- 
fession for appropriate action. J udicious- 
ly mingled with these salutary if critical 
findings, are some thoroughly construc- 
ti\'e statements hearing on such subjects 
as the use and din'ction of the Cadet 
Nurse Corps. 
This portfolio renders a real service 
to hospital administrators and to nurses 
because it honest!) tries to get at the 
root of the matter and gives positiye 
proof that hospital administrators in 
high places are no longer taking nursing 
service for granted but are heginning to 
understand the importance of fostering 
and conserving it. One good turn de- 
serves another and, although we can't 
promise an) thing so amhitious as this 
portfolio, an early issue of the The 
Calladian \"ursf' will offer a mode
t tri- 
hute to ho'\pital administrators (and 
editors of hospital journal
) who tr
' to 
g-l\e Jll1rsing service a fair <leal. 
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General Secretary and National Advi!er, The Canadian Nurses Association. 


(her a period of) ears nurSeS through- 
out Canada ha\'e looked forward to 
N oies from V ntiolltlL 0 fficc to bring 
themselves up to date with the latest 
professional developments. \lany a sub- 
scriber has looked backwards too and 
refreshed her memory from this source 
of official and valuable information 
which ha
 been supplied regularly by 
the Executi\'e Secretary. Now, after 
years of service, the significance of 
which cannot be recorded in mere words, 
Miss \Vilson is retiring a.nd the newl) 
appointed general secretary accepts with 
some misgivings the chal1enge of con- 
tinuing Notes from 
V ntionnl OffiCI' and 
other responsibilities to which 
lis!' '\Til- 
son has made such special contributions. 
These are among the \'er) honourable 
traditions of the A.ssociation she has 
watched over since the establishmcnt of 
National Office. 
\ V e begin the .Y otes this mOll th by 
bringing greetings to all nurses from 
the newly appointed staff in 
ational 
Office. \Ve remember especiall} those 
who are overseas and hope that the 
J ournnl and this message reaches them 
even in the most distant lands. 
The fact that the Canadian Nurses 
Association is a federation of the nine 
provincial associations cannot be rei- 
terated too often. .-\.!though the head- 
quarters are in \lontreal, the national 
organiza tion stretches from coast to 
coast. 'V e look to the provinces for 
suggestions and support that will enable 
National Office to continue its functions 
as a co-ordinating body anò to serve 
effectively in furthering the interests of 
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nursil1:.!: and llurse
: a singularly chal- 
lenging objective at the pre;ent time and 
one we must all share. 


Recommendations of Special 
Committees 


-\.t the meeting of the EÀecutÍve- 
Committee of the C.N..-\.. which was 
hf'ld on June 9, 1943, a committee was 
appointed to confer with represen
atives 
of the Canadian Hospital Council re- 
garding vital matters connected with 
nursing service and to formulate plans 
for whatever steps were deemed ad- 
visable to meet problems connected with 
these. The personnel of the committee 
included :\1iss F. ;\flunroe (chairman), 
the Rn"erend 
lother .L\lJaire, the Re- 
\'erend .\lother :\lJard, Misses M. Lin- 
deburg-h, :\;1. Baker, G. Hall, E. Flana- 
gan, E. Beith and K. Vl. Ellis. 
.-\.s a result of this study recommend- 
ations were first discussed with repre- 
sentatives of the Canadian Hospit:al 
Council and later presented to the Exe- 
cutive Committee of the Council prior 
to its biennial meeting held in Ottawa 
in September. The recommendations 
formulated with a view to supporting 
the stabilization of existing general duty 
staffs include the following: 
1. The minimum salary for general 
staff nurses will be $100 per month in 
addition to the meals taken during the 
hours of duty. The nurse will pay for 
her own room. Launory will h
 provided. 
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 urseS who continue to serve for a 
"ecand } ear will he granted two weeks 
vacation with pay. Two weeks sick- 
leave with salaq will be allowed an- 
nually hut it is understood that thi
 is 
not to be cumulative. 
2. General staff nurses who are em- 
ph)) ed .for more than one week hut for 
le

 than one month will be paid at the 
rate of $4 per day in addition to the 
meals taken on duty. Laundry will be 
provided. The nurse will pay for her own 
room. If the nurse is employed for less 
than one week she will be paid at the 
prevailing private duty r.ates and allow- 
ed one meal free of charge when on duty. 
3. The hours of dutr for an general 
staff nurses will be eight per da}, e
- 
elusive of meal hours. There will be a 
six-da,' week and the hours will he con- 

ecutive whenever possihle. 


In order to utilize present and other 
availahle nursing resources for strictl
 
nursing duties it is further recommended: 


1. That everr effort he made to 
avoid wastage of nursing time and ef- 
fort hy the elimination of non-nursing 
duties and simplification of nursing pro- 
cedures. 
2. That the services of the private 
duty nurse be limited to those patients 
whose condition justifies indi,'idual nurs- 
i.ng care. It wouid seem that the appro- 
priate control of the use of the private 
duty nurse should be .a matter of arran- 
gement between the attending phys- 
ician, hospital authorities and the pro- 
fessional registry, and that 'n'ail.able 
nursing resources should b
 1;1:'-'en into 
consideration in each instance. 
3. That consideration be given to 
wars and means of minimizing wastage 
of nursing service caused by shortage 
of maids, orderlies and aides. 
4. That immediate and increased use 
be made of subsidiary nursing groups. 
Other special recommendations re- 


lated to the increased use of suhsidiary 
nursing groups and included: the conti- 
nued use of volunteer workers when- 
ever po
sihk; the formulation of plan
 
hy provincial nurses associations, in co- 
oper.ation with representatives of pro- 
,'incial hospital associations, for the pre- 
paration, definition of duties and appro- 
priate control of suhsidiary nursing work- 
ers. It was recommended that these 
workers be known as nurses' aides. 


1\lembers of the Committee of the 
Canadian Nurses Association expressed 
themselves as opposed to the "freezing" 
of nurses, but referred to the fact that 
the Association has already endorsed a 
policy recommending that nurse" he re- 
quired to remain in nursing. 


Recommendations Relative to 
Post-graduate Work 
This report is the result of a joint 
study made h) the Committee on 
:\" urs
ng Education and the Hospital and 
School of l\lll-sing Section, C. 1\. \. 
Th
se recommendations which have been 
approved hr the Executive Committee of 
the C.N.A.. afe of special importance at 
the present time when the strengthen- 
ing of postgraduate courses is suggested 
as one mean of overcoming shortages 
in nursing service, especiall)' in sana- 
toria, mental hospitals ;1l1d other special 
fields. It is felt that through well organ- 
ized postgraduate courses the interest of 
nurses in these services will be stimulated 
and sustained. 
Standards for postg1'ndunt(' clinical 
courses: 


1. Entrance requirements should be 
set up by each school individu.ally and 
a definite certificate should be awarded 
upon the completion of the course. 
2. The curriculum should clearly in- 
dicate the nature, scope and duration of 
the theoretical instruction and the clinic- 
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al e.xperience that IS afforded to the 
student. 
3. The essential constituents of the 
students' programme should include 
classroom instruction, clinical experience 
and time for study. 
4. The combined class and clinical 
work should not exceed 35 hours per 
week while classes are in progress. \Vhen 
classes are not being held, the clinical 
work should not exceed 40 hours per 
week nor be less than 30 hours per 
week. 
5. The time allotted to study should 
be 12 hours per week when theoretical 
cour
es are being given. 
6. Clinical experience should be 50 
planned that it will cover the various 
aspects of the specific course that the 
student is taking. 
7. The student should not be con- 
sidered as a paid member of the staff 
and should only be assigned to duty in 
the service (and at the time) that will 
be of most benefit to her. 
8. A member of the administrative 
staff of the school of nursing should be 
responsible for the direction of the 
course. At least one nurse member of 
the teaching staff of the school should 
give formal classroom instruction and 
at least one nurse member should give 
organized clinical instruction. Organ- 
ized classroom instruction in the major 
sub ject of the course should be given by 
medical lecturers and by other lecturers 
in allied subjects. 
9. Clinical experience should be plan- 
ned br the responsible nurse member of 
the administrative staff in consultation 
with a member of the teaching staff. 
This experience should be planned in a 
definite sequence and for the benefit of 
the student. 
10. The combined hours of instruc- 
tion and clinical work should not ex- 
ceed eight hours daily and should be 
limited to 96 hours in the fortnight. 
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Further recommendations read as 
follows: 
1. That postgraduate clinical courses 
be approved (a) in university schools of 
nursing where the above standards are 
met; and (b) in hospital schools of 
nursing where the above standards are 
met. 
2. That institutions offering courses 
for graduate nurses differentiate clearly 
between added experience on the student 
level and postgraduate experience on the 
graduate level. 
3. That institutions offering post- 
graduate experience set up their courses 
in terms of objectives or desired out- 
comes, these objectives to be an integral 
part of the total plan submitted. 
4. In the event (as is usually the 
case) that the existing service load of 
the classroom and clinical instructors 
does not permit additional burdens, a 
full-term qualified instructor be em- 
ployed to conduct the postgraduate 
course. 


Special Greetings 
A message to the pro\'incial secretaries 
is in order especially at this time when 
changes have recently taken place af- 
fecting these officers in several provin- 
cial .associations. \Ve are very happy to 
have this opportunity to pay tribute to 
those who are retiring from office and 
to welcome the incoming executives. 
The former are leaving enduring testi- 
monies of the contributions they have 
made in building the future of nursing 
in Canada. It is reassuring to know that 
in several instances these nurses are 
continuing in the profession. To the 
incoming officers we extend very cordial 
wishes as with them we undertake a 
journey into new fields of endeavour 
that are ripe with opportunities and so 
full of challenge. 



"Austerity t Hard Wark and Simp Ie Living" 


An appearance of almost unreal fra- 
gility, a crest of soft white hair brushed 
upwards from a face that has acquired 
the pink and white transparency of 
extreme old age, a pair of direct blue 
eyes, and a serene smile of welcome - 
I was looking at Rebecca Strong, 100 
year old, whose name is a legend in 
the history of nursing. 
She was the first nurse ever to take 
a patient's temperature. She used a ther- 
mometer that was two feet long and 
sh.aped like a shepherd's crook, and she 
was severely reprimanded for her auda- 
city. It was the first small reform of a 
lifetime spent waging endless battles 
against those firmly entrenched in the 
belief that the sights and sounds and 
smells of the hospital ward were not 
for women, except in the most menial 
c.apacity. 
Sitting tremulously erect, in an arm- 
chair covered in flowered cretonne, in 
the quiet grey house among the green 
fields of Cheshire, where she is living out 
her days with her great-nephew and his 
wife, she told me of her early days, the 
days when Victoria was a youthful 
Queen, when Charles Dickens had just 
begun to write his novels, when David 
Livingstone was the hero of African 
exploration. 
As she spoke her face lit with some 
of the fiery spirit of the young girl whom 
Florence Nightingale inspired by per- 
sonal instruction. The Crimean War 
was over. It began when Mrs. Strong 
was a child of 10 but she read in the 
formal newspapers of the day of the 
exploits of the heroic band of women 
who reduced the death r.ate among the 
wounded soldiers in the Crimea from 
420 to 22 per 1000. Perhaps it was then 
that the passion for nursing first took 
root in her mind. She married in her 
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teens. At 20 she was widowed and had 
a baby daughter. Soon after, both her 
parents died and in 1867 she entered 
the Nightingale School. Doctors ,all had 
beards then and wore top hats and frock 
coats. Nurses had no special uniform. 
They performed the elementary duties 
of making sick people comfortable while 
in bed, and were not considered fit for 
much more. Cleanliness was not yet 
completely established as one of the prim- 
ary rules in successful tre,atment of the 
sick. Nurses might receive a few stray 
lectures, but their knowledge of dealing 
with patients had to be picked up in the 
best way they could. 
In 1874 she was appointed matron 
of Dundee Royal Infirmary, and in 
1879 she came to Glasgow Royal In- 
firmary, where she spent the rest of 
her nursing life. She told me with .a 
chuckle of one of the crises in her life. 
She wanted a home for the nurses in- 
stead of having them living and sleep- 
ing anywhere, most often just off the 
wards with their population of sick 
and dying. ((But that was too much", 
she said. "I was told I had gone too far. 
The proposal to have .a nurses' home was 
revolutionary. I had to resign". But she 
came back when the nurses' home had 
been built and immediately began to 
devise, in co-operation with Sir William 
Macewen, the eminent Scottish surgeon, 
who was her life's hero, a scheme for 
the education of nurses,' which has been 
the basis of nurses training all over the 
world ever since. 
After her retirement in 1907 she 
travelled extensively. She met Musso- 
lini, and made friends with an Italian 
princess with whom she corresponded 
about nursing for many years. She ran 
a nurses' home in Jerusalem. She went 
to Ceylon, Canada, and America. One 
of her prized possessions is the feather 
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from the head-dress of a Red Indian 
chief presented to her at a jamboree 
held in her honour at Banff, in the 
Rocky Mountains. She wears a Chi- 
nese hand-embroidered dress-front sent 
to her by a Chinese nurse. 
She is the grand old lady of nursing. 
But her greatest admiration and affec- 
tion is for the modern girl, especially 
nurses. To use her own words, she 
think" the,. are "marvellous". \Vhen 
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asked her recipe for attaining the cen- 
tury, she replied at once with a twinkle 
in her eyes - "Austerity! Hard work 
and simple living". 
Editor's Note: This tribute to Mrs. Strong 
appeared in the Glasgow "Bulletin" and was 
written by a woman reporter who had the 
privilege of interviewing her. The Journal 
is indebted to }liss Grace M. Fairley for 
sending us this delightful sketch of "the 
Grand Old Lady of )oJ ursing", 


The New Order In Britain 


Mr. Ernest Bevin, 11. P., ::\tlinister 
of Labour and 1\ ational Service, has 
made a new order. which concerns the 
nurse and is really an amendment to a 
previous order which controlled the en- 
gagement of women. This order made it 
necessary for all women between the 
ages of 18 and 40 years to obtain em- 
ployment through a local office of the 
Ministry of Labour. There were cer- 
tain employments which were exempted 
from the application of the order and 
the professions of nursing and mid- 
wifery were among them. The new 
order cancels this exemption with cer- 
tain reservations because of the present 
serious shortage .of nurses in certain 
hospitals and fields of work. The 
linis- 
ter has also announced the policy which 
he proposes to follow in putting the order 
into force. 
No nurse or midwife between the 
ages of 18 to 40 years will be able to 
obtain employment in future except 
through the local appointment offices, 
unless the position she wishes to apply 
for is that of a ward sister or any higher 
position in hospital, or is of the super- 
visory gr.ades in the domiciliary nursing, 
midwifery or public health services. In 
this way the Minister hopes to ensure 
a better distribution of nurse-power. 
NOVEMBER, 1943 


In the first place, since staff nurSè
 
can only obtain vacancies through the 
local appointment offices, the officers 
who staff them can tell applicants where 
their services .are most needed: in each 
district there will be local advisory coun- 
cils which will advise the officers on 
the question of priority. If nurses are 
particularly needed in a sanatorium or 
a fever hospital, the applicants will be 
asked to go there for a period of time. 
If the nurse does not stay she must come 
back to the appointment office to obtain 
further employment. This will enable 
the officers to find out why she has not 
stayed. If there is a good reason for her 
leaving, they may be able to correct it 
and improve conditions which are really 
uns.atisfactory. If there is no good cause, 
since her leaving must be reported to 
them, they can call her for interview, 
and offer her such work as they feel 
she should undertake. 
It is scarcely likely that the work will 
be easy or will get into its stride without 
some preliminary difficulties and mis- 
understandings. We hope difficulties 
will not come from the nursing profes- 
sion unnecessarily. Every nurse realizes 
th.at at this moment the nation is car- 
rying out with no little success a very 
difficult undertaking which depends for 
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its success on the full co-operation of 
everyone of its citizens. It is essential 
that each one of us should put our 
shoulders to the wheel just where lever- 
age is most needed to carry the country 
through to victory. Yet, as individuals, 
we cannot see the picture as a whole. 'Ve 
live, each one of us, in our own little 
world toa large extent, and du not 
realize where the strains are greatest. 
The Minister of Labour can see the pic- 
ture as a whole. 
For the newly qualified State-regis- 
tered nurse, who will perforce find em- 
ployment through the local appoint- 
ments offices, we could wish the 
I\linistry of Labour could offer a wider 
experience scheme, under which the 
nurse would serve, in one year, for four 
months in hospitals offering different 
types of experience. Each nurse who 
chose to work under such a scheme 
might select three types of specialized 
work from åmong the following: tuber- 
culosis nursing, infectious diseases nurs- 
ing, mental nursing, and nursing of the 
chronic sick, and, provided the medical 
staff would co-operate by giving lectures, 
there might well be, with good org.ani- 
zation, real enticement to gain insight, 
knowledge and exp
rience in different 
fiel.ds of work. Since the training of the 
nurse in the future mar well develop 
ùn similar lines, and provide such ex- 
perience in the basic training, the intel- 
ligent young nurse should jump at such 
an opportunity. The local advi
ory com- 
mittees which have been set up and are 
already functioning should be able to 
heIp to make such a scheme successful 
and guide nurses into it. 
'Vhat is the 1Vlinister's policy? Guided 
by the NatiOlial Advisor
T Council for 
the Recruitment and Distrihution of 
K urses, two points have been made 
clear. The most import:mt concerns the 
midwife for, with the increased birth- 
rate and the great short
ge of domestic 
help in the home, increa"in!! hosp:tal 
confinements, this problem is one of 


the greatest. Newly-qualified midwives 
(those candidates who complete the 
second six months of the midwitves 
training) will be required to practise in 
the profession for a year. Some will per- 
haps consider this a hardship, especially 
if they had not intended to practise. On 
the other hand, if they did not intend 
to do this, they should not be taking the 
second part of the training. 
There will, of course, be the old cry, 
"She should never have taken the train- 
ing; she only did it to obtain an addi- 
tional qualification so that she would be 
able to obtain matron's appointments 
later". This may be true of a few ambi- 
tious persons. 'Ve do not think it is true 
of the majority. rrhe intelligent nurse 
feels that, like the doctor, her training 
is incomplete unless she can cope with 
the deliver) of a woman in labour, since 
she meets pregnant women with pneu- 
monia, appendicitis, empyem.a and sim- 
ilar conditions among her ward cases, 
and knows that premature labour may 
result. She seldom realizes that a com- 
mittee twenty years hence may demand 
the C.:\1.B. certificate when appointing 
the matron of a general hospital. 
Another step concerns the private 
nurse. Private nurses already in prac- 
fce will he able as individuals to obtain 
permits to enabl
 them to seek their own 
employment. The co-operation or agen- 
c\, cannot ohtain these permits for its 
nur
es. The permits will hold good for 
a limited period only, probably three to 
four months in the first place, and will 
then require renewal. Private nurses 
w;ll onl1' he able to ohtain permits if 
fully employed, which, we understand, 
means that ther are emplo\ ed for at 
least ten and a half months in the year. 
They will not receive permits if they 
are under thirty years of age, e).cept 
when th::-re is some special reason. 
The new order curtails the freedom 
of nurses and midwives temporarily. U n- 
like Hitl:,r's "new order", it will not 
curtail it permanently. 'Ye do not think 
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there will be much complaint. lVlany 
midwives, rightly or wrongly, have 
wanted full midwifery training to be 
reserved for midwives intending to prac- 
tise. This wartime experiment will show 
whether the restrictions will not diminish 
the supply by making a certain number 
fearful to start, lest they find themselves 
tied to a profession they feel they can- 
not practise yet would actually be verr 


good midwives and love the work. Apart 
from this, nurses already realize that 
some sacrifice of personal liberty now 
is something they must willingly share 
with other women in the Services, in 
other professions, and in industry for 
the greater liberty of the nation when 
victory is won. 


-The Nursing Times 


The McGill Schoor for Craduat e Nurses 


The fourth war-time session at the 
:\lcGill School for Graduate Nurses 
<Jpened on September 30 with a class 
()f fifty nurses, registered in the four 
major courses offered. Once more, in 
spite of increasing difficulties, hospital 
ând public health agencies ha\"e found 
it expedient to release members of staff 
for these courses, in order to be able 
to meet more adequately the staff prob- 
lems of the future. As a matter of in- 
terest, the group represents every Pro- 
vince, and the enrolment in the various 
courses is as foHows: administration in 
schools of nursing, 3; administration 
-and supervision in public health nursing, 
R; teaching and supervision in schools 
of nursing; 15; public health nursing, 
24. Many of the students have received 
bursaries from the Federal Government 
grant to help them in financing this 
further preparation for their chosen field 
()f nursing service. 
Financial aid from the same source 
11as made it possible for the staff of the 
School to be strengthened by the addition 
of one full-time assistant, and two half- 
time instructors. The full-time assistant, 
Miss Kathleen Stant'Ûn, is a graduate of 
the School of Nursing of the Royal Vic- 
toria Hospit.al, Montreal, and of the 
'School for Graduate Nurses. In addi- 
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tion, she has a hachelor of science de- 
gree from St. Francis Xavier University, 
,,\ntigonish, 1'\. S. For the past four 
years :\.1iss Stanton has been a member 
of the teaching staff of the School of 
1\ursing of the Royal Victoria Hospital. 
She is well fitted by preparation and ex- 
perience to assist in the development of 
the course in teaching and supervision 
in schools of nursing. Her enthusiasm, 
happ
' disposition, and a genuine love 
of nursing, should enable her to make 
a real contribution to the School. 
To meet the increasing load in the 
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puolic health nursing programme, l\Iiss 
:\-brion 1\ash and 
\1iss Ethel Cooke 
have been appointed as half-time in- 

tructors. :\-liss 
ash, educational direc- 
tor of the local branch of the Victorian 
Order of 1\urses for Canada, is a gr.ad- 
uate of the \\T estern Hospital of 
lont- 
real, and of the puolic health nllrs;ng 
course at :VIcGil!. She also has a bache- 
lor uf 
cience degree from Columr.ia 
U niversit), The third new member of 
the staff is :\Ii
s Ethel Cooke, who grad- 
uated from the School of Nursing of 
the l\lontreal General Hospital, and who 
also holds the \-lcGill certificate in public 
health nursing. \-liss Cooke is supervisor 
uf the Teaching Centre of the Child 
\\' e1fare Association in l\Iontreal. Miss 
1\ ash an d :\ 1 iss Cooke will devote most 


of their time to the supernslOn of field 
work and the closer integration of the- 
ory and practice throughout the course. 
The fact that both of these instructors. 
will remain in the service field will be 
most valuable in the further develop- 
ment of the puolic health nursing pro- 
gramme of the School. 
In addition to the major programmes, 
it is expected that the four months 
course in supervision in special clinical 
fields will be offered during the second 
term. This course was given for the 
first time last session in order to meet 
the insistent demand for more and bet- 
ter supervisors in the clinical specialties. 
All of which leads to the conclusion 
that, despite the augmented staff, the 
session of 19+3-44 will oe a bus
 one. 


Public Health Nursing in NewfoJndland 


The annual report of Srretha Squires, 
Director of Departlllental K urses in 
Newfoundland, is .always a stimulating 
record of devoted and efficient service. 
Although the nursing staff has oeen de- 
pleted, an enormous amount of work 
has been accomplished. The outlying 
distt-;cb ha \'e 
uffered gread) from 
shortage of nurses although married 
nurses li,'ing in the adjacent areas have 
oeen orought oack into 
ervice on a 
part-time oasis and are doing excellent 
work oecause ther are a part of the 
community and know every family in 
it. Strange demands have to oe made 
upon them at times, as is evidenced h
' 
the following quotation from a letter 
written o
 a puolic health nurse: ((l\I
- 
latest patient was a cow and thereh) 
hangs a tale! It was a case of adherent 
placenta and ergot total1ing 4- ounces 
was administered with good results. 
Prontylin grs. 80 were given daily. Cow 
and calf are cOl1\'alescing nicel
'," 


.From our most northern district a letter 
came during the latter part of June 
which sars: "The ice is still staying 
around and keeping the temperature 
down, as well as making it impossible 
for the men to get at their fishing. Ve- 
getables are getting scarce and it will be 
a great treat to get some fresh fish and 
oe aole to look forward to putting in 
some lettuce seeds. \Ve are praying for 
a boat to come along soon. 'Ve have no 
news so far and are a little anxious. 
However, we must be thankful that 
things are going as well as they are." 
All 
he nur
es' Ìetters are cheerful and 
tell of high courage in the face nf dif- 
ficulties. 


The Cottage Hospitals and nursing 
stations are under-staffed out are car- 
rying on in the true British manner. 
These posts call for the services of ma- 
ture and experienced nurses since the 
duties include the giving of anaesthe- 
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tICS and resp(lnsihilit
 for hoth nursing 
and housekeeping. Newrtheless, the 
younger nurses are filling these positions 
and their work has heen most com- 
mendable. Unfortunately, the hospital- 
ship ,"Lad} .-\nderson" has heen laid 
up due to difficulty in procuring new 
parts. Her absence has been keenly felt 
b} the people whom she served but it 
is hoped that she will soon be going full 
stearn ahead on her mission of mercy. 
-The prevention of tuherculosis is an 
outstanding activity of the Department 
and this work is still being acti\'el
 car- 
ried on. The nurses have a fine appre- 
ciation of the \-alue of tuherculosis vi- 
siting and this is hearing fruit, result- 
ing in greater co-operation from the pa- 
tient and his familr. There is said to he 
a great need for some institution 
where far-advanced cases m
l\ he cared 
for, e
pecially when a large family is 
exposed to this focus of infection in the 
home. Four weekh- clinics .are held un- 
der the auspices of the Venereal Dis- 
ease Clinic. "lore suitable l)uarters 
have heen found for the female clinic 
and there is consequentl} an increase 
in attendance. Both male and female 
clinics are now offering much hetter 


treatment hccau
c of th'? improved fa- 
eil ities. 
Each puhlic health nurse is respon- 
sihle for the schools in her own district; 
during the past } ear Î +90 children 
were examined and of the +K9 defects 
found, 4()() were corrected. The .-\ va- 
Ion Health P nit undertook a survl') of 
the schools in the municipal area of St. 
John's with tuherculin testint! of all 
school children. This project entailed 
a great deal of follow-up and track- 
down work for the nurses, resulting in 
case-finding and in hetter contact with 
the home and famil}. A neW nursing 
district was opened in St. \ Tar}'':- he- 
cause there ",-as no prospect of secur- 
ing a doctor. It was fel t tha t 
o large 
and isolated .an area should not be left 
without am medical ser\ ice whatever 
and it was decided to station tWII nurses 
In the district. 'I'h's service is on a con- 
trihutorr hasis and the response from the 
communitr was most gratifying. 
:Nowhere in the British Empire is 
there a greater challenge to puhlic health 
nurses than in 
ewfo\lndland and the 
nurse
 of the Department of Public 
Health and \ V e !fare ha ve risen to the 
occasIon magnificent1}. 


In Merr.ory of Muriel Harpell 


The :\IlIntrt'al General Hospital School for 
Xurses has recently received a very valuable 
bequest. The late 
Iuriel K. Harpell left 
to her Alma )'lat('r her library, which was 
pre
-entel to her by her father on the oc- 
casion of her graduation in 1936. The col- 
lection inc\udt'S with the essential nursing 
t(:xts, the twenty-four volumes of the four- 
teenth edition of the Encyclopaedia Britan- 
nica, a copy of the ccJmpletely re\.ised una- 
bridged \Yeoster's International Dictiunary 
and many impurtant buoks of reference. 
Several hiugraphies are included among 
them being Harn'
 Cushing's Life of Sir 
\\ï1\iam Osler. 
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The volumes were accompanied by a bound 
copy of "A Xurse's Remembrance of her 
A.1ma ).fater". In this book we find a pho- 
tograph of )'liss Harpe11. the dedication of 
her gift, a letter to her from her parents 
on the occasion of her graduation from the 
School of :\ ursing. and a copy of the "Ad- 
dress to tIlt' (;raduating Class" o
 the late 
Dr. S. Hanford \IcKee. The huoks were 
presented to the School in a cumbination 
bookca<;e and I-cading desk. 
The lihrary wi1\ serve future generations 
of nurses, amI will form a fitting memorial 
to the fine nurse ami brave woman whose 
gift they are, 
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A Case of W erlhoff' s Disease 


AVA i\lARGARET MACGREGOR 
Student Nurse 
School of Nursing, Toronto East General Hospital 



 most interesting case presented it- 
self at the Toronto East General Hos- 
pital when Mrs. X, a woman of 30 years 
of age and the mother of three children, 
was referred for admission from the 
emergency department of the hospital. 
This patient's history revealed that she 
usually en joyed good health and h.ad 
heen perfectly well until February 12 
when she developed a cold. Eight days 
later this cold disappeared and she sud- 
denly hegan to bleed from the nose and 
gums. The bleeding could not be con- 
trolled by packing of the nose or by any 
üther measure. She had had no previous 
nose-bleeds, haematuria, haematemesis 
or haemoptysis but stated that she bled 
for lengthy periods when injured and 
bruised very readily. A physical exam- 
ination revealed extensive bruises over 
the entire body and a few small. pur- 
puric spots. The lips were covered with 
haemorrhagic blisters; blood was oozing 
from the dental sockets. The teeth 
showed extensive caries and absence of 
-oral hygiene. Blood was also oozing 
from the mucous membrane of the nose. 
There was a slight elevation of tem- 
perature. 
An examination of the urine, which 
100ked almost like pure blood, showed 4 
plus alhumen and an .abundant number 
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of red hlood cells. The hematological 
findings showed haemoglobin 61 % com- 
pared with the normal which is between 
80% and 100%; a red blood count of 
3,900,000, normal being 5,000,000; 
a white hlood count of 55,000, normal 
heing hetween 7,000 and 9,000. The 
platelet count was 10,000 compared 
with a normal count of between 250,000 
and 350,000; the coagulation time was 
3 
 minutes, the normal is from 2 to 
9 minutes. The hleeding time was 50 
minutes, the normal being from 3 to 6 
minutes. There was no dot retraction 
within 2+ hours. 
A careful enquiry was made as to 
whether the patient had heen taking 
any medication, or if she had been ex- 
posed to any toxic substances in connec- 
tion with her daily work that might 
have heen the cause of her condition, it 
h.aving been proven that idiosyncrasies 
to certain drugs or substances are fact- 
ors in causing some haemorrhagic con- 
ditions. In this case, no drugs or sub- 
stances were traceable to which the con- 
dition could be attributed. Her diet 
had apparently been somewhat lacking 
in Vitamin C, the antiscorbutic vitamin 
which OcCtlrS in large amounts in fresh 
fruits and vegetables. 
After a detailed study of the symp- 
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toms and a careful consideration of 
hematological findings, this case was 
diagnosed as idibpathic thrombocyto- 
penic purpur.a or \Verlhoff's disease, a 
disease' characterized by multiple hae- 
morrhages from the skin or mucous 
membrane, with a reduced platelet 
count, a prolonged clotting time, and 
a normal coagulation time. This disease 
was first described in 1 735 by a Ger- 
man phrsician, Paul \\r erlhoff. In 1910 
it was clearly demonstrated that the 
haemorrhages resulted from a decrease 
in platelets. Platelets play an important 
part in the coagulation of blood and 
when the number falls below 350,- 
000 haemorrhagic tend-encies usually 
develop. This disease is world-wide, oc- 
curring in no significant geographical, 
racial, seasonal or occupational inci- 
dences. It occurs in all ages and both 
sexes, the average age having been 
shown to be 19 years. It also seems to 
be four times as prevalent in females 
as in males. The disease usually runs a 
course of remissions and relapses, with 
eventual cure in some patients either by 
surgical or medical methods. It occurs 
in both chronic ,and acute forms, the 
chronic type being the more common. 
There are variable haemorrhages from 
the skin and mucous membrane. Hae- 
morrhages may occur as nose-bleeds, 
post-operative bleeding, excessive or 
prolonged menstruation, bleeding from 
the gums or dental sockets, haematu- 
ria, intracranial or retinal bleeding. 
Treatmnzt and progress: The calcium 
of the blood is its most important inor- 
ganic constituent and is essential to life 
because it is necessary for blood clotting. 
:\1rs. X. was therefore given ten grains 
of caJcium lactate orally three times 
daily during her stay in hospital, and re- 
ceived six subcutaneous injections of 
Vitamin K, the vitamin that is essential 
to blood clotting. -\ diet high in Vita- 
min C was ordered because it is be- 
liewd that a deficienn- delan the dot- 
ting of blood and reduces the number 
of platelets in the blood. 
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Blood transfusions are most effective 
in remedying disease of the blood and 
these constituted the major treatment. 
The patient received citrated blood as 
well as direct transfusions; it was felt 
that her response to the direct method 
showed it to be the more effective. She 
was given three transfusions, each con- 
sisting of 500 C.c. of citrated blood, fol- 
lowed on February 27 and 28 by small 
direct transfusions of 150 c. c. and 1 70 
c.c. respectively. Following these, the 
the bleeding: time fell gradually from 
50 minutes to 40, 25 and finally 4 1/3 
minutes; the platelet count rose from 
10,000 to 320,000. The urine which, 
the morning before the transfusion 
showed blood, contained only a few red 
blood cells on microscopic examination 
in the evening. The patient's condition 
steadily improved and the bleedin
 be- 
came less and less profuse until, on 
February 28, it stopped entirely. Her 
condition seemed so much improved 
that she jeft the hospital contrary to 
the doctor's advice on '!\1arch 17, with 
a platelet count of 217 ,non a normal 
bleeding time, and a clot retraction time 
of 45 minutes. 
On A.pril 2 
1rs. X. was re-admitted 
with a recurrence of bleeding from the 
gums and a profuse menorrhagia. Blood 
counts showed haemoglobin 52 %, 
R.B.C. 38,000,000, 'V.B.C. 80,000, 
platelets 11,000, bleeding time 60 min- 
utes. On April 4 she was given a direct 
transfusion of 400 C.c. of blood. Sub- 
sequently her platelet count rose to 90,- 
000 and the bleeding time dropped to 
10 minutes. On April 6 the platelet 
count was 102,600 and the bleeding 
had ceased. This remarkable change 
seemed rather spectacular and may be 
attributed to the direct transfusions. An 
x-ray examination of the teeth showed 
extensive caries. The removal of any 
focus of infection is an important step 
in the treatment of this disease and con- 

Lquentlr ,frs. X. was advised to have 
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her teeth removed. This was done suc- 
cessfully with no bleeding over a period 
of about three weeks. Mrs. X. is still 
in hospital and is convalescing but will 
remain under ubservation until her next 
menstrual period. 
Depending on the duration of the 
1 emissions, other forms of treatment 
'\uch as splenectomy, snake venom, or 
parathyroid extract injections may have 
to be resorted to. Splenectomy has pro- 
ven to be a really effective treatment; 
this treatment was introduced (111 the 
theory that the spleen was destroving 
an excessive number of platelets. Fol- 
lowing operation there is a great rise 
in the platelet count; however, it does 
not eradicate the cause. Mrs. X. re- 
sponded well to tre,atment and the prog- 
nosis seems good although it must be 
remembered that recurrence is ven' 
common in this disease. 
Nursing Care: 1\1rs. X. was a very 
sick patient when she was admitted to 
hospital ,and good nursing care was es- 
sential. She received a daily cleansing 
bath and alcohol rub which added much 
to her comfort. The care of the mouth 
constituted a major problem; there had 
been absolute neglect of oral hygiene, 
her teeth were carious, her gums bleed- 
ing and swollen, her tongue dirty and 
dry. There were scattered superficial 
ulcers on both tongue and lips, the lat- 
ter being extremely dry and caked with 
dried blood. It can be easily understood 
that her mouth was sore and much 
care had to be taken in attempting to 


cleanse it. .-\fter carefulh- cleaning the 
teeth with absorbent, hydrogen peroxide 
mouth-wash was used at frequent in- 
tervals and hazeline cream was applied 
to the lips to soothe and soften them. 
Her mouth was sprayed frequently with 
mouth-wash. After about one week of 
constant care there was a marked im- 
provement and it was remarkable how 
much this added to the patient's comfort. 
Elimination offered another problem. 
Strong laxatives were forbidden and 
even enemata had to be administered 
with care. An olive oil enema, followed 
by a small soap-suds enema, was given 
the third day after admission; small 
enemata and mild laxatives were given 
subsequently to ensure regular bowel 
movements. For the first week the pa- 
tient's diet consisted only of cold fluids. 
These had to be nourishing, and orange 
and tomato juice were given abundantly 
to supply the necessary Vitamin C. At a 
later date, a low residue diet was or- 
dered. Appetite was poor at first but 
gradualh r improved until Mrs. X. was 
en joying her meals and extra nourish- 
ment besides. The care of the skin was 
also important because the patient was 
obliged to lie quite still at first; alcohol 
rubs not only added to her comfort but 
also helped to prevent pressure sores. 
Mrs. X. was willing to co-operate 
with all the nursing measures. She had 
a happy disposition and a hopeful out- 
look. This was a great help in caring for 
her .and perhaps added in some meas- 
ure to her recovery. 


Did you Graduate in Quebec before 1925? 


An amendment to the Nurse Registration 
Act of the Province of Quebec makes it 
possible for any nurse, who has obtained the 
certificate or diploma of an approved school 
of nursing in the Province prior to March 
19, 1925, and whose Qualifications are ap- 


proved by the committee of management, to 
register without examination upon produc- 
tion of the certificate or diploma and pay- 
ment of the registration fee. 
Any nurse who wishes to avail herself of 
this provision should immediately secure 
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the nece!osary forms from the Registrar of 
the Association of Registered Nurses of 
the Province of Quebec, Ste. 1012, 1538 


Sherbrooke St. W., Montreal. Application:, 
must be made before December 23, 1943. 
when the provision will cease to exist. 


A New Institute of Psychiatry in Montreal 


The establishment of an Institute of 
Psychiatry in connection with McGill Uni- 
versity and the Royal Victoria Hospital is 
now well underway. It will occupy "Raven- 
scrag", the former home of Sir Montagu 
and Lady Allan, adjoining the hospital pro- 
perty on the mountainside and given to the 
hospital by Sir Montagu. 
The proj ect has the support of the Rocke- 
feller Foundation which is providing $150,- 
000 for the teaching and research aspects of 
the work. The Government of the Province 
of Quebec has undertaken to provide $30,000 
a year for twenty years, and private citi- 
zens are also lending their assistance. The 
Institute will be used for teaching medical 
students and nurses and for psychiatric re- 
search, as well as for the diagnosis and 
treatment of mental illness. 
The director is Dr. D. Ewen Cameron - 
a Scotsman and a graduate of the University 
of Glasgow. His very wide experience has 
been gained on the staffs of the Royal 
Mental Hospital, Glasgow, the Phipps Psy- 
chiatric Clinic of Johns Hopkins University, 
and in Zurich under Professor Adolph Meier. 
Later he joined the staff of the Brandon 
Mental Hospital in Manitoba and organized 


mental health work in the "estern part of 
the province. In 1936 he went to the Wor- 
cester State Hospital as senior research 
psychiatrist and became resident director 
of research during the following year. In 
1938 he was appointed professor of psychia- 
try at the Albany Medical College in Al- 
bany, X. Y., and psychiatrist-in-chief ot 
the Albany Hospital. He comes to 
fontrear 
as professor of psychiatry at McGill Uni- 
versity and psychiatrist-in-chief at the Royal 
Victoria Hospital. 
The School of Nursing of the Roval Vic- 
toria Hospital welcomes the new depart- 
ment and appreciates the valuable expe- 
rience which will now be available for the 
students of the school. It is hoped that it 
will not be long before a well planned and 
well administered course for graduate nurses 
can be of fered. A supervisor of nurses has 
not yet been appointed. It should prove an 
interesting position for a nurse who has had 
psychiatric training and is fitted for ad- 
ministration and teaching. The Institute will 
open about February 1, 1944. Any nurse who 
possesses the necessary quali fications is in- 
vited to apply to the Superintendent of 
X urses, Royal Victoria Hospital, Montreal. 


Toward a New Horizon 


Vers un horizon nouveau - that is the way 
a French member of the A.R.N.P.Q. ex- 
pressed hersel f at the close of a special 
meeting recently held in Quebec City during 
which we were keenly aware that we are 
indeed moving towards a new horizon. 
Having secured amendments to our Regis- 
tration Act which call for a great deal of 
understanding energy, goodwill and deter- 
mination on our part, we accepted an invi- 
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tation to "meet in Quebec before the snow 
flies". Feeling in our bones that the snow 
may fly sooner than usual this year, we wise- 
ly decided to hold this important meeting 
in the lovely month of September. Yes, in- 
deed, everything 'was lovely, even the min- 
utest item on the programme, for it was all 
concerned with a plan to move forward 
and this time, as never before, we seemed 
to have a fuller appreciation of the signifi- 
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cance and meaning of moving together. 
Twelve districts have to be organized accord- 
ing to the terms of our present Act and 
our Quebec meeting has paved the way for 
a better understanding of the task involved. 
Three sl::ssions were held all in one day 
so that no one was tired or bored and the 
minimum amount of time away from duties 
was expended. In the morning, French and 
English groups met separately, the former 
heard a very fine addre
s on "The Function 
of the Endocrine Glands", by Dr. J. N. 
Larochelle. The English group met at Jef- 
fery Hale's Hospital where Miss Johns, who 
on many former occasions has given us much 
to think about, exceeded all previous con- 
tributions, Her plea for greater considera- 
tion and recognition of the staf f nurse who 
has served Quietly and ef ficiently. behind the 
guns as it were, was exhilarating. 
The afternoon session held in Hôtel-Dieu 
was truly bi-lingual - including the speak- 
ers, the discussion and the atmosphere. All 
the new provisions contained in the amend- 
ments to the Act were presented clearly and 
well, and provoked a discussion which 
warmed the cockles of one's heart. Miss 
.-\lice _\hern. chairman of the eX.A. Com- 
mittee on Health Insurance and Xursing 
Service, answered a volley of questions on 
the mysteries of social security and nursing 
benefits as they are described in the Health 
Insurance plans. 
Following this session we were the guests 
of the nursing staff of the J effery Hal
's 
Hospital when one hundred and fifty of us 
enjoyed the hospitality of high tea. 


In the evening the groups separated again, 
the French members meeting in Hospital 
du St-Sacrement and the English in J ef- 
fery Hale's Hospital. Speakers at the French 
session were Dr. Renaud Lemieux who 
delivered a sparkling address entitled "La 
Garde-Malade", an address given by Miss 
Johns being entitled "Au-delà des Frontiè- 
res". Miss Fanny Munroe, first vice-presi- 
dent of the Canadian Nurses Association, 
and :Miss .Mary Mathewson, assistant direc- 
tor, School for Graduate Nurses, 
1:cGilI 
Cniversity, were the speakers at the English 
session, the former outlining the present 
trends and activities of the eN.A. and the 
latter the significance of the eN ,A. acti- 
vities in relation to Quebec. 
Our president. Miss E. e Flanagan, 
presided at the morning meeting in English 
and at the bi-lingual afternoon sesssion. 
She was also co-chairman with 
Il1e Maria 
Beaumier at the evening French session. 
Mile 
Iaria Roy presided at the morning 
French session and Miss Mabel K. Holt, 
English vice-president, A.R.N.P.Q., at the 
English session in the evening. Discussion at 
this session was al<;o very heart-warming. 
The general attendance was appro'Cimately 
300 and we came away feeling that the time 
had been well and profitably spent, and that 
more such meetings would do us all a lot 
of good for, at long last, we seemed this 
time to get down to brass tacks. 


E. FRA
cEs UPTON 


Executive Secretary and Registrar 


A Career for the Graduate Nurse 


The Graduate Nurse of 1943 is not re- 
stricted, fortunately for her, to private nurs- 
ing duties if she would prefer special serv- 
ices. Among nursing specialties, one of the 
most fascinating though least understood 
is the care of the mentally ill. This is a field 
that will greatly expand as aftermath of 
war's toll of soldier and civilian mental 
casualties. The nurse who is well trained 
in this work will find in coming years pro- 
fitable scope for her ability. In step with 


medical progress, the asyl urn for the insane 
has been liquidated. In its place is the hos- 
pital for the mentally ill. The Provincial 
Hospital of New Brunswick has a }ear1y 
admission rate of nearly five hundred and 
within its walls are twelve to thirteen hun- 
dred patients. All wards are supervised by 
graduate nurses. Besides wards for physical- 
ly we]] patients, there is a modernly equipped 
hospital of a hundred beds with operating 
room, laboratory, and x-ray, also special 
Vol. 39, No. 11 
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fJ.JøoJ:ð qJæeA SU1UJlcal Soap 


. . . IS RECOMMENDED FOR 
USE IN HELPING TO PREVENT 
SKIN DERMATITIS 


.. The Soap with the Largest Sale to Hospitals 


G. H. WOOD & COMPANY LIMITED 
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unib for h} poglycaemic and electric 
hock 
therap
. I f you are interested in the field 
ot p!'>ychiatry this hospital prm'irles splendd 
opportunity for e
perience. The pa
 is ade- 


quate and living quartel'=- plea"allt. 1 i you 
would like further information communicate 
with the Superintendent of X Ul"ses. Provin- 
cial Hospital. Fairville, X. B. 


who is to Nurse the Tuberculous Patient? 


The . \ ssociation of Registered 
 urses of 
the Prm'ince of Quebec has recently ap- 
pealed to its memhers to help in providing 
nur
ing care for patients suffering j rom 
tuhen:ulosis. -\ little more than a year ago, 
a modern pa vi I ion \\ as added to the Royal 
Ed\\anl Laurentian Hospital but already 
a large section of it has had to be closed 
because of the lack of nur"ing service. 


Have nUl"ses relinquished all sense of 
respon
ibility for the care of these patients? 
If not. it is high time that some concerted 
action should be taken by national and pro- 
\ incial nursing organizations that will help 
to put an end to this intolerable situation. 
In the meantime, every nurse who can pos- 
sibly do so "hould put her 
houlder to the 
wheel. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to. transfers, and resignations from the 
'Ïctorian Order of 
 u: ses fOl' Canada: 
Hrs. .....Allor1l (I{uth Sheldon), R.Sc.X,. 
l-ni\'ersity of _-\lherta H(J
pital. has I'eturned 
to the Order and has heen appointed jlU!'
e- 
in-charge of the Edmonton Branch. 
/)oris J<el/'ll':c/
. a graduate of Holy Cro
s 
Hospital. Calgar
. and of the Jlublic health 
nursing course, Cni\'er
it
 of :\lbl"I'ta. has 
been appointed to the Edmontun sta ft. 
}
lIe1l JI 01111 11 d . a graduate of \ 'ictoria 
II. spital. London, and of the public health 
nursing coU!'se, Lni\'ersity of \\'estern On- 
ta- io, has been appointed to the York Town- 
ship sta ft. 
,lIario/l I:. !<obillsoll. a gl'aduate of lIi- 
sericordia Hospital. Edmonton, and of the 
public health nursing cOUl"se. Cni\ersit
 of 
Albe ta. has Oecn appointed temporarily to 
the YOI'k To\\nship staff. 
}felnl lfcRor:e, School oi 
U!-sing. Cni- 
\"(:'I'sity of Toronto. .11 ary E!i::;l1hctll J )/II1S- 
I/lnre. a graduate of the Toronto "'estern 
Hospital. and of the puhlic health nursing 
course. Cni\'ersity of To' onto, lIaryaret 
11 ello1l, a graduate of the Toronto General 
Hospital. and of the public health nursing 


cûur
e. Cni\'ersity of Toronto, and J[arjorie 
Red'. C. \f.R.. a graduate of the Croydon 
Genel'al Hospital. Surrey. England. have all 
been appointed to the Toronto staff. 
llf ,.s. Fauteux (L
 Ie Fergu
on) has been 
re-appointed to the Toronto staf f. 
Graee Amold. a graduate of the Brant- 
ford Gene al Hospital. Jfarqaret Jlacdollald, 
a graduate of the Toronto Ea
t General 
Hospital. and LeI/ore IVcllar, a graduate of 
the Hospital for Sick Children. ha\'e been 
appointed temporal'ily to the Toronto staff. 
Armil/al HaJ, a graduate of 
1. lIichael's 
Hospital, Toronto, and of the public health 
nursing cum'se, l!niversity of Toronto, has 
heen appointed to the Brantford staff. 
Jfary Henderso1l. a graduate of the Royal 
Col umbian Hospital. X ew ,\" estminster, and 
of the puhlic health nUl'sing cOIII'
e. t!ni\ er- 
sity of British Columhia. ha'i beeH appointed 
to the East York staff. 
Hell 1/ Bradlcy. a graduate of the Regina 
General Ho
pital. ami B.Sc.X. Cni\'ersity 
of Saskatchewan. has been appointed tem- 
pOI arily to the Regina staff. 
Gladys Ro'wlIla", a graduate of S1. Mary's 
Hospital. Kitchener. and of the public health 
nursing course, Cniversity of \\-estern On- 
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tario, ha:- heen appointed tu the (;alt sta ff. 
Ruth Rloc/....ll'ood. a graduate of the Otta- 
wa Civic Hu
pital. has been appointed tem- 
porarily to the Yarmouth staff. 
I1far;etfe TI/rcot. a graduate of 
t. Jean 
de Dieu Hospital. Gamelin, Quebec. and of I 
the p
blic ht.'alth nur
ing course. Cniversity' 
of l\{ontl'eal. ha
 heen appointed to the 
Iont- 
real sta if. 
Prlargarel Trl/I'II/all, IL I.. has resigned 
from the :\Iontreal staff tll accept a posi- 
tion with the Depal'tment of Puhlic Health. 
Westmout. P. Q. 
Erie L/oyd has re
igned Îrum the :\Iunt- 
real staff to join tl1(' RC:\..:\f.C Xursing I 
Service. 
Jess;" J/(lrri,ç ha... resigned from the I 
Montreal staif to he married, 
Franccs lJ ïnchesta has resigned f rllm the 
:\Iontreal sta ff to do other work. 
lvlaxi1/e "'''I'd has resigned from the Kit- 
chener staff to accept a position with the I 
Ottawa Secundary Schouls. I 
Eli::abet/z {,e0l"ge has resigned as l1l1"se-in- I 
charge of the Yarmouth Rranch to he mar- 
ried. 
C/al/dia .-In-alld and Opal .";!lml' have re- I 
signed frum the York Township Branch 
to serve \\ith the R.CA.F. X ursinJ! Sen'ice. 
Bessie Julien has resigned from the York 
Township 
taff to take Deaconess training. 
Kathleo/ /<eid has resigned fWl11 the Ed- 
monton staff to sen'e \\'ith the R.c.)J. 
Nursing Service. 
Florellce Hell has resigned frum the East 
York sta ff to accept a position as cl inical 
supervisor at the Toronto East General 
Hospital. 
M n l.iddcll (Glenni
 Locken) has re- 
signed from the \Vinnipeg staff to Jom her 
husband. 
Mrs. ,Haddolll (Eva \Yhedel') has re-; 
signed f rom the Saskatoon sta f f. 
Jean Forbes. supen isor of the Halifax 
staff. has heen granted leave of absence to 
take po...t-gradute study in public health 
nursing at Teachers Col1ege, Columbia Uni- 
versity_ 
Alberta Creasor, nurse-in-charge of the 
Victoria Branch, and Helene Snedden, super- 
,isor on the Hamilton staff. have been 
granted four months leaye of absence from 
the Order and are taking a course in super- 
vision in public health nursing. :\fcGill 
School for Graduate NUrses. 


36 doctors in 1285 tests 
prove 
NEW, IMPROVED 
PALMOLIVE SOAP 
beneficial 
to all types of skin! 


. 


NEW SKIN BEAUTY for 
2 of every 3 women 
in just 14 days! 
Y
S, 1285 SCIENTIFIC TESTS con- 
du.::tt:<l b\ 36 doctors prove conc1usive- 
Iv that - the new Palmoli'lJe Beaut)' 
jIllssaoc brings astonishing complex- 
ion improvement - in just 14 days! 
MAKE THIS EASY TEST YOURSELF! 
Each time you wash, massage Palm- 
oli\ e's beauty-rich lather into your 
skin . . . like a cream . . . for a full 
60 seconds - then rinse, that's aU I 
REMEMBER. because New, Improved 
Palmolive IS made with Olive and 
Palm Oils 
Nature's finest 
skin - conditioners 
- it soothes sen- 
si tive skin as it 
c I e a n s e sand 
beauti fies. 


Hosp,r AL DEPT. 


PALMOLIVE 


TORONTO 
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WANTED 
Applications are invited from registered nurses for General Duty in 
a '1 uberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $76 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 
Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerl" - The Laurentian SøøaloriumJ 


WANTED 


A Night Supervisor is required for a 120-bed modern hospital. The salary 
is $100, plus full maintenance. Apply, stating age, qualifications, etc., to: 
Superintendent of Nurses, Galt Hospital, Lethbridge, A1ta. 


WANTED 
Applications are invited for the po!':ition" of Lady Superintendent for a 
40-berl hospital. Applicants will please state age, experience, qualifications, 
salary desired, and when services would be available. 
A Laboratory and X-Ray Technician and Operating Room Nurse are also 
l'equired. Address applications to: 
Secretary, Kentville Hospital Association, Kentville, N.S. 


WANTED 


Graduate Uegistered 
 urses are re(1uired for General Duty in a mental 
hospital. Excellent opportunity for experience in Psychiatric Nursing, which 
includes Electric Shock and Insulin Therapy. For full pal,ticulars apply to: 
Superintendent of Nurses, Provincial Hospital. Fain"ille, N.B. 


WANTED 


An Operating Room Supervisor is required for a 150-bed hospital in 
"Testern Ontario. Applicants with post-graduate experience and teaching 
ability are preferred. State salary and r
ferences. Apply in care of: 
Box 4, The Canadian Nurse, 1411 Crescent St., Montreal. P.Q. 


WANTED 


Applications are invited for the position of Surg-ical Nurse for December 
1 to take charge of Operating Room in a 36-bed hospital. Postgraduate ex- 
perience and ability to assist the surgeon are nece
<;ary. State experience and 
salary required. 
A nurse is also required for a small maternitl ward of 10 bassinettes. 
State experience and salary requireù. Eight-hour day and six-day week. Apply 
to: 
The )[atron, Kimberley Hospital Society, Kimberley, B.C. 


WANTED 


A 
urse Superintendent and three other nurses are required for duty in 
the Huntingdon County Hospital. Apply by letter to: 
'Ir. E. C. Martin, Secretary, The Huntingdon County Hospital. Huntingdon, P.Q. 
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The following nurses have been awarded 
Victorian Order scholarships for study in 
public health nursing and are on leave of 

bsence from the Order: Olive Bell, Vera 
Clark, Ruth Coldham, Allison Dilts> Ge- 
raldine Garnett, Kathlyn Macdonell, Mar- 
garet 11lacLaren, N ormina ]v! acLeOlJ, Elsie 
Sch , l/man and Betty Short. 
Alarjorie Baird, formerly supervisor of 
the Border Cities Branch, has been appointed 
.nurse-in-charge of the Victoria Branch. 
Fra1/ccs Docker has been transferred from 
1he 
apanee Branch to take charge of the 
Burlington Branch. 
Jfar}' A!orrison has been transferred from 
1he Kingston sta if to take charge of the 
N apanee Branch. 
Eo;'d)'11 alders/lOu' has been transferred 
from the East York staff to the Burnaby 
staff. 
pUJlline Roger has been trans ferred from 
the Lachine staff to the Sherbrooke staff. 
Olga Friesen has been transferred from 
1he Toronto staff to the Kitchener staff. 


M.L.I.C. Nursing Service 


Gilberte Patry (Xotre Dame Hospital. 
Montreal. and University of }.Iontreal public 
health nursing course) has been transferred 
from Shawinigan Falls to the Quebec City 
nursing staff. 
JI adcleille Cadi, JlX (Sacred Hedrt Hos- 
pital. Hull. and University of Toronto pub- 
lic health nursing course) has been trans- 
fer reo to Shawinigan Falls, where she will 
replace Gilberte Patry as 
f etro{>olitan nurse. 
o li7. 't' CarrÙ'r (St. 
fary.s Hospital, 
Montreal) is taking the public health nurs- 
ing course at the Cniversity of 
Iontreal. 

f iss Carrier was granted a ).[etropolitan 
scholarship to assist her in this cour
e. 
Elt.t/ellie Tremblay (Xotre Dame Hospi- 
tal, 
ll1ntreal, and Cni\-crsity nf 
Iontreal l 
public health nursing cour
e) has been 
transferred. from Ri,'iere du Loup to the I 
:McGill nursing staff in 
Iontreal. : 
Claire Champar/lIc (Ste. Justine Hospital, I 

[ontreal. and Vnh'ersity of 
I()ntreal public 
health nursing course) has been trans ferred 
from 
Iontreal to Ri ,'iere dn Loup where 
she will replace Eugenic Tremblay as 1[e- 
tropolitan nurse. 
'NOVEMBER. 194 J 
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 c""td 
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. Ovo Jobte af 1h tiQtO.. 
DOSAGE: 
Two teospoonful..-or two (apsules 
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t.. 0%. bottles 
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'JPI",in" .'?",.si"g 
T,*.,-tlllÞlÞks 


SURGICAL NURSING 


ß
 Robert K. Felter and Frances Vt pst. 
Gnatly ;mproved new edition of this 
l''CclIlent textbook which has gone into 
ten pl'intings. It is made valuable to 
Loth ..tudent and instructor by the 
choice of subjects and the ",...1., uJ 11",
 
of headings for easy memorizing. 242 
iIlust,'ation" .md 7 colour plates. 
4.40. 


COMMUNICABLE DISEASES 


P' :-'::n"'1 O. Ga'{e and John Fitch Lan- 
don. In the new edition of this authOl'i- 
t,.tive bouh, the authOrH h"lv(, adapted 
the ttc'Ct to today's rapidly changing 
conditions in th(' nursing profession. 
Th<'y have also included m'lte,'ial on 
plaKUe, ydlow fever, etc. because of 
the war. 7th printing. 52 illustrations, 
including ] 4 COIOUT plates. 
4.40. 


RYERSON 


... 



OPERATING ROOM TECHNIQUE 
B
 Ed)the Louise Alexander. R.N. 3!:12 
pages with 221 illustrations. S4.50. 
In the first thirteen chapters of this 
new book, organization, care and cleaning 
of operating rooms, personnel, develop- 
ment of staff, asepsis, sterilization, instru- 
ments and other basi!' principles are dis- 
cussed methodically. 
Then, separate chapters are devoted to 
each category of surgery (i.e.. throat and 
neck; chest; abdominal) and its operating 
loom technique. For t'3ch is given anes- 
thl'"ia, po"ition, preparation, draping. ex- 
amination, instruments and equipment, 
followed by listed steps in surgical tech- 
nique and their corresponding operating 
."oom procedures. 


McAinsh & CO. Limited 
Dealers in Good Books Since 1885 
388 Y onge Street Toronto 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 
Physicians' and Surgeons' 31dg., 
86 Bloor Street, West, TORONTO 
WINNIFRED GRIFFIN; Reg. N. 


DOCTORS' and NURSES' 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls. Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 
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Identification 
is easy with CASH'S 
WOVEN NAMES. 
Most Hospitals. Institu- 
tions, and Nurses use 
them in preference to all 
other methods. They are the sanitary, 
permanent. economical method of 
marking. 
(Larger size, sty]e D-54 names dis- 
continued untiJ further notice). 
CASH ' S 233 Grier St 
Bellevil1e. Onto 


CASH'S } 3doz -Sl
 6 doz-$2Q2 NÔ.SO C

"t 
NAME 9 . oz -$2
.l2 doz -$322 2!)Ç.a tube 
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tVinnipeg General Hospital: 


Bett,} lIackay is in charge of the public 
health field at Arden, succeeding Flora 
Sigurdson, who has joined the R.CN. Nurs- 
ing Service. Miss Mackay was formerly 
with the social senTice department at the 
\V.G.H, Ruth Stratton is with the Cjty 
Health Department, Winnipeg. Frances 
\Yaugh has been appointed science instruc- 
tress in the Grace Hospital School of 

 ursing. Pat Bateman is on temporary duty 
in the hospital at 
 orway House. Martha 
X ewhouse and Sheila lic \Vhirter are doing 
general duty at the Vancouver General Hos- 
pital. )'Iorna Kenny has joined the R.c.A.- 
),f.C Nursing Service. 
)'Iarv Eichel is taking a postgraduate 
course - in sttl-gery at the Royal Victoria 
Hospital. o\nna Spence is taking a post- 
graduate course in public health nursing at 
the University of :Minnesota. Dorothy Hib- 
bert and Irene Cooper are taking a post- 
graduate course in ward supervision and ad- 
ministration at the University of Manitoba. 
\V. Clayton is taking a postgraduate course 
in public health nursing at the University of 

lanitoba. Allison Dilts, N ormina McLean, 
and Geraldine Garnett, from the V.O.
., 
\Vinnipcg, are taking the postgraduate 
course in public health nursing offered at 
the 
fcGill School for Graduate N
rses. 


NEW BRUNSWICK 


SAINT JOHN: 


Alice Carne\T and Marion 1IcGowan have 
recently retu
ned from military nursing 
service in South Africa. :\Iiss Carney is now 
in the R.C.A..
LC 
 ursing Service and Miss 

IcGo\\"an has recently been married. After 
taking a postgraduate course at the Royal 
Victoria Hospital. Montreal. Marjorie Clark 
has j oinerl the sta ff at the Saint John Gen- 
eral Hospital. Erna Hartz is taking a post- 
graduate course in Toronto. Kathleen Bell 
is taking a course in clinical supervision and 
surgical nursing at the :\IcGill School for 
Graduate X urses. Muriel 
IcConnen is doing 
public health in Portage la 'Prairie. All 
these nurses are graciuates of the School of 
X ursing of the Saint John General HospitaL 


ONT ARlO 
DISTRICT 5 


Toronto General Hospital: 
Grace Giles has been appointed chief in- 
structor in the School of Nursing of the 
Vol. J9. No. 11 
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Toronto General Hospital. She has had wide 
and valuahle eÀperience which includes gen- 
eral dutv nur
ing. Aíter taking a course in 
teaching" and supervision at the University of 
Toronto School of Nursing .Miss Giles ac- 
cepted a position as assistant head nurse and 
later was appointed assistant instructor in 
the teaching department. 11iss Giles then 
joined the nursing staff of the Port -\.rthur 
(æneral Hospital and later returned to the 
Lniversity of Toronto and obtained her 
B.A. She then was appointed to the teaching 
staff of the Vancouver General Hospital and 
during the past year has pursued her studies 
for her 1Iaster's degree by doing work in 
70010gy with Dr. X orma Ford. 
Marion E. 1Iarkle has been appointed to 
the position of medical supervisor. She re- 
cently returned after having taken a post- 
graduate course at Columbia Lniversity. 
She also had some field work experience at 
Henrv Street and observed in the :-.J eurolo- 
gical -Institute of the Presbyterian Centre. 
Carol Adams ha
 accepted the position 
uf operating room supervisor. She also has 
spent the past year in postgraduate study 
at Columbia Cniversitv and. before return- 
ing to Canada, had a "period of observation 
in the operating rooms of several large 
American hospitals, 
Evelyn Robson has been appointed to the 
teaching sta f f of the School of 
 ursing 
of the T. G. H. She has just completed a 
course at Columhia Uni\ersitv and has ob- 
served in the teaching departm-ents of several 
-\merican schook 


Toronto TVestern Hospital: 


1lis
 Beatrice L. Ellis, superintendent of 
nurses and principal of the Training School 
of the Toronto \Yestern Hospital. was hon- 
oured at a reception recently given by the 
Board ot Governors, the \Vomen's Board. 
the Alumnae _\ssociation, and the officers 
of the hospital on the occasion of her -re- 
tirement. 
1Iiss Gladys J. Sharpe. formerl
 matron 
of the Toronto 1Iilitary Hospital and of 
Camp Borden 1Iilitary Hospital. succeeds 
1fiss Ellis as acting superintendent of 
nurses and principal of the Training School. 
11iss 1far} Ingham, formerly superintendent 
of nurses at the 1Ioos{" Jaw General Hos- 
pital. has been appointed as assistant to 

fiss Shan'e. 
1Iiss Rahno Beamish, formerlv assistant 
superintendent uf the T raining "School of 
the Toronto \Yestern Hospital. has accepted 
a pusition as superintendent of nurses and 
principal uf the Training School of the St. 
Thomas General HospitaL 
Elsie 
f urphy, 
1ildred Puckering. and 

Iuriel Sutton haw joined the R.C.A.1LC 
X ur
ing Service. Doris Armstrong has 
joined the R.C.X. Xursing Sen.ice. 
NOVEM!3ER. 194J 


Hope 
of the Future 


Keep them healthy-let Baby's Own Tablets 
help you. Plea5ant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
pat<ion, upSet stomach. teething fevers and other 
minor ailments of babyhood. \Varranted free of 
narcotics and opIates. A standbY of nurses and 
mothers for over 40 years. 


BABY5 OWN Tablets 


For Those 
Who Prefer The Best 


o 
@dereUCJ 


WHITE TUBE CREAM 


will 
Make Your Shoes Last Langer 
Give A Whiter Finish 
Prove Mare Economical To Use. 
Made in Canada 
For Sale At All -Goad Shoe Stares 
From Coast to Coast. 
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DIRECT 


For 
RESPIRATORY DISORDERS 
Mt'dicated vapors impinge directly and for 
extended periods upon diseased respiratory 
surfaces. This is the method of Vapo-Creso- 
lene. Throat irritability is quickly soothed, 
coughing and na!;al conR'estion subsides. Used 
to alleviate whoopinR' cou.srh paroxysms also 
for "colds", bronchial asthma and bron
hitis. 
St'nd . for Nurses' Iit"ra t ure. Dept. 6, The 
Vapo-Cresolene Co., 504 St. Lawrence Blvd., 
'\10ntreal, Canada. 
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CONTACT 
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VENOUS DECONGESTIVE 
NERVE SEDATIVE 


tOßAviNE 


Drops for internal treatment of 


Varicose Veins - Phlebitis 
Hemorrhoids Flushing 
Troubles of the Menopause 


EFFECTIVE - HARMLESS - ECONOMICAL 


ROUGIER 
350 Le Moyne St., 


FRÈRES 
Montreol. 


WHERE IS THAT JOURNAL? 


I can't find it anywhere. 
Did I forget to renew 
my subscription? 
Yes, dear lady, you did. 
Send two dollan at once to 


The Canadian Nurse 


1411 Crescent St., 


Montreal. 


QUEBEC 
J10ntreal General Hospital: 
Mi
s Holt and her staff entertained at 
tea recently in honour uf Betty Scott who 
has juincd -the R.C.A.
LC. i\.ursing. Service, 
Elizabeth Kvdd. who has resIgned trom the 
staff to be -married, and 
[iss K. Clifford. 
Suitable gi fts were presented to each one. 
K. Cli fford, 
[jldred Brogan and Ruth 
Francis are taking the course in teaching 
and supervision at the 
Icr;.ill School tor 
Graduak X urses. 
Clara Jackson has accepted 'an appointment 
as sU1'erintendcnt of the General Huspital. 
Collingwuud, Ontariu. (;lad
 s Leslie is ac
ing 
instructor of nurses in the General HospItal. 
St. Johns. 
ewfoundland. 
1rs. Todd (Ma- 
rion Cole) has taken up schou I nursing in 
South Carolina. 
Iargaret Todd has been 
appuinted to the X ursing Service of the 
American Kavy 
Irs. Hecht (
Iiss Ko- 
bavashi) is on the staff of the social service 
dei>artn:ent of the Royal Edward Institute. 
Bernice Connor and 1[is
 Chornohry have 
been appointed to the staff of the Central 
Division. 


Ro\,al Victoria Hospital: 
Rose Anne Bolton is now assistant in 
the urological department. and B. Stewart is 


on the staff of the out-patients department. 
Bernice \ Vhite has joined the staf f of the 
Alexandra Hospita1. Evelyn Wade is now 
in the x-rav department. Jean MacKenzie 
has joined the R.C.A.l\LC. Nursing Service. 


_'Jilt-Gill School for Graduate SurseJ: 
-\ large number of students have registered 
at the School this 
 ear-all Provinces are 
represeJ1ted and all courses aTe bei.ng ta
en, 
\\' e wish them much success 111 theIr studIes. 
Laura Lamhe (T. & :-;., 1936) has resigned 
from the sta ff of X icholls Hospital. Peter- 
horough. and is now at the \Vomen's Col- 
lege Ho
pital. Toronto. Katherine \Veather- 
head (T. & S.. 19l2) has resigned from the 
teachin<Y staff of the \\ïnllipeg General 
Host}it;'i and is no\\ taking the. X at.ïon
l 
Office short course with the \ .O.
. 111 

[ontreal. Xancie 11ethucn (P,H.
.. 1942) 
ha
 resigned from the Hcalth Lnit at Stet- 
tler. Alberta. and is now with the V.O.N. 
in 1Iontreal on rdief duty. Lillian Petti- 
grew (P.H.:'\J'.. 1939) has resigned from the 
V.O.X. in Toronto and is now on the teach- 
ing staff at the \Vinnipeg General Hos- 
pital as public health nurse. 
Helen 
L Smith (P.H.X., 19,12 & Teach- 
i q.!, 1(33) vi sitt>d the S'.:hool recen tly. 
Vol. J9, No. II 



Official Directory 


International Council of Nurses 
Executive SecretaT}'. Miss Anna Schwarzenberg, 310 Cedar Street. 
ew Haven, 
Connecticut. U. ::i. A. 


THE CANADIAN NURSES ASSOCIATION 


Pre.ident '" .......................................Miss Marion Lindeburgh, 3466 University Street. Montreal. P. Q- 
Past Presi(fent .. .... ......Miss Grace M. Fairley. 36U6 West 33rd Avenue, Vancouver. B, C. 
Fir.. Vice-President Miss Fanny Munroe. Royal Victoria Hospital. Montreal. P. Q. 
Second Vice.President Miss Gertrude Hall. 2J2 Balmoral Street. WinnIpeg. Man. 
Honourary Secretary ...................___.. !\fiss Rae Chittick. 815-18th Ave. 'V.. Calgary, Alta. 
Honourary Treasurer ................ . Miss Marjorie Jenkins. Chil
lren.s Hospital, Halifax. N. S. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COM
nTTEE 
Numerals indicate office held: (1) President, Provinrial Nurses Association; 
(2) Chairman, Hospital and S
hool of Nursing Section; (3) Chairman, Public 
Health Section; (4) Chairman. General Nursing Section. 


Alberta: (1) Miss Ida Johnson. Royal Alexandra 
Hospital. Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital. Edmonton: (3) 
Miss Jean S. Clark, City Hall. Calgary; (4) 
Miss Gertrude M. B. Thorne, 332-21 Ave. W., 
Calgary. 
British Columbia: (1) Mis!! Margaret Kerr. Dept. 
of Nursing & Health. University of British Co- 
lumbia. Vancouver; (2) Miss F. McQuarrie. 
Vancouver General Hospital; (3) Miss T. 
Hunter. 4238 W. 11th Ave.. Vancouver; (4) 
Mrs. E. B. Thomson. 1095 W. 14th St., Van- 
COUTer. 


Manicoba: (1) Acting PresiJent, Miss A. 
JcKee. 
701 Medical Arts Bldg" Winnipeg; (2) Miss 
C. Lynch. Winnipeg General Hospital; (8) 

(jss E. Rowlett, 759 Broadway, Winnipeg; 
(4) Mrs. 
1. Reynolds, 20 Biltmore Apts., Win- 
nipeg. 
New Brunswick: (l) Sister Kerr. Hotel Dieu Hos- 
pital. Campbellton; (2) Miss Marion '-'yers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health. Frerlerkton: (4) Miss 
Mary Harding. 62 Sydney St., Saint John. 
Nova Scotia: (J ) Miss M. Jenkins. Children'!' 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (8) Miss Jean 
Forbes, 412 Tower Rd.. Halifax; (4) Miss M. 
Ripley. 46 Dublin St., Halifax. 


Ontario: (1) Miss Mil:irerl I. Walker. Institute 
of Pub1ic Health. London; (2) Miss Dora 
Arnold. Drantford General Hospital; (3) Miss 
Winnifred Ashplant. 807 Waterloo St., Lon- 
don; (4) 
'iss Stella Murray, Niagara-on-the- 
Lake. 
Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium. Charlottetown; (2) 
Mi<;s Anna Bennett. P.E.I. Hospital, Charlotte- 
town; (3) Mis<; Ruth Ross. Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St.. Char- 
lottetown. . 
Quebec: (1) Miss Eileen Flanagan, 3801 Unf- 
,'ersity St., 
Iontreal; (2) Rev. Soeur Décary, 

otre Dame Hospital, Montreal; (3) Mile 

farie Cantin. .1352 St. Denis St.. Apt 8. 

Iontreal : (4) 
fiss Effie Killins, 3533 Cni- 
versitr St.. Montreal. 
Saskatchewan: (1) :\fiss M. R. Diederichs. Gre)' 
Xun'" Hosf)ital. Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (3) Miss Mary E. 
Brown. 5 Bellevue Annex, Regina; (4) Miss 
:\1. R. Cllisholm, 805-7th Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursin
: Miss Miriam L. Gibson. Hosp!tal 
for Sick Chllrlren. Toronto. Onto Public Health: 
Miss Lyle Creelman, 2570 Spruce St.. Van. 
couver. B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., Lonrlon. Onto Con 
vener, Committee on Nursing EJucation: Miss 
E. K. Russell, 7 Queen.... PJHk. I"" 'illu. 0111 


HOJþit1l1 IInJ School of NurJ;n
 Section 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


CHAIRMA
: Miss Miriam L. Gibson, Hospital tor 
Sick Children, Toronto. Onto First "Ice-Chair- 
man: Miss Eva McNally, General Hospital. 
Brandon, Man. Second Vice-Chairman: :\liss M. 
Batson. Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos. 
pital. l"ew Toronto. Onto ' 


Cot'NCILLORS: Alberta' Miss G. Bamforth. Royal 
Alexandra Hospital. Edmonton. British Colum 
bia: Miss F. McQuarrie. Vancouver General 
Hospital. Manitoba: Miss C. Lynch. Winnipeg 
General Hospital. New Brunswick' Miss M. 
Myers, Saint John General HosphaJ, Nova 
Scotia: Sister Catherin
 Gemrd, Halifax In- 
firmary. Ontario: Miss D. Arnold. Brant- 
ford Gen..ral Huspital. Prince Edward Island: 
Mis!! A. Bennett, P.E.I. Hospital. Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos- 
pital. Montreal. Saskat-hew'll1: Miss Ethel 
James, Saskatoon City Hospita:. 


G
n
ral Nurs;n
 S
ct;on 


CHAIRMAN: Miss M. Baker, 2 '0 Victoria St,. 
London. Ont, First Vice-Chairman: Miss P. 
Brownell, 2J2 Balmoral St., Winnipeg, Man. 
Second Vice-Chainnan: Miss M. Mc:\fullen, St. 
Stephen, N. B. Secretary-Treasurer: Miss 
Erla E. Heger, 27 Yale St.. London. Onto 


COUNCTLLOR!'O: Albpo-ta: Miss G. M. B. Thorne. 
832-21st Ave. W., Calgary. Bricish ColtJm 
Mrs. E. B. Thomson, 1095 W. 14th St., 
Vancouver. Manitoba: Mrs. M. Reynolds, II 
HHUlIore Apts., "'innlpeg. New Brunswick: 
Miss M. Hardin
. 62 Syrlney St., Saint John. 
Nova Scotia: Miss M. Riple}', 46 Dublin St.. 
Halifax. On!ario: Miss S. Murra)', Niagara- 
on-the-Lake. Prince Edward Island: Miss D. 
Greenan, J5 Grafton St.. Charlottetown. 
Quebec: Miss E. Killins. 3533 University St. 
:\[olltreal. Saskatchewan: Miss M, R. Chis- 
holm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CHAIRMAN: Miss L. Creelman. 2570 Spruce St.. 
Vancouver. B, C. Vice-Chairmlln: Mile A. 
Martineau. Dept. of Health. Montreal. P. Q. 
Secretary-'rreasurer: Mrs. G. Langton. Uni- 
versity of British Columbia. Vancouver, B. C. 
COUNCILLORS: Alberta: Miss J. S. Clark. City 
Hall, Calgary. British Columbia:" Miss T. 
Hunter. 4238 W. lIth Ave" Vancouver, 
Manicoba: Misil E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswiç,\c: Miss M, Hunter, 
Dept. of Health, Fredericton, Nova Scotia: 
Miss J. Forbes, 4J2 Tower Rd.. Halifax. 
Ontario: Miss 'V. Ashplant. 807 \Vaterloo 
St., London. Prince Edward hland: Miss R. 
Ross. Summersirle. Quebec: Mile M. Cantin, 
4352 St. Denis St., Apt. 3, Montreal. Saskct- 
chewan: Miss '-1. E. Brown. !í Bellevue An- 
IIt'X. R('
ina 
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OFF 


DUTY 


ThE.. otho evening we Icent tv see "So Proudly lVe Hail" . . . a moving 
picture which tell
 the ...;tory of the Anwrican nurses who served with 
devotion alld courage ill the Bataan peninsula. . . Having previously read 
the com ments made by the profpssinnal 'nln'vie critics . . . we had a fair 
idea of its propagandn val1le . . . so all 'lee had tv do was appraise it from 
a purely nursing point of rieu' . . . Many scenes appealed to us tremen- 
dously . . . but there were a fel#) that 'I'elninded us of Lewis Ca1Toll's ac- 
count nf the cn1l'versatinn between the W'al1'lLS and the Carpenter. . . "The 
Carpentel' said nothing but the butter's spread too thick" . . . This opinion 
contradicts that of the cr1Ïic who liked the picture. . . "becalu;e it made 
C'ven f1'ained 1lIU'."ie.c;; seem hzurlan" . . . a reaction that may have been dup 
to thi cornbhled impact 011 the susceptible male mind, of Claudette Col- 
bert, Paulette Goddard 'aILd Veronica Lake. . . Howel'el', we latel' dis- 
covel'ed another critic who was nlade of ste1'tler stuff. . . his idea seerned 
to be that the total effl!ct was weakened . . . because the picture was 
neither II docurne'iltary film rUn- the us'Zwl Hollywood hokum. . . but rather 
n dull rnixture of these tzeo illcompatible.'{ . . . Apparently he 
vould have 
been quite willi-ng tv leave a lot of Claud dte Colbert's profile on the cut- 
ti'ilg room floor. . . and perha}J.<.; to tele.<.;cope the intennÙwble love scenes 
. . . Incidentally, we were deHghted to f"nd thnt .c;;ereral young and lovely 
nurses eldirely agreed with him on thi
 pnint . . . In 
pite of these carping 
-criticisms, lee still think the picture 'luas a good one. . . We liked Paulette 
Goddard in her black glwnour nightg01l'r1 . . . though she LVW; even better 
in G. I. slack.c;; a nd pigtails . . . We found to ow' imntellse surpl'ise that 
Veronica Lake cnuld lonk, and behave like a nUl'se (if not a human being) 
. . . That U'as a grand scene in the ward of Ja}Janese 11'0unded . . . when 
shp realized :,hE could not take the cold a tld calculated revengl: she had 
counted on . . . OIl couldn't kill a wounded rat" . . . No, no nurse could. . . 
The Cae.C;;[IJ'p(1 n section was played up too much. . . lnlt the response to the 
-cry of the neu'-burn child was true and poignant. . . No nUl'se ever hea'l's 
it unmol'cd . . . It is always as though one heard it fol' the first time. . . 
The utter brutality of thr bombing sequencp was perfectly justified . . . 
if flesh and blood has stood 'Up to the reality f01' fire long years. . . 'we 
nught not to flillch (If a shadoll' on a SC'feen that tries to tell us how it 
feels. . . El'en though this picture failed to tell the whole story of Bataan 
. . . it has dignity and courage and humour. . . JVe can't help 'wondel'ing 
what .
ort of a documentary film OUl' CanadÏ'lln .National Film Board could 
do if Griersou ?i'pre gi1'en a free hand . _ . There would be nur.t:es in an 
Arctic out]Jo.<.;t . . . army nurses in Sicily. . . U }Jublic health nurse who 
lwsn't quite l'ehabilitated the family. . . a tired night .')Z(]Jel"visor, wearily 
gatherillg lip the reports just as dawn begÏ11s to bl'eak . . . a private nurse 
keeping a lonely l'igil beside the only light in the darkened house. . . If we 
had our way. . . thp1"e lcould be no talking. . . just a background of music 
. . . svmetimes gl'are, sometÙnes gay, sometimes triumphant, sometimes 
heo1'?f with d('fF
lt . . . Ilill,<.;ic that If'(wld he the l'pr!! 801fl of nursing. 
-E. J. 
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qrJESTION: Which of the essential nutrients is mostfreqllently invo/i-cd 
in Illitritional Ja ilu res? 


A
-S'1TER: h is not po:"sihle to im'l'iminate anyone of the e:,;sential 
nutrients as being most frequently responsihle for nutritional failure (1). SOHII' 
ten or more nutrients have heen reported as being the first limiting factor in 
yarious dietary regimes followed in this country. HO\\I'vl'r, the deficieney 
considered to he .1ll0i;t serious varies frolll one section to anotlH'r, amI even 
with the nutrient recl'iving the most attention at the mOHwnt. 


Although opinion reganling the sl)('cific nutrient mo!o-t frequently supplied 
in inadequate amounts varies, it is generaHy agreed that inclusion of liheral 
quantities of the 
.protective" foods in the diet should be the hasis of an) 
programme designed to eliminate malnutrition (1, 2). In dif'ts designed to 
supply liberal amounts of the essential nutrients many of the readily availahle 
economical canned foods may \H:H be included. 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., J anCOllver, R.C. 


(I) 1939, Food and Life; Yearhook of Agriculture. 
U. S. Dept. of Agriculture, U. S. Gov't 
Printing Office, \Vashington, D. C. 
1939, U. S, Dept. Agr. Circular No. 507. 


(2) PHI, U. S. Puhlic Health Reports 56, ]233. 
]940, J. Am. 1\Ied. Assn.1l4, 548. 
]938, Ibid-II]. 1846. 
]938, J. Am. Dietet. Assn. 14, 1. 
1938, Ibid-H, 8. 



SAVE 
TIME 


I i 
IN URINE -1 SUGAR 
T E S 
II 
 G 
WIIT
I 
CLIN TEST 
I 


SAVE 
LABOR 


NO 
EXTERNAL 
HEATING 
REQUIRED 



 
I 
w 


,. 


1 
5 drops urinð 


2 
10 drops water 


3 4 
Drop in tablet Allow for reactioD, 
aheD compare with 
color scale. 


By substituting Clinitest Urine-Sugar Analysis Tablets for the 
usual type of reagent solution, you effect these advantages: 


Saving of Time 
Each test requires less than 1 minute and can be made in the 
physician's office, his laboratory or in the patient's home. 


Saving of Labor 
Just a few simple steps; no external heating required; 
no water bath; no bulky reagent solutions; no compounding; 
no assaYIng. 



 


CLINITEST IS DEPENDABLE- 


f 


a copper reduction test involving the same 
chemical principles underlying Benedict's, 
Fehling's, and Haines' tests. Complete sets 
and tablet refills are available throu
h your 
surgical house or prescription pharmacy. 


, .. :
I:;:i
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Write for full descriptive 
literature. 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD.. 187 DUFFER IN STREET, TORONTO 
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CIBAZOL "CIBA" EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 194-3 issue of The Canadian Nurse.) 
A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 
request to any registered nurse. 


Ciba Company limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops 1 to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples ,."ill gladly be forwarded to registered nurses upon requ
Jt. 


Ciba Company limited - Montreal 
. 
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AYERST. McKENNA & HARRISON LIMITED . 2iolQ9iGAland Pbumaceutical Chemists. MONTREAL, CANADA 



CUPREX 


fdL 


PEDICULOSIS 


Head, body or crab lice, their eggs and nits 
are destroyed completely and almost instantly 
with Cuprex. Non-sticky. No unpleasant odor. 
At any drug store. 


A MERCK PRODUCT 
MERCK & CO. LIMITED, MONTREAL 


MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 



 

 




, 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 
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"CROWN BRAND" '-----" 
and"LIL Y WHITE" CORN SYRUPS 
Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


"6 



î 


Ii 
L 
1 , .. 
. 
- 
Ð ':!_
' -,;- 
 

 ,to, I 
h 
\' 
" 



 
':t! 

,i 
// 


" 



. $ 
'"':. 4:"' 


, 



 


"'" 
'þ 


,,.
 ",. 
... 
t'" ., ........ 
.
 
-- 

 1\ 

'\ 
-< ;J c> 
.- 
-L 


Public health nurses cover more ground today 


P PßLIC health nurses have their 
hands full these hectic times, 
and anything that can quickly and 
easily help with personal groom- 
ing is welcome. )lr
1 answers the 
problem of stale perspiration odors 
... brin
Hn
 freshness promptly and 
for long hours. Just a Jah at each 


perspiration center, on('e or twiee 


a day, does it. No irritation, no 
stains, no interference with nor- 
mal sweat gland aetivities. 
l\IUl\1 is a ("lean. snow-white, van- 
ishing cream, popular with nurses 
for general deodorization, for use 
on sanitary napkins. and to ease 
hot. tired feet. Literature yours for 
tht> af'king. 


Bristol-Myers Company 0/ Canada Ltd. 
3035-D St. Antoine St., Montreal, Canada. 
.....-., 
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takes the o.dor out of stale perspiration 
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When baby 
graduates 


W HEN the formula-fed in- 
fant starts drinking milk 
from a cup, or when the breast- 
fed infant is weaned, Irradiated 
Carnation Milk admirably meets 
the milk requirements of the 
growing child. 
Sterility, soft-curd quality, 
lessened antigenic properties, 
and un if 0 r m nutritiousness 
(with increased vitamin D) es- 
pecially recommend this milk. 
Economy and availability are 
also important. 
In a 1:1 (whole-milk) dilu- 
tion, Carnation is a palatable f 
drinking milk for children. In f 
cookery, it may often be used 
up to full strength, greatly in- 
creasing the milk solids per serv- 
ing. Milk-rich desserts made 
with Carnation are notably ap- 
petizing. . . C(t1'nation Company, 
Limited, Toronto, Ontario. 


IRRADIATED 
Carnation 
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Milk 


"fROM CONTENTED COWS" A Canadian Product 
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WHY YOU SHOULD 


SPECIFY PLAIN, 
UNFLAVORED GELATINE 


KNOX 
GELATINE 


READY -FLAVORED 
GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 


Clip this coupon now and mail 
for free helpful booklets. 


KNOX 
GELATINE 


U.s. r. 


IS rLAIN, UNFLAVORED GELATINE... 
ALL rROTEIN, NO SUGAR 



 


r-------------------, 
I 
I 
I 
I 
ì 
-. 


Help for Busy Nurses in Varying Prescribed 
Diets! Free booklets showing adaptability of 
Knox Gelatine to dietary requirements. Write 
Knox Gelatine, Johnstown, N. Y., Dept.416 


No. 01 copira duir.d 


o Feeding Sick Patients 
o Diabetic Diet 
o Infant Feeding 
o Reducing Diets & Recipes 
o Pl.otein Value of Plain, 
Unflavored Gelatine 
Name 


Address 


City.. 


- State_ 


-----------------
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New Ullder-ar1Jl 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 
right after shaving. 
3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 
4. A pure white, greaseless, stainless 
vanishing cream. 
s. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 



 


 


D IS THE 
AR
IST SELLING 
LA

ODORANT 


ARRID 


39<Þ a jar 
AT ALL STORES WHICH SELL TOILET GOODS 
(AI.o in 15 cent and 59 cent ion) 
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A HISTORY OF NURSING 
By Deborah MacLurg Jensen, R.N., M.A. 
310 pages, illustrated. $3.25. 
In this new text, Mrs. Jensen, an author 
well known to the nursing profession, first 
correlates nursing with these influencing 
bac.k-Rrounds: economic, medical. physical, 
SOCIal and pre-Florence Nightingale nurs- 
ing. Then under the heading "Development 
of the Profession of Nursing," she pre- 
sents detailed discussions of Florence Night- 
ingale, American nursing, British, Cana- 
dian and Red Cross nursing, nursing out- 
side the hospital, nursing in other countries 
and international relations in nursing. The 
book concludE's with a chapter which sur- 
veys the past and present, looks ahead 
to the future. 


McAinsh & CO. Limited 
D
al"s in GO(ltl Books Sin" 1885 
388 Y onge Street Toronto 




 


opT REX 


Eye Lotion 


Scientifically prepared and 
medically approved. 
Removes all feeling of strain, 
tÍ1"edness. and keeps your eyes 
clear, healthy and vigorous. 
Optrex is also a powerful anti- 
dote against styes and other 
eye troubles. 
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Identification 
is easy with CASH'S 
W 0 V E N NAMES. 
Most Hospitals, Institu- 
tions. and Nurses use 
them in preference to an 
other methods. They are the sanitary, 
permanent, economical method of 
marking. 
(Lar
er size, style D-54 names dis- 
continued until further notice). 


CASH'S 


233 Grier St. 
Belleville. Onto 


CASH'S 1 3 doz -$I
 6 doz - $222 NÖ'SO C
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Clear Head & Nose 
with Mentholatum. 
It quickly relieves 
the worst head 
cold and helps to 
clear aniffling. 
stuffy nostrils. 
Jars and tubes,3Oc. 
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Why patients fall in love 
with their nurses 
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Do you know litis secret 
, of their charm? 


A MAN'S nurse is the center of his uni- 
verse. . . his ministering angel and 
chief distraction. He has time to ob- 
serve and admire her soft, gentle hands, 
smooth, fresh skin, buoyant step . . . 
And it's only a short step from admira- 
tion to adoration! 
Bu t how do nurses keep these charms 
in spite of their hard work and long 
hours? Thousands of nurses have found 
the way with Noxzema Medicated 
Cream. Nurses were among the first to 
discover this unique cream. . . they 
are its loyal users! 
Soothing Noxzema helps soothe 
and soften hands that plunge so many 


times a day into water or strong 
) solutions. It smooths in quickly. . . 
disappears completely. . . is not sticky 
or greasy. Chapped, rough hands 
need not plague you if you make a 
habit of using Noxzema. 
Tired, burning feet respond grate- 
fully to Noxzema's cooling touch. It 
relieves the agonizing pain of chafed 
areas. When externally-caused blem- 
ishes mar your skin, see how quickly 
Noxzema helps heal them! 
Noxzema can do so much for your 
charm and comfort! Get a jar today at 
any drug counter! 
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postp.eondiol 


disl.eess 


Having to listen to a prosy after-dinner oration 
may be a painful experience, but more real, in 
the physical sense, is the distress that awaits him 
who has dined well but none too wisely. 
Gourmandism is difficult to cure, as is the habit of 
hurried dining, and so it becomes a matter of alle- 
viating the gastric distress caused by hyperacidity. 
Physicians for many years have found in 
Cal-Bis-Ma the kind of preparation that will help 
provide this relief. A palatable powder composed 
of substances recognized as effective for gastric 
neutralization, Cal-Bis-Ma may be prescribed 
with assurance that it will act promptly and safely. 
A trial supply will be gladly sent to physicians. 
Please write to the Dept. of Professional Service. 


CJ\.L-BIS-MJ\. 


WILLIAM R. WARNER & CO., LTD., 727 King St. West, Toronto, Ontario 
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Reader's Guide 


Some months ago, Dr. Wilder Penfield 
visited Russia as a representative of the 

1edical Committees of the 
 ational Re- 
--earch Council of Canada. Although much 
is being told about the magni ficent war 
effort put forth by the Russian people, 
.lothing could be more vivid and moving 
than Dr. Penfield's story of "A Surgical 
Visit to the U. S. S. R" \Ve are especially 
grateful to him for his generous and sincere 
appreciation of the part that Russian wo- 
men are playing in this epic struggle for 
freedom. 


One very good reaSOn why you should 
hang on to this copy of the J oltmal is be- 
cause it contains the Index to Volume 39 
and is therefore a handy guide to have 
around. While we were struggling \.. ith its 
compilation, it suddenly da" ned upon us 
that never before have there been as many 
items dealing with tbe suppl\' and distribu- 
tion of nursing service in Canada. As we 
reviewed these references, we came to the 
conclusion that during tbe year 1943, above 
an others, the Canadian 
 urses Association 
nas bonestly tI ied to grapple with a mighty 
nitical and difficult situation and has 
acbieved a considerable measure of success. 
'Ve feel a mild glow of satisfaction as we 
contemplate Volume 39. It gave us a lot to 
put into the index, 


Ward administration in a psycbiatric 
hospital naturally involves certain difficul- 
ties which are peculiar to this particular 
branch of medical service. The unusual de- 
mands made upon the competence, tact and 
patience of tbe nursing staff are admirably 
reviewed in this issue of the J oHm-al by Miss 
B. A. Beattie, superintendent of nurses at 
the Provincial Mental Hospital, Ponoka, 
Alberta. Miss Beattie points out that. in 
preparing her material. she had tbe pri- 
vilege of collaborating with the members 
of the supervisory sta f f. 


One of the most effective methods of 
teaching is to present the material in dra- 
matic form. Many nurses have talent for 
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writing playlets and even for producmg 
them, and t:vcryone likes to sit back and 
just enjoy them. C. Elizabeth Williamson 
describes a dramatic venture that enlisted 
the interest of every nursing group in the 
community and that could readily be adapt- 
ed for use eh,ewhere. )'1iss \Villiamson is 
no\\' a member of the teaching staff of the 
School of Xllrsing of the Toronto General 
Hospital. 


X urses often display a distinct talent for 
invention and, judging from her description 
of an ingenious improvised Soutbey tube 
set-up, it is quite apparent that Jean An- 
derson is among the number. :Miss Ander- 
son is charge nurse in a medical ward of 
the )'Iontreal General Hospital. 


There are rumours that some of the 
health teaching now being carried on in the 
community leads only to confusion. Lor- 
raine Miller tells of an honest and practical 
attempt to get things straightened out by 
persuading the various nursing groups to 
agree upon the best and simplest methods 
of presenting a gi\'en subject. This experi- 
ment in co-operation certainly deserves to 
he tried out in more fields than one, )'Iiss 
Miller is a member of the Winnipeg branch 
of the Victorian Order of Nurses. 


Don't overlook Notes from the National 
Office this month. Several topics are men- 
tioned tbere tbat may have a special and per- 
sonal interest for you. 


Believe it or not, the picture which adorns 
the cover was actually taken on Christmas 
Eve and shows a nurse standing outside 
the door of her outpost station in nortbern 
Newfoundland. It gets pretty cold up there, 
but the nurses say they don't mind it because 
they are dressed for it. Incidentally, they 
seem to manage to look very smart. The 
original photograph was kindly lent to the 
Journal by Miss E. G. Graham, secretary 
of the Grenfell Labrador Medical Mission. 
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Healing of peptic ulcer at a rapid rate is the rule with Amphojel* 
therapy. Roentgenological re-examination after ten days of treat- 
ment often shows complete disappearance of the ulcer niche. t 


t:)'

.?.7d


 :;,
 Ei;'='

:"





i.?
I

 
B
:Vi

 <;;1I:

Bbo
:e




 
Cues, Am. J. M. Sc: 198: 166-164 (Aulrust) 1939. 


The Medication of Choice in Peptic Ulcer 


PROMPT RELIEF OF PAIN 
RAPID HEALING OF ULCER 
fEWER RECURRENCES 
LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS 
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* Trade Mark !leg ù in Canada 


JOHN WYETH & BROTHER (
ANADA) LIMITED, WALKERVILLE, ONTARIO 
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. Indicated for the treatment ofinfec w 
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pneumococci and hemolytic streptococci. 
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Christmas Garland for Canadians 


It takes a lot of courage to face up 
to yet another wartime Christmas al- 
though this year there are signs and por- 
tents that stir an unreasoning hope that 
not even the cold logic of events can 
quite subdue. Like a cat, when a 
thunderstorm is in the offing, we feel 
premonitory prickles of electricity and, 
if stroked the right way, m1ght be 
tempted to give off a reckless spark or 
two. Instead, we strive to heed the warn- 
ings of the wise and to abstain from the 
wishful thinking that leads to compla- 
cency. 
Yet, no matter what happens to these 
cherished illusions, we should like to 
offer a modest garland to those Cana- 
dian men and women who, even if 
our dearest hope came true, could not 
be home in time for Christmas because 
they would still be on duty in distant 
lands, in the air, on the sea and under 
it. If we only could, we would send 
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each one of them some leaf or flower 
or berry that might for a moment recall 
the Canadian scene that he or she loves 
best. It might be a sprig of holly, heavy 
with crimson berries, from a sunny Van- 
couver garden, or a spray of ()regon 
grape with purple leaves and curling 
tendrils. ()r. perhaps a homesick \Ves- 
terner would rather have a bit of sage- 
brush because, when you crush the 
grey leaves in your hand, }
ou can see 
and smell the prairie under the hot 
August sun. Scarlet mountain ash berries 
are hard to come by because the birds 
usually see them first, but there are al- 
ways plenty of brown pine cones. Then 
we would take a flaming maple leaf and 
set it against a branch of cedar, cool 
and wet and living green. Here is our 
Canadian garland for those whom we 
remember with faith and affection and 
deepest gratitude ext year, God will- 
mg, they wi 
a'l1t1ill. for' themselves! 

\) 
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A Surgical Visit to the U.S.S.R. 


WILDER PENFIELD, M.D. 


Many feel, as I do, that, if we are 
. to hope for permanent peace after this 
war, friendship with our powerful So- 
viet ally is of great importance, an Im- 
portance which is second only to the 
need for friendship between the Bri- 
tish Commonwealth and the United 
States. Real friendship without under- 
standing is impossible. I have therefore 
accepted the kind invitation of your 
President to recount impressions of my 
recent visit to war-time Russia. 
On the afternoon of July 2, seven 
surgeons disemplaned at a Moscow air- 
port. Our mission had nothing to do 
with politics, our hosts were total strang- 
ers, the visit was without precedent. 
Consequently, I, for one) felt some tre- 
pidation. To make matters worse, we 
had to get out of a Liberator bomber in 
front of the receiving line. To do this 
you must climb down backward until 
you reach the ground in a sitting posi- 
tion, as though you had just been laid 
by a giant goose. You then crawl under 
its body on an fours, and finally, having 
developed an acute attack of infer- 
iority feeling, you rear yourself before 
the welcoming delegation. They looked 
quite impressive but seem
d friendly and 
actually gave us tea before we proceeded 
into Moscow. 
Our mission was partly representa- 
tive of Allied military medical services, 
partly of medical research councils, and 
perhaps a word of explanation of the 
Canadian participation may be in order. 
The function of the Medical Committees 
of the National Research Council of 
Canada in wartime is to promote medi- 
cal research, to collect medical informa- 
tion, and to get it into the hands of 
those who need it in the armed forces 
of Canada and her allies. This work 
was initiated largely by Sir Frederick 
788 


Banting. He died, as you remember, 
while flying across the Atlantic to carry 
such information to England. His work 
has been ably continued by Professor 
Collip, of Montreal, and others. 
It fell to my lot to represent these 
committees on this British-American- 
Canadian Surgical Mission. It was the 
first non-political group to be invited 
to enter the Soviet Union in recent years. 
The arrangements were eventually com- 
pleted thanks to pressure from two very 
distinguished diplomats, Sir Archibald 
Clark Kerr in Moscow and l\1r. John 
\Vinant in London. 
We gathered for the start in Lon- 
don, and during the period of waiting 
I made use of the time to look up all 
the Soviet medical literature that had 
entered the largest medical library in 
that city. I was referred to the basement 
and there, climbing to the top of a lad- 
der, I found on a single dusty shelf the 
complete set of medical journals that 
had entered England during the war 
from the Union of Soviet Socialist Re- 
publics. It was a little like looking for 
water from the garden faucet during a 
Canadian winter. The latest date was 
1940. The channel of information was 
obviously frozen, but actually the pipe 
was never adequate to supply the need 
for knowledge of medical science from 
that vast country, and the situation is 
the same on this side of the Atlantic. 
Finally, one afternoon at the end of 
June, we left Paddington Station and 
at midnight on a starlit aerodrome we 
climbed up into the dark body of a giant 
aircraft. There followed three days when 
the world, like a revolving globe; seemed 
to be turning slowly beneath us. A stop 
in Gibraltar, where the Rock teems with 
activity . We visited a catacomb hospi- 
tal, whose stony corridors and wards 
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were cheery and well equipped though 
far from the sunlight. Then out over 
the deep blue Med
erranean and along 
the coast of 'Korth Africa, where we re- 
versed the whole march of l\lontgomery; 
a stop in Cairo, that fascinating modern 
Sodom filled with camels, donkeys, 
limousines, men, black and brown, 
dressed in .red fez and white gowns, 
and where the streets swarm with tan- 
ned British and American soldiers. 
Aloft again at dawn, we looked down 
on the great green triangle of the Nile 
delta, on its western margin the pyra- 
mids glowing a reddish-brown against 
the desert beyond, and on the other side 
the Suez canal, a ribbon that joins 
the Mediterranean and Red seas. 
.A few minutes later Palestine, the 
Dead Sea and the River Jordan winding 
into it in large curves, like a snake, and 
Jericho at the foot of the hills, and 
Jerusalem seen very faintly through 
the mist. Then the ancient course of the 
caravans from Damascus across Iraq 
and Persia to Tehran, a drab, exotic city 
through which now flows a steady 
stream of American war materials on 
their way to Russia. 
On the final day, hundreds of miles 
of Russian farm land slipped beneath us, 
huge fields spread out like green carpets 
of unbelievable size and evenness, plow 
furrows a mile in length. Before the war, 
half of the Soviet consumption of gaso- 
line is said to have gone to the farm 
tractors. Hay stacks and !!rain caulks 
laid out in mathematical rows, commun- 
al farm villages with houses and truck 
gardens neat and orderly along a coun- 
try road. This made an extraordinary 
contrast to the country we had seen on 
the previous day, dotted with round 
yellow threshing floors where oxen with 
slow feet were treading out the grain 
as in biblical days. 
\Ve passed over the forests which sur- 
round Moscow and roared down at an 
airport. As we walked off the field, 
English larks were singing in the sky 
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above us, but when I spoke of it to one 
of our hosts I learned that they were 
Russia
 larks. I suppose anyone in the 
diplomatic service would have called 
them Anglo-Soviet larks to begin with. 
During our stay in Soviet Russia, we 
were treated with great courtesy. Three 
weeks were not enough to make an ex- 
haustive analysis, but long enough to 
select critical samples. \Ve learned a 
good deal, and gave such information 
as we had. \Ve certainly made friends. 
During this war advances in medi- 
cine have been few in number but im- 
portant. None has been overlooked in 
the U.S.S.R. Take the use of sulphona- 
mides; they have not as many forms of 
this drug as we ha ve but they use them 
even more enthusiastically. Take the 
plaster treatment of wounds and of frac- 
tures, the provision of blood and blood 
substitutes for haemorrhage and shock, 
the development of surgical specialists, 
the evacuation of wounded by air, all 
these they have developed independently 
and as best suits their particular need. 
People have asked me whether Russia 
is ahead of us or behind us in medicine. 
This can not be answered in one word. 
I suppose it is the competitive spirit 
learned in sport that leads us to want to 
know how the score stands. Russia does 
not lead the world in surgery; neither 
can it be said that she is behind the pro- 
cession. They do some things better 
than we. These are apt to be in the 
field of organization. Their methods of 
blood collecting and the preparation of 
blood derivatives and the distribution of 
these preparations may well be consid- 
ered the best in the world. The organiza- 
tion and co-ordination of their hospitals 
for the wounded is excellent. 
The general principles of treatment of 
the wounded which they have adopted 
are very like our own. They are behind 
us in certain aspects of surgery, parti- 
cularly in the refinements of technique. 
These refinements they might have 
learned if their leading surgeons had 
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travelled from clinic to clinic during for- 
mative years as most of ours have. 
Nevertheless, Russia is abreast of the 
times in the field of medicine, and, look- 
ing into the future, the excellent organ- 
ization of her system of medical educa- 
tion and her lavish support of research 
"institutes promises a leadership that will 
make us look to our laurels. 
During the last 20 years medical edu- 
cation has developed rapidly. There were 
thirteen medical faculties before the revo- 
lution, whereas in the five years before 
the war seventy-two medical institutes 
had turned out about 21,000 doctors 
yearly. 
The training of medical men may be 
of interest. A boy or girl on leaving sec- 
ondary school takes examinations for 
university and is accepted on the basis 
of that examination as a medical student. 
Before the war they were 50 per cent 
women; at the present time they are 
85 per cent women because of the num- 
ber of men .at the front. They accelerated 
their curriculum during the first year 
of the war, but at the end of the year 
decided to return to the slower method. 
(Some of us believe we might well fol- 
low suit). 
It takes a student five years to go 
through medical school, during which 
time he is supported by the State if his 
work is good. If not, he may continue 
if he receives support from his parents. 
During this process he acts as a nurse 
for a time, and is also apprenticed to a 
practising physician in an outlying dis- 
trict. Otherwise, his training resembles 
ours (excepting that he receives some 
lectures on Leninism and Marxism) . 
He is qualified as a physician on the 
basis of competitive examination, and 
may then be sent, theoretically to a post 
anywhere in the Soviet Union. However, 
we were told that the preference of the 
graduate is taken into consideration. 
There seems to be no private practice. 
However, half way through his medical 
course he chooses between therapeutics, 


, 
or the treatment of disease) and public 
health, with particular reference to the 
medical problems of factory workers. 
If he wishes to proceed to the higher 
doctorate of medicine, he must put in a 
minimum of six additional years of work 
as aspirant in either a university labora- 
tory or in a clinic, and only such men 
are eligible to apply for vacant univer- 
sity chairs. 
'Ve were much interested in the large 
new Lenin Library for general purpos;s. 
There are 250 branch libraries in the 
Moscow area, situated in parks, factor- 
ies and library buildings. Particularly 
well elaborated are the children's lib- 
raries, of which there are 70 in this 
district, all receiving their supply of 
books from the Lenin Library. Moscow 
is not more than two or three times 
larger than Montreal. 
We travelled to the front line hospi- 
tals in five small cars, the Russian coun- 
terpart of the Ford, made in Gorki. We 
were conducted by the surgeons in 
charge on the "western front", which 
is that part of the front that lies before 
Moscow. Our road beg.an as a splendid 
highway. At each crossroad our creden- 
tials were examined or we were waved 
on by the guard on duty, usually a 
swarthy, fair-haired soldier girl with a 
rifle slung over her back, who saluted 
smartly but did not fail to scan the oc- 
cupants with searching eyes. 
\Ve passed through heavy forests of 
pine and birch, filled with wild flowers, 
all very much like a Canadian wood, 
for the climate, winter and summer, of 
Moscow resembles that of Montreal. 
Even the wood smells were familiar, 
including aroma from a skunk. We pass- 
ed ruined tanks along the roadside and 
the trenches and dugouts of the Ger- 
man line which had been evacuated 
three months before, already fast disap- 
pearing in the growth of grass. Pea- 
sants had treked back and new houses 
were being built here and there, some- 
times on the ruins of old ones, small, 
Vol. 39, No. 12 



SUR G I C A L V I SIT TOT HE U. S. S. R. 791 


warm log houses with thatched roofs, 
the cracks between the logs well bat- 
tened. Some crops were already grow- 
ing and women, children and a few 
old men were working in the fields, driv- 
ing horses harnessed with a character- 
istic wooden arch over the withers. 
The road soon degenerated to slip- 
pery dirt surface. Periodically the cort- 
ege stopped so we could walk and stretch, 
after which we were recalled each time 
by a shout from Colonel Banaytis - 
ccpakoniam". This crv is used to call 
the Cossack cavalry to horse and was 
invariably followed by good natured 
laughter from our Russian friends. 
\Ve passed through the city of Vr- 
asma, once containing 60,000 people, 
and now completely converted to rub- 
ble, except for occasional chimneys sup- 
ported in their lonely place by the large 
stoves with which Russian houses are 
ordinarily heated. 
Finally, we stopped and were told we 
had reached a 200 bed tented hospital. 
Its concealment, however, was so com- 
plete that although it was not more than 
30 feet from us we could detect its pres- 
ence only by the sound of an accordian 
issuing from the wood. During the first 
rear of the war the enemy did not res- 
pect the Red Cross with which hospitals 
were marked so that camouflage has 
heen made universal. 
\Ve soon found ourselves in the mess 
tent, round in shape and covered with 
heavy wool felt. This tent, which is 
warm and serviceable, is called a yurt. 
It has been presented to mobile hospitals 
of this type in large numbers by the 
Mongolian Republic, a source of rever- 
sed lend-lease supply that I had not sus- 
pected. We were invited to tea, which 
we had come to recognize as a formid- 
able affair, but as we had had nothing to 
eat since early in the morning it was 
most welcome. The ceremony was in- 
augurated by the commanding officer, 
a stocky, gray haired man of 50, who 
pledged our health by downing a tumb- 
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ler of vodka. This physiological experi- 
ment we decided not to repeat as we 
preferred to remember his hospital. 
At 10 o'clock we arrived to spend the 
night at a Sorting and Evacuation Hos- 
pital, which is the most forward Russian 
hospital. At 10.15 we sat down with a 
large number of medical officers to a 
dinner of many courses in which vodka 
and port wine played no mean role. For 
three hours there was a constant cabaret 
show, all put on by members of the 
staff, male and female. There was ac- 
C'ordion music, singing, Russian dances, 
and, most surprising of all
 some very 
sophisticated dances that might quite 
well have succeeded on Broadwav. 
The fancy dress was assorted, to say 
the least, but there was an occasional 
silk dress, high heels and silk stockings, 
which were always worn to good ad- 
vantage. One of our waitresses stopped 
her work several timts and danced beau- 
tifully. \Vhile serving us her face had 
been expressionless, a characteristic one 
noted in others, but when she began 
to dance her face flushed and her eyes 
sparkled. There were toasts and more 
toasts, to success in arms, to each other, 
to things which are above nationalism, 
such as medicine, science, understand- 
ing and friendship not forgetting the 
Red soldier. 
Next morning our hosts were back 
with friendly grins to take us to break- 
fast and show their work to us. These 
were surgeons of great experience in 
handling war casualties. One of the 
women, a slender, quiet Major, wore 
three wound stripes. She had operated 
on a thousand gunshot wounds of the 
chest and four hundred of the abdomen 
during this war. 
The hospital could accommodate 
2000 to 4000 wounded in cleverly built 
and well concealed huts situated a few 
kilometres from the front. Aside from 
medical and surgical information and 
their excellent organization, the thing 
that made the deepest impression on us, 
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perhaps, was the role of the Russian 
woman. This hutted hospital, like other 
similar hO$pitals, was being built bv 
members of its own staff. The nurses, 
who had received a three-year training 
in the profession of nursing, were bear- 
ing their share in the construction of 
the unfinished huts, quiet, seemingly stol- 
id, hands in the dirt, or hammering, 
planing and sawing, and yet some of 
these women had danced the night be- 
fore and presented quite a different 
appearance. 
Behind the front, women, some- 
times tall and gaunt but usually stocky 
and sturdy, were working in the fields, 
trudging the roads or getting a lift 
in a passing military truck. In ruined 
Vyasma they cleared the rubble and la- 
boured to construct temporary hovels 
until their men should return to help 
them regain their own. 
In Moscow we passed. long lines of 
workers repairing the rails. Of these 
workers, a minority were women, but 
it brought a masculine blush to my face 
wh
n I noted that it was the men who 
were apt to stop and talk, the women 
who continued doggedly at the job. I 
have no doubt that during these recur- 
ring periods of rest the men were en- 
gaged in constructive thinking. At least, 
I would gladly believe it. 
Tbe streets of Moscow look very 
much like the streets of other Western 
capitals. My first impression, however, 
was that men, women and children 
seemed to be hurrying somewhere. Soon 
I realized that this was habitual, and 
when I later c.ame to visit Chungking 
I found that the Russian habit of dili- 
gent haste resembled that of the com- 
mon people of China. On a Sunday 
morning the appearance of the streets 
below my hotel window had altered 
somewhat. Many people were now car- 
rying garden tools and lunches, appar- 
ently going, with their children, to spend 
the day on allotments outside the city. 
Streetcars, three in a row) are usually 


crowded. People hang on the outside 
and others pursue them to catch on the 
back. Opera, concerts and ballet are 
crowded every night and the performan- 
ces are good. The ballet, of which there 
are said to be forty companies playing 
at the present time throughout the So- 
viet Union, is superlative. Volley ball, 
with six on a side, is the most popular 
outdoor sport in the Soviet Union, and 
actually, one morning outside a hos- 
pital in the forest, the members of our 
surgical d.elegation found themselves 
playing against the group of Soviet sur- 
geons, who were our guides for the 
morning. I regret to report, however, 
that, in spite of the star performance on 
our side of our young lady interpreter, 
we lost ignominously. 
'Ve were on the lookout for evi- 
dence of malnutrition but we saw none. 
The allowance of food for the worker 
is greater than for the non-worker. 
To mention a few items: a worker is 
allowed one and three quarter pounds 
of bread per day and four and four 
tenths pounds of meat or fish per week. 
A non-worker and a child receives eight 
tenths of a pound of bread per day and 
one and three tenths pounds of meat or 
fish per week. On the other hand, if a 
school child is able to put in three hours 
of work per day, it receives the ration of 
a worker. Thus a family may balance its 
food budget and the method serves to 
mobilize the maximum number of work- 
ers. The prices of these articles on the ra- 
tion card, including food and clothes, 
are fixed. 
In Moscow we lived in the National 
Hotel opposite the Kremlin and were 
quite free to come and go as we liked. 
Red Square, flanked on one side by the 
Kremlin's 50 foot wall of red stone 
in front of which stands a row of dark 
pines, is as impressive as one had ex- 
pected, but the gloomy sepulchre of 
Lenin is closed during the war. 
Another building capped by bulbous 
Byzantine spires, which fronts on the 
Vol. 39, No. 12 
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Square, is also closed. One evening while 
walking by it with I\1r. Carling, a com- 
panion in this adventure, I was filled 
with curiosity about a sign which we 
coud. see on one of the doors. \Ve there- 
fore lifted a broken lock off of the gate 
of its enclosure and approached the 
building. I had spent a month in hard 
study of the Russian language but ended 
by learning only its strange alphabet and 
the sign was much too much for' either 
of us. So I pulled out my note book and 
carefully copied down the letters. \Ve 
had heard nothing but suddenly, on 
turning my head, I realized a soldier 
was looking over my shoulder at the 
note book. A chill ran down mv spine. 
He was dressed in a curious blue uni- 
form. For a moment we three stood 
still and I held the book for his inspec- 
tion. Then I made a rather silly re- 
mark to him in English but he did not 
reply nor make any move. He seemed 
a little dazed. Finally, Carling- and I 
agreed we had better go. The soldier 
followed closely and locked the gate 
without a word. \Ve hurried back to 
the hotel with no one in pursuit, and 
looked up some one who could read the 
words in the note book. They were 
"entrance to museum". 


Our contacts with Soviet surgeons 
were by means of a series of VISItS ar- 
ranged in ad vance for us by the Com- 
missariat of Public Health. It is true 
that there were no free, informal calls. 
This was partly because of our need of 
interpreter. But it was also because So- 
viet citizens do not, at present, seem to 
feel free to initiate contacts with for- 
eigners spontaneously, for fear of offi- 
cial criticism. Once a visit had been 
arranged, however, we found their doc- 
tors eager to make friends, to show us 
hospitality, and to demonstrate their 
methods and results. 
The reluctance of Soviet authorities 
to allow unrestricted entrance of other 
nationals to their country is widely rec- 
ognized and frequently commented up- 
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on. This, I would súggest is to be ex- 
plained quite simply, on the basis of the 
fact that they have been building up an 
internal structure - economic, political, 
educational and social. As long as they 
have felt that this rapid and so far suc- 
cessful evolution was likely to progress 
more smoothly without visits from their 
friends, they have continued to main- 
tain barriers to travel. My personal ex- 
perience would lead me to believe that 
this attitude toward foreigners is not 
prompted in any way by fear nor by en- 
mity toward outsiders, as some seem to 
suggest, but by private consideration of 
what is best for their own people. This 
attitude, which seems justified under 
present conditions, may well disappear 
as soon as it is obvious to them that 
the development of the various depart- 
ments of life within the Soviet Union 
will not be disturbed by such outside 
contacts. Certainly, in the field of sur- 
gery, they appear to be completely ready 
for discussion, comparison, and also co- 
operation. 
The words Commissariat of Public 
He.a1th appear on the entrance to that 
building in Russian and in English. The 
Commissar, Georgii Andreevich Mite- 
rev, is a man of 42 years, blond, energet- 
ic and forceful. Having been an active 
surgeon he showed a broad grasp of the 
general principles of medicine in re- 
gard to public health and particularly 
in regard to the army. 
Lt. General Smirnov is in charge of 
the Army I\1edical Service at the front 
and directly responsible to Marshall 
Stalin. He is only 38 years of age. Until 
the age of 24 he was a worker. His rise 
in nine years after graduation, to the 
highest position in the Army Medical 
Service, must have been meteoric, to say 
the least. (But the top ranJcing surgeon 
in the Navy, Major General Andreev, 
is only 35.) His associates say that Smir- 
nov has a genius for organization and 
leadership and that he is capable of 
working 20 hours a day. He is an alert 
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young giant In the standard dress uni- 
form, which, as I remember, is long 
shiny boots, blue trousers, khaki shirt 
and gold epaulets. Personally, he is a 
most likable fellow. \Vhen I quoted a 
French Canadian poem to him about 
"Ma Pipe et ma Femme", he replied 
with a Cossack song on the same sub- 
j ect. 
Lt. General Burdenko, aged 62, 
Chief Surgeon of the Red Army, is a 
fiery, energetic stocky little man, whose 
chest is covered with stars and decora- 
tions and who seems to have the com- 
plete loyalty of his subordinates in spite 
of the fact that he has become deaf. Co!. 
Yunin is a tall, cadaverous, intense, a 
brilliant technician, and a man of great 
enthusiasms, who is probabl} not ex- 
celled in any country as an abdominal 
surgeon or an extremity surgeon. Like 
his master, Burdenko, he is capable of 
enormous labour, day after day and 
night after night, in spite of ill health. 
Adversity seems to have brought out 
the tough fibre of this people. Casualties 
have reached staggering figures, ap- 
proaching six million, and 70 per cent 
of the injured are said to have returned 
to the fighting line. They have faced 
defe
 and repeated evacuation, priva- 
tion and bereavement, and yet the cas- 
ual observer might think them stolid or 
apathetic. 


Let me cite an example to show this 
is not so. During one of our luncheons, 
a distinguished physician who had con- 
ducted us on rounds at the Central Neu- 
rosurgical Institute, rose to his feet with 
the rest to drink a toast which had been 
proposed by one of our members to the 
Red soldier. When he sat down he sud- 
denly leaned across the table and spoke 
in French, "The Red Soldier!" he said, 
"you don't know what we owe him. My 
son was killed two days ago and to-day 
he is twenty-one years old." For an in- 
stant only his face was contorted, but 
this was followed immediately by com- 
posure that resembled indifference. No 
one of us who heard could reply. 
It is not their way to voice threats. 
Grim determination to drive out the in- 
vader expresses itself in action. Psycho- 
neurosis, or shell-shock, is really rare in 
Russia, for they have an enormous supply 
of its specific antidote. The antidote is 
high morale and an enthusiasm gener- 
ated in adversity. It was not necessary 
to import this by Lend-Lease. Napoleon 
learned about this and Hitler is learning. 


Editor's Note: This article is the text of 
an address delivered by Dr. Wilder Pen- 
field before the Canadian Club of Montreal 
on October 25th, 1943, and is published in 
this J oll,rnal with his very kind permission. 


"The lamp Still Burns" 


"The Lamp Still Burns", another nursing 
film, has had its première in London. The 
picture shows the operating theatre where 
the skilled nature of the surgeon's and the 
nurses' work is brought out while the si- 
rens moan and a first-class raid develops. 
In contrast to "So Proudly We Hail", 
there is no flying glass, no falling roof, no 
burning beams, just a carrying-on with the 
routine work of theatre and ward, and the 
removal of the patients to shelter. Though 
some of the nurses are inj ured we only 


learn of it by the Matron's report. It prob- 
ably adds to the dignity of the film and 
makes it true to the proverbial English 
understatement of the actual experience of 
the nurse in the blitzed hospital. We doubt 
whether the film will be as popular among 
young people as the American tribute which 
will run side by side with it in London. Yet 
it is a film that the nursing profession will 
like and be proud of. 


- The Nursing Times 
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A Salute to our Nursing Sisters 


Every now and then we pick up a 
newspaper and find a reference to our 
Canadian Nursing Sisters that warms 
the cockles of our heart. Here is a par- 
ticularly fine tribute which appeared on 
the editorial p.age of the l\lontreal Ga- 
zette: 


Perhaps more than any of the women's 
auxiliary corps attached to the fighting 
forces, the nursing detachments are not only 
essential units of active battle formations but 
share in the hardships and the hazards of 
those engaged directly in the job of fight- 
ing the war on sea and land and in the air. 
The speed and mobility of modern warfare 
make it especially essential that medical 
units with their nursing staffs should move 
with fighting establishments as they ad- 
vance into battle zones. Their stations of 
succor are set up at points often danger- 
ously close to the front lines where the enemy 
is being engaged. They must often work at 
risk of flying bullets, shell fire and bombing. 
While honouring the sailors, the soldiers 
and the airmen who swept through Sicily 
and on into Italy itself, let us add a salute 
to the women whose courage and skill played 
such an essential part in the campaign 
and saved countless wounded warriors to 
fight again. 
Only a few days after this article 
appeared, news came that Canadian 
Nursing Sisters had shared a perilous 
voyage during which their ship was at- 
tacked by bomber and torpedo planes. 
Shortly after the torpedo struck, the 
order was given to abandon ship apd 
the Nursing Sisters swam, paddled, and 
roweà to the rescue ship, singing and 
cheering as they made their way across 
the roIling seas. They, like all the rest 
of the ship's company, were "calm, 
orderly and observant of command". 
They have added a new and glorious 
page to the history of nursing in Can- 
ada. 
Apropos of the Italian front, it is evi- 
dent that the Royal Canadian Air Force 
does all it can to eliminate the factor of 
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preventable illness from an otherwise 
hazardous life: 
Lost time and consequent lowered fighting 
efficiency due to illness among Royal Air 
Force fighter squadrons in the Sicilian 
theatre of operations, with which many Cana- 
dian pilots are serving, have been kept to 
a minimum during the campaign here by 
strict precautions carefully adhered to. A 
routine of quinine pills, the use of mosquito 
nets for sleeping and the donning of long 
sleeves and trousers during the evening when 
mosquitoes come out, have kept the number 
of malaria cases among air and ground crews 
very low. Sterilization of drinking water has 
been carried out as a precaution against va- 
rious tropical diseases which originate in 
contaminated wells and streams. Cookhouses, 
washing areas and camp sites have been kept 
clean and free from refuse in the wide- 
spread effort to cut down likely breeding 
places for disease. 
The following excerpts from overseas 
mail are quoted (without formal permis- 
sion!) from "The Quarterly", a maga- 
zine published by the Alumnae Associ.a- 
tion of the Toronto General Hospital: 
\Ve knew for some time that we would 
be leaving England, and you can imagine 
our feelings. \Ve had to store most of our 
kit, and get our luggage down to a minimum. 
We finally got underway laden with large 
pack. haversack, respirator, tin hat, filled 
water bottle, and our suit cases. It was indeed 
an endurance test, but we managed. We came 
in a large convoy which was a magni ficent 
sight. A troop ship is by no means a pleas- 
ure trip, very crowded, rigid discipline and 
a small amount of water. VÝe made good 
time and ran into no trouble. For several 
days we could see the coast of Africa - 
just a continuous range of mountains. After 
another day or so we disembarked at a 
small port, went by truck to a large depot 
camp in the midst of a cork grove, dust, dirt 
and flies. Then we went on to a sort of rest 
camp, right on the sea. We had five days 
of swimming, which was wonderful. The 
water is very buoyant and warm. In the 
meantime, the men had come out to put up 
the canvas for the hospital, which was a 
stupendous job. We are about twenty miles 
795 
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inland, between mountains, on a grain field, 
rolling, which has just been harvested; not 
a tree in sight, and very hot. 
We live two in a tent, sleep on our army 
camp cots and bed ro11s, use a canvas wash 
basin and pail for carrying water. The 
sisters live separately in a compound, a privy 
at one end and a tap of water at the other. 
The hospital proper is quite far away. \Ve 
have meals in a common mess tent, with 
another tent to sit in. We are trying to fix it 
up, and have achieved quite a native at- 
mosphere, grass mats, some woven mats, 
huge earthenware water jars slung from 
the ridge poles of the tents. The water is 
heavily chlorinated and has to be disguised. 
We live on field rations, which aren't bad. 
We started to admit patients from within 
ten days of the first tent pole going up. 
The wards consist of three tents and a work 
tent. Equipment is most limited, and a11 our 
ideas of good nursing technique shattered 
completely. Every drop of water is as pre- 
cious as gold, and has to be carried. 
X ow to ten you a bit of our routine. \ Y e 
get up at 5.45, almost in the dark, try to 
make ourselves and our tents in order; 
breakfast at 6.30, on duty at sellen; work 
until eleven; lunch at twelve; then a skeleton 
staff carries on until four, everyone taking 
a turn; then back and work until eight. We 
can't leave the hospital area and have to be 
in our beds and under our nets at ten p.m. 
At sundown, we put on our long pants and 
long-sleeved shirts and high boots, mosquito 
cream. We are in a rather bad malaria area, 
hence every precaution is taken. The whole 
country is fu11 of filthy Arab villages. I don't 
think I have ever seen so much dust or so 
many flies in my life. We are all sleeping 
under mosquito nets. The Ii fe of primitive 
man has nothing on us, but we manage. 
Three of us had our day off yesterday. We 
went down to the coast, rented a carriage 
and drove along the beach to a grand swim- 
ming beach. We felt like Lady Astor's plush 
horse, sitting up in the high, old carriage 
with an Arab driver, taking salutes from 
both sides of the road. You should have 
seen me trying to put across to the driver 
in my best French, where we wanted to go. 
He must have understood, as he took us to, 
the exact spot. We packed a lunch and had 
supper on the beach. 


During the first Great \Var, m,any 
Canadian nurses wore the gray and 
scarlet of the Queen Alexandra Im- 
perial lViilitary Nursing Service, and, in 
this new conflict, another Canadian 
nurse is a member of this magnificent 
body of women. She is Matron 
 Miriam 
Gray, R.R.C., and is a graduate of the 
School of Nursing of the Montreal Gen- 
eral Hospital. The Journal in indebted to 
Miss Martha Batson for allowing US to 
quote from one of her letters which des- 
cribes the nursing situation during tl.1e 
early stages of the North African cam- 
p:1Jgn: 


"Early in 1941, Kursing Sisters of the 
Queen Alexandra Imperial Military 
Nursing Service left England not know- 
ing what their destination was to be. 
After disembarking we went to a rest 
camp in the desert when: we were ac- 
commodated in tents. Later it was de- 
cided that we should take over an un- 
completed site and prepare to receive the 
wounded evacuated from Crete and 
from the 'Vestern Desert while the Sap- 
pers continued to build the hospital 
around us. This hospital was on the 
desert about twenty-five miles from the 
nearest small town, and in the middle of 
a huge camp where the men came on 
:trrival from home before proceeding to 
the \Vestern Desert, and where they 
were sent to rest and re-equip after a 
period of fighting in Libya. · 


The hospital was intended to accom- 
modate between 1200 and 1700 pa- 
tients but actually during my time there 
we did not have more than 1200, al- 
though we could have taken more at 
short notice. Attached to it was a pris- 
oners-of-war hospital with 500 beds. 
This was staffed by R.A.M.C. person- 
nel, supplemented by captured 'pro_ 
tected personnel' of the enemy - that 
is to say, Italian doctors and medical 
orderlies. Our hospital surgeons per- 
formed all the operations, the patients 
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R.C.A.lW.C. Nursing Sistf'rs from Bt-itish Columbia serving overseas. 
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R.C.A.M.C. lVursing Sisters from the iJ1aritimes servzng overseas. 
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l\'unÎng Sisters of a R.C.A.M.C. hospitall
llit mohiliz.ed prior to departure for 
O'l'f'ncns servlce. 
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being transport
d from the prisoners-of- 
war hospital to the main hospital by am- 
bulance and returned there afterwards. 
The British portion was mostly a tented 
hospital but on both the medical and 
the surgical sides there were four Nissen 
huts holding twenty-four beds. There 
were also one or two other buildings 
where acute cases could be nursed. The 
operating theatre, x-ray, de!1tal and eye 
departments were in buildings. They 
were the first to have electric light in- 
stalled and the tented wards had to man- 
age with hurricane lamps for quite .a long 
time. Sterilization was all done on Primus 
stoves - large ones for the theatre and 
ordinary size for the wards. Sinks, sluices 
and showers were available in sheds out- 
side, as also were the ward kitchens. 
These places were b\)ilt of corrugated 
iron and wood and were carefully fIy- 
proofed. 
Each tented ward held twenty pa- 
tients and when we first opened the 
hospital the tents were at ground level. 
Later, when bombing came nearer, it 
was decided to excavate down to about 
five feet and re-pitch the tents at that 
level in order to protect the patients from 
bomb blast. To prevent the sand from 
silting, a light layer. of concrete wall 
was put up against the banks of sand. 
Concrete floors were laid eventuaI1r 
and, at the beginning of 1942. the side 
walls were being tiled. The summer of 
1941 was very heavy going, walking 
through the deep sand from ward to 
ward, but by 1942 asphalt paths were 
being made. \Ve were deeply indebted 
to the British Red Cross and the St. John 
Ambulance in the Middle East for all 
sorts of extra comforts for the troops, 
not least among them being fly-swat- 
ters and fIy-proof netting for the tent 
windows and entrances. 
The main hospital kitchen, where aU 
the patients' food was cooked, was in 
the centre of the site, equi-distant from 
both surgical and medical divisions. Ad- 
jacent to it were two Nissen huts, one 


for each division, and used as dining 
halls. A large marquee in another part 
of the site was used as a dining hall for 
coloured troops, of whom there was a 
fairly large proportion. Native servants 
were employed throughout the hospital. 
The dining halls were often used for 
mobile cinema shows or E.N.S.A. con- 
certs, as well as conctrts given by the 
various units. The hospital chapel was 
in a Nissen hut and at first a wooden 
table was u
ed as an altar and only ben- 
ches were available. Later we were given 
chairs by the Red Cross. The Roman 
Catholic padre, who had also been with 
us in France, was also a wonderful help 
to us and he got some Italian prisoners 
to build us a proper and most decorative 
altar. The Nursing Sisters made cur- 
tains and kneelers and the Reverend 
Mother of a convent, whom some of 
us had known in peace days, gave us 
hangings for the back of the altar. 
The Sisters lived in square tents, hold- 
ing two or three persons. At first these 
were at ground level but later, like the 
wards, were sunk five feet. This did 
away with the necessity for slit trenches. 
Although the enemy were very bus} 
bombing an air-field not far off our 
nearest bomb was one and a half miles 
away. At first hurricane lamps were the 
nnI) illumination but before I left elec- 
tric light had been installed. A large 
marquee served as a combined dining 
and sitting room, and onlv later on 
Nissen huts were built. These were 
lightly furnished for the first few months 
while money was being saved up to buy 
extra comforts. In the autumn attrac- 
tive Camel-hair carpets, sun-proof cur- 
tains, cushions, screens, and table cov- 
ers were bought. Before the winter 
started, a large open fire place was built 
in the sitting room where w'? could burn 
logs. The food consisted of army ra- 
tions, supplemented by fruit, cake, butter, 
jam, and local produce. Coal was avail- 
able for cooking and water was heated 
in large boilers, called Soyer stoves, 
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which were stoked with wood or native 
fuel made from compressed cow dung. 
At first, native servants were em- 
ployed as mess waiters and batmen for 
the Sisters. These men were mostly 
Dragomen from Luxor but found them- 
selves out of work becam
e there were 
no tourists. They spoke very good Eng- 
lish and my own particular man showed 
me with great pride dozens of letters 
that he had received from famous peo- 
ple for whom he had acted as guide in 
Luxor and elsewhere. Unfortunately, 
when the enemy started bomhing an 
air-field not very far away, these men 
found our area unhealthy and returned 
to Luxor. I also suspect that they had 
got wind of the news that officers and 
men, entitled to a few days leave, were 
going down to Luxor to see the Tombs, 
and they did not wish to lose this oppor- 
tunit
. of returning to their normal oc- 
cupation. Some of the .Arabs that came 
to us ne""t were not very satisfactory and 
they, too, did not like the air-raids. Our 
next decision was to try Italian pris- 
oners-of-war as mess waiters. The pris- 
oners-of-war camp officers made inquir- 
ies and found three cooks and three pro- 
fessional waiters and also other Italians 


who volunteered to learn to wait on 
table. The man who was made head 
waiter spoke good English, was very 
interested in his work. 
Þvlost of the convoys of wounded from 
the \Vestern Desert used to arrive at 
night. Extra staff were always on call 
- Sisters and orderlies; they went to 
bed at the usual hour and were called 
when the ambulance train arrived at the 
nearest station. The matron, or the as- 
sistant matron, were also on duty to 
help with the organization. The average 
convo," would usually be 200 patients- 
stretcher, sitting, and walking cases of 
all colours and nati
nalities. It was cer- 
tainly an example of the British Com- 
monwealth of Nations. One patient was 
Chinese from Malaya who spoke French 
and was serving with a Pioneer Corps 
in Egypt. Tea and cigarettes were al- 
ways ready for the men as soon as they 
arrived. They were very tired and it 
was no time before they were fast as- 
leep. They were not washed until they 
had wakened up of their own accord 
and had been given food. They were 
wonderfully cheerful, looked bronzed 
and fit in spite of their wounds, and in a 
few da
-s usually made a 
ood recovery." 


Opportunity Knocks Twice 


Dear Fellow Nurse, 
Are you vaguely dissatisfied with your 
present set-up but knowing no other 
s\'stem hesitate to advocate changes lest 
they be for the worse? Is, "its alwa\ s 
been done that way" a clinching arg
l- 
ment against change? Are rou a recent 
graduate loath to take responsibility be- 
cause of rour inexperience? 
I see you hesitate a little - }'OU need 
a postgraduate clinical course - to add 
to your knowledge, broaden your hori- 
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zon, and send you back to ,our tasks 
brimful of the enthusiasm you started 
with. Oh! there are man\" such courses 
listed in the J.fny 19-13 Jottnurl in hos- 
pitals and universities from coast to 
coast. 
Yes, I know that you are hllying bonds 
and paying income tax but financial 
assistance is available. Apply through 
your provincial association for one of the 
government bursaries for postgraduate 
clinical courses. There 
n,' no strin!!s at- 
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tached - except that you will he under 
contract for a year's service in Civilian 
Nursing in Canada and I know that you 
will want to serve where the need is su 
great. 
Opportunity knocked in June. It 
knocks again for applications for these 
hursaries until Fehruary 28, 1944. 
Turn now to Notes from the National 
Office in this issue of the Journal for 
full details. 


You will think ahout it? Please talk, 
write and plan about it! 'Ye have much 
to learn from each other and this is our 
chance. Get in touch with your provin- 
cial associations immediately - they will 
forward applications to the Bursary 
Award Committee and we are hopefully 
waiting. . 
CATHERINE L. TOWNSEND 
Convenor, Bursary Award Committee 
C anadian Nurses Association 


Ward Administration in a Psychiatric Hospital 


B. A. BEATTIE 


\Vard administration in a psychiatric 
hospital includes preparation for meet- 
ing all the exigencies and emergencies 
of general nursing as well as the pe- 
culi.ar difficulties arising out of the 
disturbed emotional reactions or the 
disturbed mental state of the psychotic 
patient. 'Ve endeavour to treat the 
"whole patient" as an individual, know- 
ing his particular type of hereditary 
background, his potentialities of intel- 
ligence, educational progress and social 
development, 'Ye ask what has caused 
this retarded development and this flight 
from reality. How are we going to arouse 
normal mental, emotional .and social re- 
actions? This would seem an almost 
impossihle task to the ordinary observer 
yet it is heing done, day by day, quietly 
and without fanfare, in our mental 
hospitals. 
Jf aintaining the safety and personal 
welfarr of the patient includes the spe- 
cial obsen'ation of the suicidal, homicid- 
al and impulsive patient, with every 
effort to keep accidents to a minimum. 
Eternal vigilance is required of an mem- 
bers of the staff and their particular res- 
ponsibilities are made clear to them 
from their first day on duty. Preven- 
tion of elopements, careful checking of 


sharp instruments, and the removal of 
any article from the environment that 
might be a source of danger must con- 
stantly be maint.ained. 
T he1"apeutic treatment includes hy- 
drotherapy, fever therapy, psychother- 
apy, shock therapy and chemotherapy. 
Under this heading we may also include 
the supervision of diet and elimination 
and the maint.aining of an optimum 
physical health. The preparation and 
procedures are carried out by the nurs- 
ing staff under the supervision and in- 
struction of the medical staff. 
Occupational therapy is prescribed 
by the physician .and is carried out un- 
der the instruction of trained therapists 
in studios as well as on hospital wards 
and in hospital departments. The pur- 
pose 'is to help the patient to read just 
his activity into a useful channel and to 
guide him back to industry. Handicrafts 
are taught from the simple to the com- 
plex and the type is selected according 
to the mental condition. The depressed 
patient, for instance, would be given 
work that would be stimulating with 
plenty of colour while the overactive 
manic-depressive would be given a mo- 
notonous routine. All patients that are 
physically able are encouraged to help 
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with the ward house-keeping or to 
work in some hospital department. This 
activity is not designed merely to help 
pass the time nor simply to get the work 
done. It does help to arouse the normal 
reactions and to prevent the deteriora- 
tion that is always imminent and pro- 
gressive unless new, interests are intro- 
duced. 
Psychotherapy is one of the oldest 
forms of ther.apeutic measures and in- 
cludes the use of suggestion, persuasion 
and education. This is planned and ad- 
ministered by the physician through per- 
sonal interviews. The nursing staff 
should understand the principles of the 
treatment and should follow along the 
same lines, remembering that every 
word or deed influences the patient for 
good or evil. She must bear in mind 
that her own self-control, .authority and 
poise lend great power to her persua- 
sive powers. The patient is usually inor- 
dinately sensitive and will respond much 
better to kindly treatment and friendly 
interest than to autocratic management. 
A tactless remark or a thoughtless act 
ma,\, undo all the doctor's therapeutic 
efforts. 
A dequate and accurate records: obser- 
vation of the behaviour of the patient 
with the careful recording of all symp- 
toms, physical and mental, provide the 
physician with material that is useful 
in making a diagnosis. This also pro- 
vides a record to show the progress or 
regression of the patient. Examples of 
conversation, and a detailed descrip- 
tion of general conduct, are valuable in- 
formation. These notes may become 
less frequent as the time of hospitaliza- 
tion grows long and may need to be 
summarized from time to time for filing. 
Protection of the staff: administration 
must include the consideration for the 
safety of the staff as well as the patient. 
Definite instructions must be laid down 
to insure the elimination of danger. Suf- 
ficient staff should be on the ward at 
all times to deal with any situation. 
DECEM8ER. 1943 


Hospital housekeeping is especially 
important in a psychiatric hospital be- 
cause the environment should be made 
as ideal as possible. Cheerful living- 
rooms are provided for social activities 
and the usual hospital atmosphere is 
carefully avoided. The use of colour in 
draperies, furniture, rugs and pictures 
and the provision of a piano, a radio, 
books and magazines, all tend to produce 
the effect desired. Patients are encou- 
raged to dress in their own clothes and 
to t.ake a pride in their appearance. The 
introduction of the beauty parlor to the 
wards has made a great improvement 
in the appearance of the female pa- 
tients. Every woman knows how a 
shampoo and finger wave builds up 
one's morale. 


Teaching programme: In order to 
carry out an extensive programme, 
there must be close co-operation between 
the staff of all departments. Each ther- 
apy is important in itself but it must be 
correlated with the whole programme 
in order to have the desired effect. 
\Vhile it is the psychiatrist who plans 
the programme, it is the nursing staff 
who carry out its details and establish 
the training necessary for the patient. 
Old unwholesome habits must be bro- 
ken down and discontinued and new 
healthful ones substituted. It is essential 
that there be sufficient qualified staff 
who have an intelligent understanding 
of psychology and psychiatry and who 
are interested in people. Our only means 
of obtaining such personnel is to or- 
ganize a teaching programme that will 
produce fully qualified ,g-raduate nurses 
who have a background of psychology, 
psychiatry and neurology as well as 
the wide programme of the general 
hospit.al. This course has produced a 
graduate nurse that is prepared for any 
type of nursing, even to the most dif- 
ficult, after four years of prep<1ration. 
In addition, we have a yearly class of 
graduate nurses who are interested in 
psychiatric nursing and who take the 
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course provided for them. Male attend- 
ants are given a three-year course of 
instruction in psychiatric and general 
nursing and are granted a certificate on 
the completion of their course. \Vard 
aides have a short course in hospital 
housekeeping and in psychiatric nursing, 
which helps to develop them and to 
make their work more interesting. 
Teaching on the wards must go on 
continuously with much incidental teach- 
ing as well as the occasional planned 
ward clinic. By means of case study, 
medic.al conference and daily contact 
with the patient, the student learns the 
pattern of reactions displayed by each 
type of disorder. Correlation of class- 
room teaching with the ward work is 
not always possible, but medical and 
surgical nursing can be demonstrated 
as the opportunity presents itself. 
Ward personnel: the supervisor or- 
ganizes the work and directs the staff 
for the daily routine. She must be a 
fully qualified graduate nurse with psy- 
chiatric training possessing good execu- 
tive ability, and plenty of diplomacy. 
The management of a psychiatric ward 


involves .a great deal of mental strain 
and physical effort. The supervisor 
must be self-reliant and emotionally 
mature and have a real interest in hu- 
man beings. It is a constant challenge 
for the nurse-administrator and there 
is a sense of achievement and satisfac- 
tion in successfully meeting each difficult 
problem. Adequate graduate staff should 
he available to help carry the nursing 
load and to relieve the supervisor. Stu- 
dents are rotated through the w:1rds and 
time is spent where the learning oppor- 
tunities seem greatest. \VanI aides are 
used to help stabilize the staff while the 
students are at lecture and to help with 
the housekeeping and minor nursing du- 
ties. 
Psychiatric nursing must keep up 
with the rapid advances being made in 
psychiatry and, .as psychiatrists must 
have a background of general medicine, 
so must the psychiatric nurse have the 
broad training of the general hospital 
in addition to her psychiatric back-. 
ground. It would appear that there is a 
definite challenge to nurses in the psy- 
chiatric field. Shall we accept that chal- 
lenge? 


A Tribute to Christina Grant 


The staff of the \Vinnipeg Municipal Hos- 
pitals recently gathered to honour Christina 
M. Grant on the occasion of her retirement 
from her position as instructress and assist- 
ant superintendent of nurses. The high- 
light of the evening was the presentation 
to her of a gold wrist watch. 
11iss Grant was born in Ontario and later 
moved to the Birtle district of Manitoba 
with her family. She graduated from the 
Provincial K ormal Schools and taught in 
the public schools of Manitoba for some 
years. She then took a business course and 
was employed in of fice work until she en- 
rolled in thc School of Nursing of the Win- 
nipeg General Hospital as a student nurse. 
Upon her graduation, 
Iiss Grant was ap- 
pointed to the staff of the \Yinnipeg }'1uni- 


cipal Hospitals. She was promoted suc- 
cessively to charge nurse and supervisor 
and, in 1921, to the position of instructress 
and assistant superintendent of nurses, Miss 
Grant has the unique distinction of having 
trained and instructed some three thousand 
student nurses in the nursing care and treat- 
ment of communicable diseases and is rec- 
ognized throughout \Vestern Canada as an 
instructress of outstanding ability in the 
field of public health education. She is an 
ardent loycr of nature and is widely travel- 
led. The most notable of her numerous hob- 
bies is a valuable collection of souvenir 
teaspoons. Miss Grant will make her future 
home in St, Vital, Manitoba. 


- ELSIE ROBERTSON 
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A Nursing Clinic in Playlet Form 


C. ELIZABETH \VILLIAMSON 


The School for Nurses of the Nicholls 
Hospital, Peterborough, recently initi- 
ated, on a very unpretentious scale, a 
clinical teaching programme under the 
direction of a clinical supervisor. Recog- 
nized clinical methods of teaching were 
successfully employed and, judging by 
the results obtained, it was evident that 
from a student and staff viewpoint this 
type of education is beneficial and nec- 
essary. A series of six nursing clinics, 
with all intermediate students attending, 
was held in a conference room situated 
on the ward. The prevalent problem 
of service versus education was over- 
come b} holding these clinics during a 
two-week block period when the stu- 
dents were only on ward duty from 
7 a.m. to 9 a.m. and from 5.30 p.m. 
to 7 p.m. thus allowing the participants 
(patient, supervisor, x-ray technician 
and 12 students) not to feel hard pres- 
sed for time. 
In view of the success of this series, 
it was felt that it would be worthwhile 
to introduce the nursing- clinic to the 
members of District 
6, Registered 
Nurses Association of Ontario, and it 
was decided to present it at a district 
meeting in lighter vein. A playlet was 
therefore prepared for the purpose of 
demonstrating one of the methods used 
in clinical teaching and of showing how 
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the allied resources of the hospitals and 
the community might be used in this 
connection. The cast was drawn from 
the Nicholls Hospital, St. Joseph's Hos- 
pital, and the municipal public health 
nursing service. Before the play began, 
we told the audience that the student 
is better ahle to give thoughtful, intellÏ- 
gent and personal nursing care if at- 
tention and discussion are centred about 
the patient. If a clinical course is active 
and vivid, the student will more readily 
appreciate the effect of social and eco- 
nomic factors on the health of her pa- 
tients and will recognize the need for 
instructing them regarding convalescent 
care and health principles. \Ve sugges- 
ted that the nursing clinic is also a 
method by which allied hospital and 
community resources may be correlated 
in the education of the student nurse. 


Our play begins and we explain that 
the clinic we are going to demonstrate 
is the last of a series held on tt cardiac 
patient whom we have heen nursing. 
She is 1tOW convalescent and is being 
discharged from the hospital and has 
been referred to a public health nurse 
for follow-up work. She has told us 
that she is most comfortable in bed 
when she is placed in Fowler's or other 
orthopnea positions and she wants to 
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kno'W how she can maintain these po- 
sitions at home 'When she neither has, 
nor can afford, a Gatch bed or an 
over-lying bed table. She does not un- 
derstand whJ' the doctor orders her to 
restrict her fluid and food consumption 
'When she is thirsty and hungry and asks 
how this can best be managed. The 
opening scene of Act I takes place in 
a 'Ward, and a clinic group is shown 
sitting around the patient's bed. 


Supervisor: Good afternoon, Mrs. Hall. 
Are you feeling excited about going 
home? 
Patient: \Vhat is good about the after- 
noon and about going home? I am sure 
I don't know what I'll do when I get 
there. \Vill I ever manage to sit up 
in my own bed so that I won't have 
to puff like a steam engine and stay 
awake counting the minutes until morn- 
ing? 
Supervisor: \Ve have asked you to come 
to us so that we can tell you how you 
may keep yourself in a comfortable sit- 
ting position in bed and how you may 
support yourself if you wish to sleep lying 
in a forward position. 
Patient: Well, it will be a good idea if 
you do. But mind now, I can't afford 
any of these expensive high-fangled ar- 
ticles! 
Student: You do feel more comfortable 
and rested in the daytime when you are 
in this upright position, don't you, Mrs. 
Hall? 
Patient: Yes, I do. My heart doesn't 
seem to pound so much and my limbs 
don't feel so heavy when I sit up like 
this. I can read and feed myself com- 
fortably this way, too. 
Student: 'Vhen you go home, take a 
medium-sized straight-backed chair and 
place it at the head of the bed, like this. 
Support the legs of the chair against 
the back of the bed and the seat of the 
chair against the mattress. The back of 
the chair will go under your shoulders 


and the length can be covered with 
two pillows. 
Patient: Never thought of it - but 
it might work. \Vhat will I do to keep 
myself from slipping down in the bed? 
Student : You can make a secure roll 
the width of a pillow made out of news- 
papers and wrap it in a pillow case. This 
roll is then placed diagonally in the 
centre of a good-sized piece of old sheet- 
ing. After wrapping it, the roll can be 
placed under your knees ànd the ends 
of the sheet tied to the head of the hed. 
This should prevent you from slipping 
down in the bed. 
Patient: Yes, I might be more comfort- 
able that way. Now what do I do at 
night? I do sleep better if I can lie 
with mr head resting on a pillow, es- 
pecially when you put it on top of one 
of these classy tables of yours. 
Student: At home, you could make a 
table quite a bit like it by placing an 
ironing board across your lap and then 
supporting it at either end by chairs of 
even height. Put a pillow on top of it 
as we do here. 
Patient: \\1 ell, it seems all very simple 
and I'll try it out. But mind you come 
to see if I am getting along alright. 
Student: I am sure you will manage 
nicely, Mrs. Hall. I'll visit you with 
the public health nurse next week. She 
will be going in to see you and I'd like 
to go with her very much. 
Patient: Come along then. You nurses 
pester the life and soul out of me but 
I really don't think you are too bad 
after all! Now what about all this talk 
of being careful about my diet and the 
amount of fluids I drink in a day? 
Supervisor: Our dietitian is here to ex- 
plain that to you. 
Dietitian: 1\1rs. Hall, your doctor has 
ordered that you drink no more than 
five glasses of fluid in twenty-four hours. 
He also wishes you to plan your meals 
so that you will be getting sman amounts 
of nourishing, easily digested food at 
Vol. 39. No. 12 
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frequent intervals. The reason for this 
is because you should not overload your 
stomach. If you did, your breathing 
would be more difficult and that would 
put greater strain on your heart. 
Patieizt: How can I divide the amount 
of food and fluids I take during the 
day? I do get hungry but I can't have 
my sister cooking meals for me all day 
long. 
Dietitian: Here is a diet sheet that tells 
all about it. (The diet sheet is passed 
around the group.) 
Patient: A diet sheet of m} own to take 
home with me! That makes me feel 
better. Perhaps I won't have as much 
trouble as I expected. 
Supervisor: \Ve have been very pleased 
to have you with us this afternoon, Mrs. 
Hall. I am sure it will not be long 
before you are completely better but you 
will have to take care of yourself. 


Screens are placed in front of the patient's 
bed and a brief clinic discussion follows. 
This includes a few pertinent questions rela- 
ted to diet for the cardiac patient. Brief 
answers are given by the dietitian who poinb 
out that detailed dietary study will be taken 
in formal classes and during the student's 
practice term in the dietary department. Act 
2 takes place in the of fice of the public 
health nurse where the student nurse is giv- 
en a verbal orientation into the work of the 
public health nurse before she accompanie.. 
her on home visits. 


Act 3 shows J1 rs. Hall's bedroom 
at home. The patient is in bed, and 
improvised equipment is in place. The 
public health nurse and the student 
enter. 
Public health nurse: Good afternoon, 
Mrs. Hall. l\1iss Jones has come with 
me today to see how you are getting 
along. You will remember her at the 
hospital. 
Patient: \Vell, l\t1iss Jones, I am really 
pleased to see you. \Ve fiddled around 
with all those contraptions you suggested 
when I was in the hospital and bdieve 
it or not, they realJy work! 
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Student: I am glad to see that you 
have been able to manage with what 
we suggested. The dietitian wanted me 
to ask how the diet was working out. 
Patient: I think she must have thought 
she was planning to feed a baby when 
she ordered all that soft food but all 
the same I think I am getting better. 
My sister has used several of the meth- 
ods she suggested for preparing attrac- 
tive meals and that certainly does help 
a great deal. 
Public health nurse: The doctor is very 
pleased with the progress you are mak- 
ing, lV1rs. Hall. You will soon be well 
enough to be out of bed for the greater 
part of the day and then your diet can 
be increased. I have a list of the extra 
foods allowed and I'll leave it with your 
sister. 
Patient: I'm certainly glad to hear that. 
I've sat around here long enough with 
some one else bossing me in my own 
home. Before many more weeks are up 
I'll be going to visit you instead of you 
coming to me. (Curtain). 
Now that we have presented the 
content of this short playlet, here are 
a few practical hints concerning the 
management of such a performance. 
One end of a large classroom was used 
as the stage and screens served to pro- 
vide divisions between the hospital ward 
and the home bedroom. Typical equip- 
ment was used in the hospital scene 
and chairs were placed for the ensuing 
discussion. An informal atmosphere pre- 
vailed and the wording of the script 
was by no means tenaciously adhered 
to. The participants spoke quite spon- 
taneously, maintaining the continuity 
of thought but using their own phrase- 
ologr when desired. It was necessary to 
choose the cast carefully. The humour 
was provided by the "patient", both in 
speech and action. The manner of the 
nurse participants was friendly, kindly 
and sure. Two rehearsals were held at 
which the entire cast was present. Each 
time the script was gon
 over twice and
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at the final rehearsal, all the equipment 
was used and the actors took their re- 
quired positions. 
At the conclusion of this performance 
we felt that our purpose had been rea- 
lized, namel
', we had schools ::Ind de- 


partments united, clinical teaching 
applied, work hI ended with pleasure and 
social and professional contacts made. 
How would rou like to undertake a 
similar experiment? Try it - of course 
\'(l1I will make it a success 
 


Improvised Southey Tube 


JEAN ANDERSON 


Picture a fine ruhber tuhing attached 
to a glass Y tuhe with three projections 
on either fork of the Y il) turn attached 
on both sides to three very small rubber 
tubes into which are inserted three 
small needles, accompanied by a small 
canula - there you have a Southey tube 
set. The Southey tube is used to relieve 
oedema of the extremities in cases of 
massive oedema. They may be inserted in 
the feet, legs, thighs, the abdominal wall, 
or occasionally in the scrotum. The pa- 
tient remains in his bed or, if well 
enough, sits up in a chair. The needles 
are inserted into the oedematous tissue 
with or without the use of Novacaine, 
and the fluid drains, simply by gravit}, 
through the tubing into a collection hot- 
tie. 
As in any medical or surgical tech- 
nique, certain methods and precautions 
must he carried out. First the needles 
and the small tubing must be sterile, the 
skin must be prepared with an antisep- 
tic, and the needles must he made sta- 
tionary with adhesive strips. Ahove aU, 
the tubes must he in such a position that 
the fluid may drain by gra vit)". 
Precautions that should be carried out 
are: protect the bed, make your patient 
as comfortahle as possible, and be sure to 
carry out aseptic technique. Special care 
must he given to the open areas after 
removal of the needles. There may be 
"weeping" from these areas for hours 
and eV('!1 da\'s, so precautions, 
uch as 


re-painting with antiseptic and applying 
sterile dressings, must be taken. 
The Southe} tube has proven most 
useful in medical nursing in the relief 
of the severe distress of patients with 
massive oedema. One particular patient 
was admitted severely dyspnoeic, cyan- 
osed, and with massive oedema from the 
waist down to the tips of his toes. The 
oedema of the genitalia was so extreme 
than an} position was most uncomfort- 
able and voiding and defecation were 
very pain fuI. The improvised Souther 
tubes, which wi]] be described helow, 
were used in Mr. K.'s thighs, legs, feet, 
scrotum, and even in the abdomen. As 
much as 500 cc. of fluid drained in an 
hour from the scrotum, and as much 
as 
50 cc. from one leg in an af"ernoon. 
The effect of this drainage was amaz- 
ing. i\I r. K. could soon lie in hed in 
comfort and breathe without difficulty. 
The ma>..im, "necessit) is the mother 
of inyention", certainl) hoBs true as to 
the development of the improvised 
Souther tu hes. Una bIe to obtain our 
stock set when i\Ir. K. was admitted, 
the senior interne on the ward, with a 
litt1e help from m
 self, developed an 
improvised set. In an article published 
in the Journal of the Canadian ;\'ledicaI 
.-\ssociation, Dr. John IVlacLaren has 
descrihed this improvised tube. It con- 
sists of a number of conne.ctions from 
pneumococcus antiserum sets (Lederle) 
and include!>. the foJ1owing: (a) two 
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Sketch hv Mary Gzu'/'ski, ."vfl't/ical A rtisl, .W,m/real Generlll Hospital 


I", prO'l.JÏJrd Southey tuh,. 


piece
 of rubher tuhing: connected b
 ëI 
small glass tuhe; (h) on one end there 
is a small fixed needle (I H gauge) with 
a short hevel; (c) a metal adapter at the 
other end to which could he fitted an 
intravenous needle (20 gauge) that was 
also supplied with the Lederle set. 
Before use, these tubes are hoiled for 
five minutes, the skin is prepared and 
the small fixed needle is inserted into 
the oedematous tissue. In :\Ir. K.'s case 
three were inserted in each leg, from 
helow the knee to the foot. Suhsequentl} 
two needles were inserted into each 
thigh and another into each side of the 
abdomen. 
\Ve had ready an ordinar) retention 
bottle with two pieces of rubher tuhing 
for drainage, instead of one as usual, 
and the end of each tuhe we damped 
off with a screw clamp so that we had 
a closed unit. 
ow, to the other end of 
the small tuhes which \\ ere in the tis- 
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sue
, we attached the 2IJ gauge needles 
which, hy the way, were useless as 
ordinary intravenous needles as ther did 
not fit any syringe. These needles we 
stuck, at intervals, into the tuhing at- 
tached to the retention hottle, placing 
one tuhe parallel to each leg and then 
running them down one from each side 
of the hed to the retention hottle under- 
neath the hed. These improvised tubes 
have proven most satisfactory, the ad- 
\'antages over the original being that the 
drainage is faster hecause the lumen of 
the needles and tuhing is larger, and 
also hecause the tuhes may he placed as 
desired over larger areas. Another ad- 
vantage is the fact that we have this 
set on hand at all times for use in our 
own ward. 
The improvised Southey tube s
t, he- 
sides hringing relief to oedematous pa- 
tients has, in this age of wartime short- 
age, taug.-ht us that no supplies, no mat- 
1107 
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ter how useless they may appear, should 
ever be discarded. For, as in this instance, 
supposedly useless material has heen con- 


verted into precious and useful supplies 
and has definitely proven that "neces- 
sity is the mother of invention". 


School of Nursing, University of Toronto 


Take one old building at number 7 Queen's 
Park; add, on the adj acent vacant lot, one 
portable school (perhaps); unite with these 
a reconditioned rooming house on the corner 
of Grenville and Elizabeth Streets; attach 
thereto one seven-roomed apartment on Gros- 
venor Street. And thus we sum up the 1943- 
44 housing accommodation for our school. 
I t is an odd assortment, but we are grateful 
for the new additions. This means that we 
have one extra house for use as a residence 
on Grenville Street, and that we hope to have 
a portable school building which will serve 
as a large class room, Perhaps the dining 
room furniture wiII not have to be moved 
about quite so frequently this year! 
The Degree course is making extremely 
satis factor
 progress. The work has much 
greater possibilities than we had realized 
when the initial plans were being made, two 
years ago. \\1 e are glad to acknowledge the 
co-operation received from :Miss lIacfarland 
and all others at the Toronto General Hos- 
pital. The practical problems of administra- 
tion might have been formidable, but these 
di fficulties have been reduced to a mini- 
mum and we have a happy feeling that the 
Hospital and the School are working to- 
gether in a thoroughly constructive fashion. 
Fi fteen students (graduate nurses) from 
other countries were enrotted in regular 
diploma or certificate courses throughout 
the past year. Three others were taking sub- 
stantial work of an advanced nature in nurs- 
ing education; two more had one term each 
in the regular course in public health nurs- 
ing. Doctors and nurses made up an addi- 
tional number of nineteen persons from other 
countries who paid study visits to the school, 
varying in length from one day to one month. 
The countries from which these travellers 
came include \rgentina. Brazil, Chile, Eng- 
land, India, Iran, Panama. Switzerland, the 
United States. 'T enezuela and the \\Y est In- 
dies. 'Ve have noted with pleasure that a 
few Canadian visitors came to us also dur- 
ing the pa"t year: hitherto we haò feared 


that the use of the school as a laborator) 
doing research work in nursing education 
might be limited entirely to other countries. 
As the School achieves a greater degree 
of maturity, one of the satisfactions of the 
staff is the place of leadership in matters 
of nursing education accorded to it by the' 
nursing interests of the Province of Ontaric.. 
This has been manifest in many ways, bue 
in no piece of work has that trend been 
more pronounced than in the development 
of refresher and extension courses. 'Vith a 
more general recognition of this type of 
course as a necessary tool in staff education, 
the senior members of the staff have been 
obliger! to devote an increasing proportion 
of their time to the meeting of requests which 
come yearly from those charged with the 
administration of nursing. 
The menu for the current academic year 
in the field of short courses is not fully de- 
cided upon. Present plans. however, include 
a course for experienced public health nur- 
ses interested in administration. 
For some years there has been an in- 
creasing shortage of head nurses, clinical 
instructors and supervisors. Until recently. 
preparation for these positions consisted of 
a unin>rsity course of one year in the gen- 
eral principles of teaching and supervision, 
with a brief period of field experience. For 
the adequate preparation of these supervis- 
ory nurses, a course !.eemed to be required 
"hich would combine instruction in educa- 
tional psychology and teaching methods, with 
advanced in
truction and study and practice 
in nursing in one of the major clinical fields, 
I ast autumn, therefore, new courses in 
clinical supervision were offered. The clin- 
ical work is limited to one definite field. Stu- 
dents select their work in medicine. surgery, 
obstetrics, paediatrics and operating room 
supenrisioll. These clinical supervision cour- 
ses are being continued this year. 


Alumna.e N e-W.f 
S.honl of .\;lIr.f;IIfl. UU;7/N'.ñty of Toronto 


Vol. )9. No. 12 



PUBLIC HEALTH NURSING 


Co ltrihuted h, the Public Health S,..-:tion of the Canadian Nurses ASi;ociation. 


An Experiment in Co-ordination 


LORRAINE l\hLLER 


Last spring, the Public Health Sec- 
tion of the Manitoba Registered 
urses 
Association felt there w;s a very defi- 
nite need for a study of the routine pro- 
cedures heing taught to student nurses 
in the obstetrical departments of the 
schools of nursing, in .order to provide 
for closer co-operation in the instruction 
given to mothers in the hospital wards 
and by nurses going into the homes of 
the community. It was indicated that 
there were wide discrepancies in the 
methods of routine care, especiallr in 
the care of the new-born. No two hos- 
pitals carried out the same procedures, 
and the nurses giving care in the homes 
were apparently introducing further new 
methods, thus causing confusion and be- 
wilderment among the new mothers. As 
there has heen a sharp increase in the 
hirth rate and as this group offers such 
wide scope for teaching and such great 
opportunities for ensuring the welfare 
of future generations, it was decided to 
see what could be done ahout co-ordinat- 
ing hospital and home teaching. 
A committee, known as the Puhlic 
Health Committee, was formed, with 
representatives from the Victorian Order 
of Nurses, city and provincial puhlic 
health nurses, and public health nurses 
from the hospitals. After thoroughly dis- 
cussing the problem from the puhlic 
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health angle, the executive of the In- 
structor's Group of the Hospital and 
School of Nursing Section, together with 
maternity supervisors and charge nurses 
from all the city hospitals, were invited 
to meet with the Public Health Com- 
mittee. At this joint meeting, each super- 
visor was asked to give a brief resume 
of the routines for newborn care and 
teaching as followed in her hospital. As 
each nurse finished her discourse, it be- 
came more apparent that the desired cor- 
relation of teaching methods was essen- 
tial. In response to suggestions, and after 
carefully considering the points that ap- 
peared to he the greatest stumhling 
hlocks, this Committee drew up an out- 
line of routines which could he used as 
the hasis for the instruction given by 
ward nurses. The outline was discussed 
in detail by the joint group and a dem- 
onstration hath and teaching- visit were 
given. The rOlltines followed '-in this dem- 
onstration were those accepted and sug- 
gested in various magazines, especially 
"The .\1anitoba Babv" and "The Cana- 
dian :\lother and Child". Emphasis was 
placed on the various teaching points 
in which the widest variations had been 
noted, and the approved methods were 
stressed. A lively discussion ensued and 
suggestions were forthcoming regarding 
e\ en more efficient methods. 


809 



8]U 


'J' H E C A 1\ A D I A:'\ 1\ U R S E 


From all these sources, the member
 
of the Puhlic H eaJth Committee pre- 
pared a detailed outline of effective post- 
natal care. Arrangements were made 
for mimeographed copies to he delivered 
personally to the superintendents of the 
Schools of Nursing by the various mem- 
bers of the Committee. It was suggested 
that the outline be placed on the read- 
ing lists in the ohstetrical departments 
and that the students be encouraged to 
make use of it in their daily ward teach- 
ing. \Vhen additional copies were made 
available, one was sent to each of the ru- 
ral hospitals having a school of nursing. 
The Committee felt that the teaching 
was applicahle in hoth city and country, 
and hoped that the rural hospitals might 
find the material useful. Although the 
outline is too lengthy to he published 
in its entirety, the following excerpts will 
illustrate its general form, and will abo 
show the care that has heen taken to 
provide accurate, workahle information. 


DcmoJ/st"atÏ<
J/ tub bath: Se,::, that the mo- 
ther is comfortable and is seated where she 
can observe the procedure. Explain the set- 
up for the bath, and the reason for havin
 
everything prepared beforehand. Instruct her 
to wash her hands carefully before caring 
for the bab). I }uring the following proce- 
dures. explain each step to the mother: 


Remove bahy from bed and expose the bed 
to air and sunshine. Plan' the baby on the 
pad and remove gown. Cover with bath 
blanket and towel well tucked under should- 
ers to restrain arms, 


Cleanse nostrils if necessary. using sepal-- 
ate swab of absorbent cotton fur each nos- 
tril. I f toothpick is used to makl..' swah al- 
ways remove toothpick hefore using tht. 
swab. 
"Vash face. outer ear and bad. of ear. 
with soft cloth and clear water. Pat dry. 
Soap head with lather on hand, and rins{' 
well over the tub, holding the baby firml
 
under the arm resting on hip. 
Loosen clothing and, if diaper is soiled. 
cleanse buttocks with oil. 
Remove clothing over the feet amI keep 
the haby protected with blanket. 


Arrange blankets and towels for return 
of baby from the tub, 
Soap entire body with hand, support baby's 
neck and shoulders with left hand and. 
grasping the ankles with the right hand, 
lower slowly into the tub, feet first. 
Rinse well with wash cloth and return 
baby to the blanket and towel on the pad. 
Pat dry. 
Squeeze small amount of oil on fingers 
from swab. and oil the creases of the neck 
and axillae. 
Put on knitted band and shirt: removf' 
wet towel. 
Push back foreskin very gently, or separ- 
ate labia and cleanse with sv. ah moistened 
with oil. 
\Veigh baby, 
Dress hahy, putting on ..ll clothing over 
the feet. 


'Vhile dressing: the hany the following 
points regarding the clothing may ne 
discussed with the mothe r : 


Rmld: shirt style is preferable because it 
fits snugly, does not bind. and the warmth 
is evenly distributed. Cotton-and-wool or 
silk-and-wool is preferable because it is 
warm, absorbent and laur.ders well. 
Shirt; coat style prefLrable because it gives 
equal warmth and does not slide out of posi- 
tion. 
[)iaþcr: si7e 27x27 inches can he adjusted to 
fit bab
. These should he put on square, 
the e)\.tra flap on outside in front for boys 
and at the back for girls. These are com- 
fortable. do not hind, and usually become 
soiled in only one place. 
/)res,,, alld þeffic()at: should be made of ma 
tt'rial suitable for weather and easily laun- 
òered. 
Pad aJ/d rubber squares ma} be used to pro- 
tect baby's clothes and his bed. 
.\'fockillgs are not neces
ar) for a small 
baby and when used frequently become wet. 
Rlall/uf: show the mother how to wrap haby 
loosely in blanket. Light-weight blankets are 
less bulky and more easily laundered. 


\Vhen the bath is completed, place 
hanr nack in crin which has neen aired 
and remade. If it is time for him to be 
nursed, see that the mother cleanses her 
nipples and is in a correct position 1;0 
feed him. Show her how to place the 
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hahy over her shoulder in order to hring 
lip "hu bhles". 
Here are some suggestions regarding 
teaching that ma} prove helpful: 

uild up teaching around the mother's ques- 
tions and give reasons when teaching. Repe- 
tition is important. 
Re speei fie and practical. 
C se the demonstration method when possible 
and suggest the use of pertinent literature. 


\Vhat was the result of our effort! 
-\5 yet we are not able to make any de- 
finite statements. It is hard to demon- 
'\trate marked success, hut we feel we 


have made some progress. The chang- 
ing personnel of the various obstetrical 
departments has made it difficult to in- 
troduce even minor changes and see 
them carried out. The meeting with the 
hospital group and members of the other 
sections was stimulating. 'Ve had an 
opportunity to talk over common diffi- 
culties from various angles. The dis- 
cussions were vigorous and each of us 
derived some benefit. \Ve feel that much 
could he accomplished by having fre- 
quent meetings among the various nurs- 
ing groups and that many problems could 
he solved. 'Ve hope to try again and see! 


A Reloved Teacher Passes 


The Ro} al Alexandra Sch,)ol of 
Nursing recently suffered ar irreparahle 
loss in the passing of Lauiq Einarson 
who, since Septemher 1931, has taught 
nursing procedures in that School. Born 
in :\1anitoba of Icelandic parentage, she 
grew up and received her education in 
Saskatchewan and came to the Royal 
Alexandra Hospital in Edmonton for 
her professional training. Graduating in 
1929, she won the gold medal and the 
general proficienq pri7e. The follow- 
ing year she was awarded a scholarship 
and studied teaching and administra- 
tion at the School for Graduate i\urses, 
:\1cGill University, returnin
 to her own 
School in the autumn of 1931. 
It was only last summer that :\1iss 
Einarson was appointed assistant super- 
intendent of nurses. She assumed her 
new duties with keen pleasure and the 
'iame conscientious dili
ence that had 
characterized her work as a teacher. 
She was a loyal memher of her Alumnae 
-\
s()ciation and served as its president 
during 1941 and 1942. She was also 
the convener of the Committee on In- 
struction for the Province of .-\lhert;t 
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and made a most valuahle contribution 
to the activities of the Edmonton Dis- 
trict of the .-\lherta .-\ssociation of Reg- 
istered Nurses. For a numher of years 
she taught home nursing to members of 
the St. John Amhulance Association. 
Over a period of almost twelve years 
more than fi\ e hundred student nurses 
recei\'ed instruction from :\1iss Einarson 


\ 
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and she was loved and respected by them 
all. Her outstanding ability as a teacher 
was more than matched by the fine ex- 
ample she set as a woman. Always kind- 
ly and gracious, she was ready to see the 
hest in everyone. Her in f1uence reached 


out to nurses who are nuw 
cattered 
throughout the whole Dominion and 
are also serving overse.as. She win live 
long in the memory of her associates 
and her many pupils. 
-MARGARET S. FRASER 


In Memory of Elizabeth Carruthers 


In the September issue of the J oltr1101 a 
brief tribute was paid to Elizabeth Carruthers 
upon the occasion of her retiren;ent from the 
active practice of her profession. Her char- 
acteris
ic response was an amusing letter 
in which she said : "You should have saved 
up so'methÏ1zg for my obituary", In reality, 
much had been left unsaid because that was 
the way she wanted it to be. 
On October 23, 1943, Elizabeth Carruthers 
died after a short illness. In the outline 
previously given of her nursing career, no 
mention was made of another task which 
was very dear to her heart. She was always 
deeply concerned because so many nurses 
i:ome to the end of their working lives with- 
()ut having made provision for old age. She 
therefore took up insurance work for a time 
and, thanks to her untiring efforts, many 
nurses enjoy a measure of security that 
otherwise they woulò never have achieved. 


The last years of her life were ùc'-uted to 
the care of patients suffering from chronic 
illness. They were deeply 
ttached to her, 
not only as a nurse but as a friend, and it 
was a sorrowful day for most of them when 
she gave up her private hospital. For some 
strange reason, just as these words are writ- 
ten, there comes a memory of her as a young 
woman with deep brown eyes and bright 
auburn hair, standing in the crowded out- 
door department of the Children's Hospital 
of Winnipeg. She was surrounded by voluble 
mothers and crying children, and ont" young- 
ster, who was to be admitted to the wards, 
was clinging desperately to her skirts, in- 
sisting that he wanted "to stay with the nice 
nurse with the red hair". Yes, all her pa- 
tients. young and old, always wanted to 
stay with her. They knew her for what she 
was - a good woman, a loyal friend. a 
real nurse. 


Nurses Needed for the Mission Field 


The \<Yomall's .Missionary Society of the 
United Church of Canaùa is anxious to ob- 
tain the services of nurses for important 
work in twelve outpost hospitals in Canada. 
:\s soon as the war is over, nurses will also 
be urgently needed in the foreign field in 
'\Vest China. India, Angola and Trinidad. 


The N uvember issue of the Missionary 

fonthly contains some very interesting ar- 
ticles which describe medical and nursing 
activities in many foreign lands. If you are 
interested in obtaining further information 
please write to 
fiss Olive Ziegler, 412 
\Ye,;ley Buildings. Toronto. 


Obituaries 


Genevieve Mary Noftall died recently at 
her home in Cornerbrook, Newfoundland. 
Miss Xoftal1 was a graduate of S1. Martha's 
School of :r\ ursing-, Antigonish, 
.S., and 
.a member of the Class of 1942. 
Christina Mary Watling die;l recently at 


the Montreal G.-ncral Hospital. 
riss vVat- 
ling was a graduate of the School of Nurs- 
ing of the 
lontreal General Hospital and 
a memher of the Class of 1909. Further 
reference will he made to her professional 
carl:'(,[ in the nc'\.t issue of the JOlimal. 
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Contributed by KATHLEEN W. ELLIS 


Generol Secretary and National Adviser. The Canadian Nurses Associ:tion. 


Bursary A wards 
The first report of the ex
enditure 
of the grant of $40,000 made to enable 
Ilur
e
 
) take postgraduate work in 1944 
shmvs that 102 bursaries to assist nurses 
in taking fun-time coures have been 
awarded 
to date, 43 for courses in teach- 
ing and supervision .and 59 for those 
in public health nursing. In addition, 
tweI ve bursaries for short-term cour- 
ses ha\'e been given. Out of 15R appli- 
cations, 114 have received some finan- 
cial assistance to date. This has varied 
in amounts up to $400, with a total 
award of $33,155. 
There are some interesting things to 
remember about the bursaries and the 
awarding of them. It is a fact that some 
difficult hurdles have to be taken by 
those who are responsible for making 
the awards. Then there are some fair 
and necessary conditions attached to 
the bursaries. For example, bursaries 
must he given to enable graduate nurses 
to take postgraduate work in Canada 
onlr. 'Vith this reservation, the appli- 
cant is permitted a wide range of choice 
regarding the subject of study and 
place where this ma
 be taken. The 
postgradu.ate course must be designed 
to prepare the nurse to make a spe- 
cial contribution in some branch of nurs- 
ing. The recipient must agree to assist 
in meeting the needs of civilian nurs- 
ing service in Canada for one year after 
the completion of the course. 
The award of burs.aries was fore- 
cast at the beginning of the year and 
was definitely announced in May, 1943. 
However, as late as July 26. 1943, 
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ten per cent of the applicants had not as 
yet been accepted by a university. Over 
eight per cent had graduated in 1943 
and were only twenty-two years of age 
or younger. Do the older nurses fully 
realize the opportunities that the\' "hare 
today? 


What About Short Courses?' 


Out of the total grant for this year, 
seven thousand dollars has been set aside 
to assist nurses to take short-term cour- 
ses. The largest portion of this amount is 
still to be awarded. There is, and alwoys 
has been, an urgent demal1d for well 
qualified head nurses, supervisors and 
administrators, both in hospitals and the 
public health field. The short-term 
courses are one means of meeting this 
problem. They are designed to meet 
the need and minimize disruption of 
nursing personnel. These courses are 
a wartime adjustment and a wartime 
opportunity. 


Combined University and Clinical 
Courses 


:\s another wartime measure, com- 
bined university and clinical courses 
have been organized. The programme 
is designed to provide a correlated course 
including both lectures at .a university 
and hospital experience in a clinicaT 
specialty. In the university programme 
such courses as principles and methods 
of teaching, ward administration and 
manageme
t and other related subjects 
81S 
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are included. rhL' clinical specialties for 
the combinr-d course cover a wide field. 
.-\. number of them are noted under the 
folJowing caption. 


Clinical Postgraduate Courses 
Bursaries maJ also be obtained to as- 
sist a nurse in taking a clinical course 
or attending summer school. 'Ve are 
told that the trend towards speciali'za- 
tion will be emphasized with the devel- 
opment of any health insurance plan. 
Nurses should be looking to the future 
and preparing themselves for it. 
According to statements received 
through the Survey of Nursing and 
more recent information, postgraduate 
(ourses are offered as foHows: 


PS'jlchiatn'c nul's;u!! : Provincial :Vlental 
Hospital, Essondale. B.t.: Provincial 
1ental 
Hospital, Ponoka, Alberta; Brandon :\fental 
Hospital, Brandon, )fanitoba: the Toronto 
Psychiatric Hospital. Toronto: the Ontario 
Hospital. London. Ontario: the \-erdun Pro- 
testant Hospital. Verdun, P.Q. 
N {'urological and 1l('/tr(liSlirgicaI nurs;'lf/: 
The Keurological Institute, McGill Univer- 
sity, 
Iontreal, of fers either a clinical course 
or a combined university and dinical course, 
Pediatrics: Children's Hospital, Winnipeg-; 
Children's Memorial Hospital. :\10ntreal. 
Obstetrical nursing: Hamilton General 
Hospital, Hamilton. Ontario. 
Obstettyical and g'j'J/ecological nursing: 
"romen's Pavilion. Royal Victoria Hospital, 
)fontreal. 
Operatin!! room technique and manage- 
lIlent: Royal Victoria Hospital, Montreal; 

t. 
1ichaers Hospital, Toronto. 
Nursing in diseases of ear, eye, nose OJld 
thr{)at: Royal Victoria Hospital, Montreal: 
St. :\Iichael's Hospital, Toronto. 
Communicable diseases: Alexandra Hos- 
pital, Montreal. 
Tuberculosis: The Sanatoria at Fort Qu'- 
Appelle. Prince Albert and Saskatoon. 
Saskatchewan; St. John Tuberculosis Hos- 
pital, Saint John, N.B. Experience in tuber- 
culosis nursing with organized theoretical 
instruction is offered at the Roval Edward 


Laurentian Hospital. Ste. .\g-athe des Monts 
P,Q. 
If a nurse is interested in ser\'mg to- 
dar and preparing for tomorrow, a 
postgraduate course is one wa" in which 
this can be accomplished. El
ewhere in 
the ] ourllfll the chairman of the Bur- 
sarv A ward Committee deals with this 
suggestion under the caption "Oppor- 
tlmit\' knocks twice". 


British Civil Nursing Reserve 


:\n announcement regarding the Bri- 
tish Civil Kursing Reserve appeared in 
the May 1943 issue of the ] ow'nfll. 
Since June, 1943, a total of 36 nurse
 
have enrolled for this service. Sixteen 
of these are already in Great Britain; 
with few t'.\.ceptions, they are wives of 
men who are serving with the Armed 
Forces overseas. These nurses are surel} 
making their contribution where the} 
are most needed and there are still va- 
cancies for nurses who are eligihle and 
wish to offer their services. 


Reinstatement of 

Redaimed 
Nurses" 


Again a definite note of warning has 
been sounded in a letter received from 
the Department of Pensions and Na- 
tional Health, This letter contains ra- 
ther pointed enquiries regarding the con- 
ditions under which married and other 
"reclaimed" 11urses may be reinstated 
in the profession during the present 
crisis. (\Ve use the term ((reclaimed" 
because we cannot imagine any nurse 
being inactive when there is such an 
urgent demand for her services). 
In 1941, the Canadian Nurses 1\550- 
ciation recommended to provincial as- 
sociations that temporary permits be 
issued for the dur.ation of the war, or 
other arrangements effected to ensure 
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ma'\.imU111 use heing made of all the 
available nurse power. It is understood 
that in all provinces such adjustments 
have been made and that the authorities 
in placement hureauÀ and registries have 
co-operated h
 removing all conditions 
which tend to niake reinstatement diffi- 
cult. V er
 high tribute has heen paid 
to the relief afforded hy the nurses in- 
duded in this group. 
The recommendations of the Cana- 
dian 
urses Association in no way re- 
liew a nurse of her professional ohliga- 
t"ons regarding registration. She should 
he in good standing- for the currènt year 
in at least one province, preferahh the 
one in which she is employed, unless 
on a ver
 temporary basis. Temporary 
permits do not suggest that a nurse mar 
IJdSS from one pro\rince to another with- 
out securing registration for the cur- 
rent year in anyone of them. Today, 
the profession stands in dire need of the 
active support and interest of even 
nurse. 


The National Adviser 
The activities of thi" officer Were 1111- 
tiated under this imposing title h," a 


trip taken across Canada to attend meet- 
ings of the hospital associations, at least 
those which took place in October. 
:\lore extended reference to this inter- 
esting journey is made elsewhere in this 
Journal. The invitations to attend these 
meetings, which inspired the Canadian 
i\ urses Association to send a represen- 
tative to them, were greatly appreciated, 
Thq were particularly significant as 
recognition of the need for close co- 
operation hetween all groups charged 
with the responsibility of supporting the 
national health programme and of meet- 
ing the grave problems arising out of 
the present crisis. The welcome eÀtend- 
ed to the National Adviser was very 
cordial and her experiences were very 
pleasant ones, hut one could have wished 
that prohlems of nursing service could 
have heen "aired" more freely. 
The attendance at hospital associa- 
tion meetings also made possible v.al- 
uahle contacts with nursing groups in 
the provinces visited. It afforded the op- 
portunity of extending person
l greet- 
ings to several of the provincial execu- 
tives recently instalJed in office and of 
estahlishing relationships with them that 
will he very helpful in National Office. 


A Welcome Invitation 


Reference is made in .V otes from 
.Vational Office to the visit of the Na- 
tional Adviser, Canadian Nurses Asso- 
ciation, paid to a numher of provinces, 
in response to an invitation received 
from hospital associations to attend their 
annual meetings. The visit was arranged 
at short notice. To include contacts 
with nurses in each province, necessi- 
tated hasty adjustments being made to 
meet rather inflexihle dates. The ad- 
viser is deeply grateful for the war in 
which these were effected. In Alherta, 
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when the visit of the national adviser 
clashed with the national holiday, the 
entire executive committee turned up 
smiling for a meeting on Thanksgiving 
Day. In other provinces an sorts of ad- 
justments were made, so that as man\" 
nurses as possihle might have first-hand 
information regarding developments 
that are of personal concern to each 
one of them. Besides husiness meetings, 
many happy events and more personal 
contacts were fitted into a full pro- 
gramme. .-\ dul
 appointed arrangements 
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committee could not have done more. 
To review such an experience in de- 
tail in a short article would be impos- 
sible, but we turn to the Journal as a 
means of sharing the highlights with 
its readers. If it were possible, we would 
like to share, too, the delights of the 
trip across Canada in October. Very 
gorgeous were the greens, browns and 
yellows, as nature, as well as humans, 
prepared for the strenuous days ahead. 
Roses still bloomed in the gardens across 
the Rockies, and there was time to enjoy 
them between sessions. 
Hospital associations met in October 
in British Columhia, Saskatchew.an, 
Manitoba and Ontario. In Alberta the 
meeting had to be postponed until later 
in the year, but the adviser's programme 
included a very profitable, if brief, visit 
to this province. It is regretted that per- 
sonal contacts with all provinces were 
not possible .at this time, and it is hoped 
visits to those not included at this time 
will be made shortly. 
To represent the Canadian Nurses 
Association at such meetings is no small 
challenge; to do so in these stirring 
times offers a very demanding one. Evi- 
dence of certain professional accomplish- 
ments was apparent .at the meetings, but 
also certain causes for deep concern. At 
all meetings of the hospital associations 
the adviser was most cordially received. 
She was made to feel very much part 
of the meetings and shared in the hon- 
ours at all so
ial events. She retains a 
deep sense of personal gratitude for 
many kindnesses and appreciation of 
valuable contacts that could only have 

een re.alized in this way. Unfortunately, 
with few exceptions: nursing and re- 
lated problems did not have quite as 
prominent a place on the programme 
as their importance seems to merit. At 
one meeting it was stated that nursing 
service has actually replaced finance .as 
a problem of first importance to hos- 
pital administrators, but the most un- 
prejudiced witness would have testified 


that, even with this admission, finance 
held first place on the programme, dis- 
guised, it is true, under varied .and 
interesting captions and studies. Could 
not the same treatment he prescribed for 
. ? 
nursmg. 
The Canadian N u
ses ,Association 
v1sualizes a constructive programme be- 
ing set up as the result of co-operative 
effort between nurses, hospital authori- 
ties .and others vitally interested in the 
national health programme. The rec- 
ommendation that a joint study of cer- 
tain specific problems be undertaken by 
representatives of the Canadian Nurses 
Association and the Can.adian Hospital 
Council was the first step toward en- 
suring this co-operation on a national 
basis. In two provinces at least, repre- 
sentatives of the hospital associations were 
appointed to meet representatives of the 
registered nurses associations to study 
problems related to nursing service. 
Surely such contacts must bring admin- 
istrators, teachers, members of the pri- 
vate and general duty group and hos- 
pital representatives into closer con- 
tact and result in a better understand- 
ing? On the whole, the attendance of 
nurses at the meetings of the hospital 
associations was encouraging, but in most 
instances energetic representatives of 
hospital aid societies f.ar outnumbered 
them. 
At the meetings, little emphasis was 
placed on the shortage of nurses. Can 
it he that conditions have improved, or 
that hospitals are getting used to the 
difficulties so graphically described in 
letters received throughout the year? 
Those with "inside" information .are 
inclined to question these explanations 
and the soundness of silent treatment of 
any malady. 
Reports given by nurses' registries 
record very splendid contrihutions made 
by the private duty group in supplying 
holiday relief and in filling in for other 
emergencies. In one province, it is 
stated that six hundred nurses went out 
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to relieve in fourteen different centres 
between June 1 and August 1 S. Equally 
gr.atifying were reports given in a num- 
ber of others. However, it is apparent 
that if nursing service is to be stabilized, 
not imlr salaries hut hours of duty, 
living- a
d working conditions must re- 
ceive'- more consideration than is fre- 
quently given to these important factors. 
A question asked at one meeting was: 
Do citizens in communitie<; in ()utl
 ing 
districts open their homes to nurses, or 
does duty in a rural hospital mean seg- 
regation from outside contacts and other 
privileges that every Canadian citi7en 
expects to enjoy? 
.-\ hopeful trend was the apparent 
awareness of hospital administrators of 
the importance of a satisfact()f} employ- 
er - employee relationship, to make use 
.of popular phraseology. It was most 
encouraging to hear one of the best 
known hospital superintendents speak 
of a recently appointed personnel officer 
as "one of the most valuable members 
of the hospital staff". \Vill not this in- 
spire other institutions to make similar 
appointments as a means of finding 
out some of the real reasons for the 
r.apid turn-over that is so disrupting to 
any organization? 
It was stated that the personnel of- 
ficer conferred with nurses only upon 
request of the director of the department. 
However, nurses cannot be excluded 
from such benefits. The director, or her 
immediate representatives, may be the 
appropriate people to carry out the im- 
portant work of personnel guidance for 
the nursing staff, but they cannot be 
expected to sandwich this in between 
ever-increasing responsibilities that are 
being handed to them. Whoever under- 
takes this special duty must have time 
and preparation, if they are going to 
function effectively as a specialist in this 
field. 
Other suggestions gathered from the 
meetings th.at had bearing on nursing 
senrice included the need for relieving 
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the nurse of duties external to the actual 
care of the patient. The elimination of 
non-essential treatments and 
teps to 
combat "fomentation epidemics" and 
other infections that are not always cen- 
tred in the patient. Emphasis was placed 
on the importance of publicit) both tù 
ensure an informed public and enlist its 
sympathetic support and to assist in the 
recruitment of students. On the subject 
of a training centre to prepare suhsidiary 
nursing groups to serve in the hospitals, 
the meetings were inclined to place 
reservations. 


It is significant that in all hospital 
programmes, health insurance was given 
a prominent place. If the need of the 
community and profession are to he ade- 
quately served, the nurse must not be 
found unprepared if and when this mea- 
sure goes into force. In prep.aration for 
this she should be informed and ready 
to interpret the "benefits" of nursing 
service under the proposed legislation. 
Some of the trends mentioned that will 
undoubtedly affect nurses were, more 
emphasis on governmental control and 
on preventive medicine; the replacement 
of outdoor departments by diagnostic 
clinics; extension of visiting nursing ser- 
vices and a tendency towards further 
specialization on the p.art of the physi- 
cian. 


1Vluch might be said about develop- 
ments in the provinces for which nurses 
are responsible. The news bulletins that 
go out from provincial organizations to 
chapters or local organizations to 
keep members in touch with rapidly 
changing events that affect every nurse; 
the experiment regarding the training 
of subsidiary workers which is under- 
way in two provinces; the experience 
and triumphs of the travelling instruct- 
or, described as "the greatest thing 
that has been done for the small hos- 
pital," and the value of her less mobile 
counterpart the clinical instructor and 
adviser; the work of the placement 
bureaux which are supported on an equal 
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basis b, e\ ef} nurse in one province; in- 
teresting results from an accelerated 
course; accounts of most favourable re- 
actions to special courses and to oppor- 
tunities in universities never before av'ail- 
able to nurses. These are some of the 
news items that we would share with 
re.aders of the ] ournlil. :\lal1\ of these 
developments have been madt' possible 
through the grant given b, the federal 
governln e nt. 
To complete this brief sketch, \
 
would comment on the interested en- 
quiries that were made regarding ad- 
justments in national office. Self-con- 
trot is an essential quality in any well 
trained nurSl' and the present generation 


is rather scornful of <lJ1) thing that re- 
sembles sentiment, but in evay en- 
quiry we sensed a very real tribute to> 
\liss Jean 'Vilson who as executive 
secretary served the interests of the asso- 
ciation most untiringl} for so many 
) ears, and possibly a little concern .as. 
to how affairs will be carried on with- 
out her guiding hand. Those who have- 
succeeded \1 iss '\Tilson in National Of- 
fice share these sentiments and in tak- 
ing up their responsibilities ask for the 

l1pport of ever) nurse. 


KATHLEEN '\T. ELLIS 

Vfltionfll Ii dviJer 
C r!1lnrlifl1l _Y unr5 A .\.WcifliÍ01"I_ 


Ontario Public Heath Nursing Service 


/}uri,ç C. facboll (Grace Hospital. De- 
troit. and University of Toronto public 
health nursing course) has accepted a posi- 
tion with the Board of Health, Thorold. 
/relic liard)' (Victoria Hospital. London. 
and University of Toronto School of 
urs- 
ing) has been appointed to tht: ßoard of 
Health. \Veston. where she will organize 
a health service in the High School. 
EmiliclHlc ])iOl1 (I:Enfant Jesus Hospital. 
Quehec City. and Unh'ersity of 
Iontreal) 
has accepted a position with the Separate 
Sch'lol Hoard, Sudbury. 
JJr,ç. H-'aitl's (Elizabeth Cunningham) 
(Toronto 
. estern Hospital and Cniversit) 
of Toronto puhlic heal th nursin
 course) and 
Vorah ClIllIlillyJWIIl. B.A.Sc. (Vancouver 
C. nl'ral Hospital and eni\"ersit
 of British 


Columbia) ha\"e joined the staff of the 
Board of Health. East York. 
Rub)' Cronk (Toronto General Hospital 
and University of Toronto public health 
nursing course) has heen engaged by the 
Board of Health in \Vaterloo Township. 

Iiss Cronk will organiLe a puhlic health 
nursing service in that township. 
Helen E. EtheriJlytc
1 C
lack Training 
School. St. Catharines. and Cniversity of 
Toronto public health nursing course) has 
succeeded 1\/ aryaret Dill/bar as puhlic health 
nurse at Copper Cliff. 
J eO/llle' Brown (diploma course, University 
hf Toronto School of Nursing) has re- 
signed from the nursing staff of the Toronto 
Department of Health to accept the position 
of public health nurse with the Board of 
Health. Haileyhury. 


M.L.I.C. Nursing Service 


Cecile ßOl/I/ia (Hôtel Dieu H()
1>it;'
. 

fontreal. and University of ).fontreal public 
health nursing course), formerly on the 
Quehec <. 'it) nur<,ing sta f f, has hecn trans- 


ferred to the Frontcnac nursing "tafL 
feO/mc Gagno/! (HÔpital de l'Enfant 
Jesus. Quebec City) recenth resigned from 
the 
I()unt Royal nursing staff in Montreal. 
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Nursing Aspects of Chorea 


:\1.-\RY HARRIS FILER 


Studf'llt Sur.if' 


School of \ lining, Rt'gintr Gnlt ral H OSpiffil 


Da\ id \V. is a highly curiou:!, intel- 
ligent, eager, attractive Canadian boy. 
His generous mouth, alert black eyes, 
pert nose, and unruly black hair denote 
a mischievous and energetic nature. He 
is eight rears old and weighs about 60 
pou
ds. He is in Grade 2 
t schoul and 
en jO) s all sorts of games and amuse- 
ments. He has a keen sen:-e of compe- 
tition and likes tu win, but since his ill- 
ness he does not seem to have much 
endurance and, if he starts to lose, be- 
comes discouraged. David is the young- 
est member of a good middleclass fam- 
ily and his father died of pneumonia 
some rears ago. His mother is a vel') 
pleasant and intelligent woman and gave 
me a great deal of useful in formation 
for this study. Prior to his illness, David 
was always a happy EttIe fellow but la- 
tely has been inclined to be mood) and 
-irritable, a state of mind that is charac- 
teristic of chorea. He was inclined to be 
nervous and wanted to he "on the go" 
all the time. 
Social ami {,JIlotional behaviour: Ever 
SU1ce he was a little chap, David has 
been inclined to have "notions" and 
fears being "bossed". If he was left 
alone with'- someone else when his mo- 
ther was away, he adopted a hostile at- 
titude toward thi.. individual for assum- 
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ing authority over him. He resents pun- 
ishment but, at the same time, seems 
to understand the reasons for its inflic- 
tion. \Vhen David was admitted to thl' 
hospital he was ven unfriendly and rude 
and .appeared very anxious to go home. 
To illustrate this state of mind, here are 
a few excerpt" from the Hurse's 11otes: 
"Refused his supper and struck the 
nurse when being persuaded to eat. 
He tossed about the bed, ripped his rt'- 
straint jacket, and was verr antagonis- 
tic". \Vhen one understands the nature 
of his disease ont' realizes that this be- 
haviour was due to unfamiliar surround- 
ings and was a form of defence me- 
chanism due to fear. Later on, he asked 
to have someone read to him and listen- 
ed verr attentively; it seems that he is 
an a\'id reader for his age. 
In time he grew very fond of his 
nurse and became much more reasonable 
and co-operative. He liked his doctor and 
talked intelligently to him but always 
referred to him as "Mr." instead of 
"Dr." in spite of efforts to correct him. 
.-\S David was to have complete rest and 
quiet, the doctor told him that his mo- 
ther would not be allowed to visit him 
for a few weeks. This was a severe blo\\ 
and he cried bitterly. Later he became 
calm and more cheerful and, in a fe\\ 
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days, was happy in looking forward to 
the time when his mother could come 
to see him. \Vhen at last she did arrive 
he was naturally glad to see her but did 
not make any extreme demonstration of 
excitement. 
Play interests: David was quite ima- 
ginative and was fond of conjuring up 
pictures of the stories which were read 
to him and also those which he read for 
himself. The fables and faif} :ìtories 
appealed to him most and he liked tell- 
ing the story of "Bambi" and other 
coloured cartoons. He is very fond of 
a little doll named "Tommy" for which 
his mother makes clothes. She says that 
he played with it much more than her 
girls played with their dolls. Despite 
this feminine leaning, he also likes to 
pIa} with soldiers and marhles, and loves 
to play "snakes and ladders". He also 
likes drawing as well as making trinkets 
out of pine
cones. He is not a solitary 
child and, as a rule, is co-operative on 
the play-ground and with his hrotlwrs 
and sisters. 
Habits: David is not a fussy eater. 
His appetite has always heen good and 
even during his illness he ate verr heart- 
ily. He has a tendency to holt his food 
and at times chews noisily with his 
mouth open, especially if he is enthu- 
,iastic ahout something else, and is trying 
to talk about it at the same time. He has 
always been a sound sleeper and retires 
{'ady. He sleeps with his mother be- 
cause, if he shares a room with his bro- 
ther, they are inclined to plar and he- 
come too excited at bedtime. His doctor 
pointed out that it is hetter for children 
to sleep alone, if it can possibly be ar- 
ranged. No little hoy is ever fond of 
washing but his mother manages to keep 
him clean and well clothed. He does 
no
 appear to have any undesirable ha- 
bits other than rapid eating and his in- 
ability to relax. 
Intelligence: David is intelligent and 
very aware of people and of what they 
think and say. He Ekes exchanging opi- 


nions and has courage but is scnsitive. 
He does not sulk for long and is yuick 
to forgive. \\Thile a patient, he took yuite 
an interest in ward activities and con- 
formed to routine very well. He was 
yuite curious about his fellow-patients 
in adjoining wards whom he could not 
see except in a mirror. His skill in hand- 
ling objects and trying to m.ake things 
was greatly hindered due to his choreic 
movements. 
History of illness: David w.as suffer- 
ing from St. Vitus Dance, or chorea, a 
disorder of the nervous system charac- 
terized by involuntary jerking and pur- 
poseless movements of the muscles 
throuCThout almost the entire body. 
Chor
 frequently occurs between the 
ages of 5 to 15 and twice as frequently 
in girls as in hoys. The whole muscular 
system is deranged and the term "in- 
sanity of the muscles" not inaptly ex- 
pressoes the condition. The involuntary 
muscles appear to be scarcely affected. 
\Vhatever the patient tries to do, he 
does awkwardly or fails to do because 
he cannot control his movements. In 
severe cases, even when the patient lies 
quietly, the involuntary movements of 
the face, limbs, and trunk will continue. 
In very severe cases the movements con- 
tinue even during sleep. In addition, 
great physical weakness and a sluggish- 
ness of the digestive organs are often 
noted. The child may be unable to feed 
or to dress himself or even to talk. 
Slight mental symptoms are usually pre- 
sent, such as diminished attention and 
depression. Emotional upset is nearly al- 
ways present and, in the early stages 
hefore a diagnosis has heen etablished, 
the child is '- accused of being clumsy 
because he stumbles or drops Dis fork. 
He will even be considered naughty be- 
cause his emotional unbalance leads to 
a change in his mental characteristics. 
lnvolvement of the larynx causes stam- 
mering and, if the muscles of the phar- 
ym,.. are affected, there will be choking 
fits and difficulty in swallowing. (In Da- 
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WANTED 
Applications are invited for the po
ition of Lady Superintendent for a 
40-bed hospital. Applicants will please state age, experience, qualifications, 
salary desired, and when services would be available. 
A Laboratory and X-Ray Technician and Operating Room Nurse are also 
required. Address applications to: 
Secretary, Kentville Hospital Association, Kentville, N.S. 


WANTED 


An experienced Operating Room Supervisor. with postgraduate training, is 
required to take charge of a busy operating room in a small hospital. Apply, 
stating ag'e, qualifications, and salary expected, to: 
Miss Reta Follis, Superintendent, Chipman Memorial Hospital. St. Stephen, N.B. 


WANTED 


Applications are invited from registered nurses for general dut} in the 
Red Cross Outpost Hospitals of Ontario. Personal applications are hoped 
fOl', but letters should provide information as to age, experience, etc. 
The salary is $85 per month with full maintenance, with increase an- 
nually up to a maximum of $100 per month. Address applications to: 

liss F. I. McEwen. Superintendent of Field 
urses. 
621 Jarvis St., Toronto 5. On1. 


WANTED 


Three Graduate Ue
istered Nurses are required for positions on the 
Teaching and Training- School Office Staff in the School of 
ursing 'of a large 
General Hospital in Ontario. A course in teaching or hospital admini
tration 
is a requirement. Salary open. Apply in care of: 
.Box 10. The Canadian 
 urse, I-B 1 Crescent St., :\lontreal, I' .<l 


WANTED 


A Graduate Uegistered Nurse is required to take charge of Health Servicp 
for nurses in the School of Nursing of a large General Hospital in Ontario. 
A postgraduate course in public health and experience in public health nurs- 
ing is a requirement. Salary open. Apply in care of: 
Box 11. The Canadian Nurse, 1411 Crescent St., Montreal, P.(l. 


vid's case this symptom was lloticeable 
at the outset). Involvement of the ton- 
gue causes its withdrawal into the mouth, 
associated with an audible click. If the 
child's attention is caned to these move- 


ments they invariably become worse. 
The course of the disease varies from 
6 to 10 weeks depending upon its sever- 
ity and the degree of response to treat- 
ment. The reference books that I con- 
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suited with regard to the cause vaq 
greatl). So far, the cause has not heen 
attributed to any specific organism; it 
seems to be some form of infection, for 
it is. closely rdated to tonsillitis, endo- 
carditis, and rheumatic fever. It is 
thought possible that the same germ may 
be responsible for them all. The possible 
predisposing causes are fright, heavy 
school work, ill-treatment, insufficient 
feeding, anxiet}, and a nervous disposi- 
tion. The nature of the disease is little 
understood but, by some writers, is at- 
tributed to inflammator) acÚm of some 
part of the cerebro-spinal axis and to per- 
verted action of the cerebellum. Occa- 
sionalh death occurs from exhaustion 
but th"e prognosis is usually good except 
that there is a marked tendency toward 
recurrence. 
Trl'fltmnlf: '[he most important :Iim 
is to caIrn the patient and free him from 
aU harmful and exciting stimuli. Abso- 
Iute rest in bed is required throughout 
the il1ness and even during convales- 
cence. The child should be separated 
from his relatives and friends and espe- 
cially from playmates. Since the cause 
of the disease is not definitely known 
there are no specific drugs which might 
control or cure it. However, zinc, arse- 
nic, and iron compounds are given as 
tonics and to improve the condition of 
the blood. Salicylate of soda in large 
doses is helpful, especially in relation to 
rheumatic conditions. Sulfanilamide is 
now being tried since it is thought that 
a causative organism might be .seated in 
some focus of infection. The barbitu- 
rates are administered in an effort to 
quieten the patient and ensure more rest. 
David manifested all the above-men- 
tioned symptoms. The onset was 
nsi- 
dious and scarcely realized. A litt1
 while 
before, he had a cut finger which be- 
came septic. It is possible that this might 
have been a focus of infection although 
the finger slowl) healed. However, he 
soon displayed irritabilit\ and emotional 
instability. There was clumsiness at the 
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McGill UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 
courses are offered to graduate 
nurses: 
TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
PUBLIC HEALTH NURSING 
ADMINISTRATION IN SCHOOLS OF 
NURSING 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
As a war measure, two four-months 
programmes are offered: 
CLINICAL TEACHING AND SUPER- 
VISION 
ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 
For information apply to: 
School for Graduate Nurs.. 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Coun.. for Graduat. NUrMI 
(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women's 
Pavilion, Royal Victoria Hospital. 


(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Conrses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to MIøø F. Munroe, R.N., SuperåD- 
teDd.nt of NursH, Royal Victoria 
Hoøpltal. 


table and in walking- and befure he came 
to the hospital he had been in bed for two 
weeks. During this time he had made 
no progress, probably because the home 
environment was unsuitable. 


\Vhile awake, his limbs and arms 
twitched almost continuously and his 
whole body would thrash about. It was 
noticed that these movements lessened 
when he was listening to a story and 
that during sleep they were non-existent. 
His speech was wandering and unin- 
telligible and was accom panied by se- 
vere facial grimaces. This incoherent 
speech was accompanied by laryngeal 
spasms when there would be a "swal- 
lowing" of the words with lip motions 
and no sound. Even after he began to 
show some improvement, he was several 
times found huddled at the foot of the 
bed, very frightened. He said he had 
been seeing spiders on the pillow and 
cobwebs coming towards him. These 
flights of fancy might have been due to 
a drug that he was getting, but his mo- 
ther remarked that he had ;1lways a 
tendency toward delirium whenever he 
was ill. David's temperature never rose 
above 99.0 degrees. He was very an- 
xious to gain weight and get strong and 
was concerned because his leg muscles 
were getting flabby from lying in bed. 
At the end of three weeks he was allow- 
ed to get out of bed and stand on the 
floor for a short time but had to be 
watched for fear he would get out with- 
out permission. The dresser had to be 
moved into the opposite corner so that 
he could not reach out and get his books. 

Y ursing care and health teaching: 
As .absolute rest was necessary, the pa- 
tient was bathed every morning. This 
was a novelty and David agreed that 
he felt cumfortable and rested. He was 
always fed by the nurse and I tried to 
persuade him to chew properly without 
exposing the food and not to talk with 
his mouth full. An effort was made to 
explain why he could not have visitors 
a.nd must take a nap in the afternoon, 
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and also why the door had to be kept 
closed to shut out the noise. It was very 
difficult to keep him from reading when 
he was by himself. He was restricted to 
a half-hour a day but at other times 
he wås allowed to have someone read to 
him. Good nursing care really consisted 
in keeping the child quiet and amused 
without exciting him. The need for 
sleep and rest had to be stressed fre- 
quently for David was all too energe- 
tic, although on the whole he tried to 
obey instructions. \Vhen he was allowed 
to go home, his mother was told that 
he must be kept in bed for several weeks 
and only be allowed to sit in a chair 
for a short time and to walk about a 
little. He was not to go to school for at 
least six weeks. All competitive games 
were to be avoided because of his ten- 
dency to become easily depressed. 
Now, two months after David's dis- 
charge, he is hack at school and almost 
normal again. His left foot was rather 
weak for a long time but he is rope-skip- 
ping now. H is disposition is more normal 
although at first he was quite moody 
and emotional. He is not playing too 
hard for he knows that if he tries to be 
too active he will find himself suffering 
from another attack and, although he 
liked it in the children's ward, he would 
a thousand times rather he at home and 
be well. 


R.C.A.M.C. NURSING SERVICE 


Nursing Sister Agnes Tennant, pre- 
viously a member of the nursing staff 
of No. 14 Canadian General Hospital, 
and Nursing Sister E. L. Riach, pre- 
viously a member of the nursing staff of 
No. I Cdnadian General Hospital, have 
returned to Canada from overseas. Both 
have been promoted to the rank of Act- 
ing Captain (Matron) and will serve, 
for a limited period, as instructors of in- 
coming personnel, Nursing Sisters and 
medical orderlies in two of the larger 
military camps. 
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..IN 0 t Mer e I y "- 
Vitamins . . . 


A BALANCED RATION 
OF ESSENTIAL 
NUTRIENTS 


* 


The realizatiun that nutritional de- 
fIciencies are prevalent among all 
classes of our population is of spe- 
cial signi ficance to nurses. A poor nu- 
tritiunal status exerts a direct in- 
fluence upon stamina. upon resistance 
to disease, and upon growth. Frequent- 
ly it makes an "average" case a really 
difficult nursing problem. 


In the prevention as well as in the 
correction of nutritional deficiencies 
X ew Improved Ovaltine offers a wid
 
range of therapeutic applicability. Us- 
ually these subclinical states require 
more than merely the administration of 
vitamins. Two or three glassÍuls of 
this delicious food drink daily raise the 
nutritive level of virtually any dietary 
to optimum levels. 


Xot only is it an excellent source of 
vitamins A and D and BI, but it also 
supplies biologically adequate proteins. 
needed minerals, and caloric food en- 
ergy. Children and adults alike benefit 
f rom the dail v use of Oval tine. A. 
\Yander Limited. Peterborough, Onto 


. 


. 


'\ IT AM IN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF 
OVALTINE 
2000 LU. 
226 LU. 
540 LU. 
33 Mg. 
340 Mg. 
340 Mg. 
10.00 Mg. 
1.0 Mg. 


Vitamin A 
Vitamin B , 
Vitamin D 
_ Riboflavin 
- I Calcium 
Phosphorul' 
Iron 
Copper 
All These 
Alone. 


OVAL TINE 


From Ovaltine 


, 


l'EJF, IJIPROJ ED 
OVALTINE 


( 
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THE CA
ADrAK 
URSE 


"CAL- D-(" 
C. T. No. 320 "éT4OóOt' 


Calcium phospJ1ate tri
s.c 7 :igr 
Vitamin D "'Ostogen"\ 1000fnt. units 
Cevitamic Acid t Vitamin C) 200 Int. units 


t 


DOSE 
for perfect tooth structure, and 
to maintain calcium balance: 
Two tablets daily in w
ter. 


IN BOTTLES OF 100 TABLETS 


er
 


The Canadian Mark of Qualify Pharmaceufico/$ 
Since 1 899 



 ß.ëfJtoMt&éb. 


MONTREAL 


CANADA 


}l' 

------ 
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J..V..rs;ng 'Scl.oolN 
THE ART AND SCIENCE 
OF NURSING 


B) Ella L. Rothweiler and Jean M. 
White. This outstanding book for nurs- 
ing courses is arranged in well-p/annf'd 
units with the needs of both students 
and instructors in mind. With special 
sections un hydrotherapy and first aid. 
793 paj."('es, 145 iIImò\trations, $4.40. 


OPERATING ROOM TECHNIC 


By Anna M. O'Neill. The techniques. 
equipment and materials for the suc- 
cessful perfOl'mance of the more com- 
mon types of operation are- here de- 
scribed. The book stresses the nurse's 
responsibility in all operations. 301 
pa
f's. 400 illustrations, $4.40. 


THE RYERSON PRESS 
TORONTO 


...----- .. 
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Victorian Order of Nurses 


The following are the staff appointments 
to, trans fers, and resignations from the Vic- 
torian Order of X urses for Canada: 
Mar)' Gulley, University of Toronto 
School of K ursing, has heen appointed to 
the Pembroke staf f. 
Lucielme B olliallger> a graduate of the 
Sanatorium Prhost. Cartierville, and of the 
Cniwrsity of l\lontreal public health nurs- 
ing course. has heen appointed to the Lachit1l' 
'Staff. 
Vera o '[Jell, a graduate oi the Calgar) 
General Hospital. has been appointed tem- 
porarily to the Calgary staff. 
J! rs. Emil}. JI nrrison, a graduate of the 
Regina General Hospital. and of the Cniver- 
sit) of Toronto public health nursing course. 
has been appointed to the Guelph staff. 
.II rs. Hall'll.'cll (Dorothy Piché), previously 
on the i\ orth Bay sta ff. has returned to the 
Order and is on the Sudhury staff. 
Alire C. Read has resigned from the Tu- 
ronto staff and has accepted a position in 
a mission hospital. 
Emi/iellllc !JiollnL' has resigned from the 
Sudbury staf f and has accepted a position 
with the Sudbury School Board. 
J/ rs. JI argaret Blundell has resigl1l'd from 
the Calgary staff. 




1 


The following nurSes han
 resigned from 
the Toronto staff and are taking postgrad- 
uate courses in public health nursing at va- 
rious Canadian universities: Beatrire Cr'j'- 
derman, Eilren Clam. Priscilla .11/Ilable,. 
Nancy .-1l1dasml, Lois .)'kÙlI/er, and G'WCJl- 
Il.vfh Grant, and from the following hranches 
as specified: Eile<1l Ralllc, Brantford: Do- 
rothy Ladllcr, Burnaby: Ed).the Smith.. 
Guelph; !Joroth)' Sisson, Trenton. The fol- 
lowing nurses, who are also taking vost- 
graduate courses in public health nursing, 
have resigned from their local branches and 
are on leave of absence from the Order: 
JIorioll Whebby. Halifax; Camilla Gibson, 
Yarmouth; ['Î';:'iall "ldair, Ottawa. 
The following nur
es are completing the 
twu months' period of urientatiun in Vic- 
torian Order nursing at the 
I ontreal 
Branch: Kathe1 iJlc U' eatherhead, \\ïnnipeg 
General Hospital: Iilla R. } ohllstoll, Ottawa 
Civic Hospital: [Jorothy Clcments, Halifax 
Infirmary; [)ornth)' Chard, Regina General 
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Lois Croft ha
 het'n transferred from the I 
Kitchener to the Pictou staff. 
Ha'ttic Eli/pc)' has been transferred from 
the Victoria staff as nursl'-in-charge of thc 
Drantford Branch. 
Dorothy JfcLcod ha
 heen transferred 
from the S1. Catharines staff as nurse-in- 
charge of the Huntsville Branch. 


NEWS 


NOTESI 


ALBERTA 


EDMONTON: 


Edmonton lJistrin :\ u. '; has planned a 
ditty hag shower tor the men of the 
ler- 
chant 
{arine' at the ne"'-t regular meeting. 


Roynl Alt'xtl1u/rn HOJpital' 


It \\ as with great delight and apprn:iation 
that 35 tuherculosis patients in the tuber- 
culous ward werl' recentl\" entertained hv the 
...tudent nurses of the Roýal Alexandra Ho:,- 
pital. The patients themselves deri\ed a 
great deal of pleasure from decorating their 
wards for the occasion. The programme 
consisted of cheery and amusing skits, action 
songs. and plays with suitahle costumes. 
.-\bout 30 members of the Royal Alexandra 
:\urses Choral Club were present and sang 
two choruses. The evening was well worth 
the small effort put forth when it was 
shown to be received with such gratitude 
and the morale of the patients lifted to such 
a noticeable extent. The student nurses have 
also contrihuted toward the ditty hag fund. 


MANITOBA 


BRANDON: 


The Brandun (;r c:lduate X urses Assuciation 
recently held their first meeting of the sea- 
son. with the president, 
[rs. E. Hannah, in 
the chair. 
Irs. Hannah extended a special 
welcome to the X ursing Sisters and to nur- 
ses from other centres who have come to 
Brandon to make their home. Cancer \\- eek 
was observed b
 having as guest speaker. 
Miss Alice Smith of the Cancer Research In- 
stitute, 'Vinnipeg. Plans. were made once 
more to raise money for a scholarship fund 
for postgraduate study. 
1rs. S. ]. S. Pierce, 
war work convener. gave a report on articles I 
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Physicians for over ()O years have 
found Phillips' Milk of 
Iagnesia a 
standard thelapeutic adjunct which 
provides laxative-antacid action in 
colds, peptic ulcel' and hyperacidity. 
Gentle, thOl'ough; contains no cal'bon- 
ates - hence no discomforting CO
 
bloating. Palatable. 
In contrast to the action of the soluble 
alkalies, such as bicarbonate of soda, 
the antacid action of Phillips' Milk of 
Magnesia is Pl'olonged due to the in- 
soluble nature of magnesium hydroxide. 
The laxative effect, even in larger do- 
sagt
, is accomplished without irritation 
01' gTiping. 


nOS_\GE: 


As an antacid 2 to 4 teaspoonfuls 
(2 to 4 tablets) 


As a gentle laxative - 4 to 8 tea- 
sroonfuls 


PHILLIPS. 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterlinq Druq Inc. 


Windsor 


Ontario 
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rHE C \1\ADIA
 Ì\URSF 


REGISTERED NURSES' 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for RegistEred Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
st:!ff nurses in various parts of 
Canada. 
Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 
Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Jfiss Maude H. Hall 


Actin
 Chief Superintendent 
114 \\r ellington Street. 
Ottawa. 


turnn\ 0\ er to the Red Cross. and pl-ans 
wel e made i 0\- a bus v winter. . \ social hour 
Iollowed. - 
The I egular monthly mel'ting oi the 
Brandon Graduate X urst'
 Association was 
held recently at the General Hospital with 

Irs. E. Hannah presiding. The General Hos- 
pital group were in charge of the programme. 
The guest speaker, 
I r. Ross \ \' est, \"ice- 
president of the Brandon Rehabilitation 
Committee, gave an intel e
ting outline of 
plans for post-war rehabilitatioll and recon- 
struction. A pleasant social hour concluded 
the meeting. 


TVi1l1Úpeg COlad Hospital: 

Jembers oi the .\lunmae Association of 
the \\ïnnipeg General Hospital School of 
K ursing met in October for the first gen- 
eral meeting of the year. A scholarship 
fund was set up for the prùtt1otion of post- 
graduate work. This is to be known as the 
Sanford 
Iemorial Scholarship Fund, in 
memorv of 
Iiss Etta Sanford. 
Edith Rose has joined the staff of the 
\Yinnipeg branch of the '-.O.X, Isabel Sol- 
vason, who has spent the past two }< ears 
in Vallcouver. has enlisted in the R.C.A..M.C. 
Ruth Jack has accepted a position with 
the St. John .-\mbulance Association as super- 
\'ising officer of the \'l)luntary -\id Depart- 
ment. 
Enrolled at the C'niversih" of 1Ianitoba for 
po
tgraduate courses in públic health nurs- 
ing are: Bcatrice Hei fitz, Lillian J nnsson, 
.-\nne Billinkoff, and AIda Howard. Anna 
Stevenson is taking thc course in teach- 
ing and super\"ison at the LTni\"ersity of 

Ianitoba and Eileen Robinson has enrolled 
at the 11 cGill School for Graduate Nurses 
for the course in teaching and supervision. 


NEW BRUNSWICK 
:\loNcToN: 


The annual meeting of the 
Ioncton Chap- 
ter, K.B.A.R.X. was held recently at the 

Ioncton Hospital with '
Iiss F. Breau as 
chairman. Àliss A. J. Mac:\Iaster was elected 
president ; 
Irs. G. Jonah, vice-president; 

Iiss L. Russell, secretary; :\Irs. J. 
Iorren, 
treasurer. Favourable reports were given 
from all the committees. Reports from the 
war ef fort committee showed a large 
amount of knitting completed for the Red 
Cross. Suggestions for next year's work 
were discussed. A vote of thanks was ex- 
tended by the retiring executive. 


ONTARIO 
Editor's X ote: District officers of the 
Registered X urses Association may obtain 
in formation regarding the publication of 
IlFWS items by wriring to the Provincial Con- 
vener of Publications, :\fiss Irene \Veirs, 
Department of Puhlic Health, City Hall, 
Fort "'i11iam. 
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CHATHAM: 
The importance of broad training and \\ iùe 

xperience as elements in the success of the 
professional nurse was stressed by 
1r. 
Harr
' Collins, principal of Chatham V oca- 
tional School. in an address delivered at the 
.annual fall meeting of District l. R.N.A.O., 
which was held recently at St. Joseph's Hos- 
pital. 
Irs. e 1. Salmon, chairman of the 
District, was in charge. Representatives 
from the following centres were in atten- 
dance: Chatham. \\'indsor. London, Sarnia, 
St. Thomas, Petrolia, and Strathroy. Reports 
were giyen by the conveners of the various 
committees and sections. 
fiss Hazel Gra\' 
and her committee were responsible for the 
excellent arrangements. .\mong those pres- 
ent were 
Iildred \Valker, of London, presi- 
dent of the Provincial Association. and 
Madalene Bakl'r. of London. convener of 
the General X ursing Section of the ex ..\. 
Tea was served by the Alumnae Associations 
"of S1. Joseph's Hospital and the Public 
General Hospital. 
Iiss .\nne Kenny is sec- 
retarY-treasurer of the District. 
AIÍ nurses doing private dut) in Chatham 
and district have gone on an eight-hour day, 
The shortened day was brought into effect 
simultaneously with the estahlishment of a 
central registry. 
At a recent regular meeting of the board 
of trustees of the Public General Hospital 
it was announced that the new nurses resi- 
dence will be named "The Priscilla Campbell 
Nurses' Residence", as a tribute and mark 
of appreciation for years of efficient, faith- 
ful service, and for leadership in nursing 
development and hospital administration. 
DISTRICTS 2 AXD 3 
. BRANTFORD: 
A well attended meeting of the Puhlic 
Health Ì\ursing Section of Districts 2 and 
3, R.K..\.O. was held recently in Hrantford. 
and was presided over by 
Iiss Grieve. 
Irs. 
Horton, who is a member of the staff of 
the Brantford Health Department, spoke on 
eugenics and her address proved to be ver} 
interesting. There are at present 75 nurses 
in this district who are engaged in public 
health nursing. man
 of them in industry. 
The next meeting will he held in Kitchener 
in 
fa). 1944. 
KITCHENER: 
At the regular monthly meetings of the 
Kitchener- \\' aterloo Chapter, there have 
been several interesting speakers including 
the Rev. D. 1. Forsyth and .Mrs. H. 
listele. 
Christmas remembrances have been sent to 
nurses serving in the forces. 
The regular monthly meeting of the Kit- 
chener- \V aterloo industrial nurses was held 
recently at the hospital of the Dominion Tire 
Company. This building has lately been re- 
modelled and is equipped with the most 
modern necessities for the convenience of the 
physician, the employee, and the nurse. 
1iss 
Nellie Scott was hostess anò a tour of the 
DECEMBER. 194J 
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wUJ" RENNET-CUSTARDS 


. Beginning the tenth day of the 
Sippy diet, many doctors add 
rennet-custards made with 
.'JUNKET" RENNET TABLETS 
to the list of pennissible foods. Th
 
rennet enzyme makes them more 
readily digestible than plain milk, 
and they form softer, finer curds. 


Ask on your letterhead Forour new book: 
"Milk and Milk Foods Diet Planning. II 


"THE 'JUNKET' FOLKS" 
Chr. Han..n'. Laboratory, Toronto, Ont. 


JUJ
f,

ET" 
RENNET TABLETS 


ROYAL EDWARD LAURENTIAN 
HOSPITAL 
Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing af 
Tuberculosis 


For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $75 per 
month will be paid and full main- 
tenance will be provided." Further 
information may be obtained from: 


Miss M. L. Buchanan 
8uperintendent of Nurses 
Ro)'al Edward Laurentian Hospital 
Ste. A
athe des Monts, P.Q. 
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CONTACT 



 DIRECT 


For 
RESPIRATORY DISORDERS 


:\ledicated vapors impinge directly and for 
extended periods upon diseased respiratory 
surfaces. This is the method of Vapo-Creso- 
lene. Throat irritability is quickly soothed, 
coughing and nasal congestion subsides. Used 
to alleviate whooping cough paroxysms, also 
for "colds", hronchial asthma and bronchitis. 
Spnd for Nurses' literature. Dept. 6, The 
Vapo-Cresolene Co., 504 St. Lawrence Blvd., 
:\Iontreal, Canada. 
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DOCTORS' and NURSES' 
DIRECTORY 
212 Ealmoral St.. Winnipf'g 
A Directory for: 
DOCTORS. and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls. Sundays, and holidays 
ONLY) 
PRACTICAl. NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nur.ea 
at an)' hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 
Ph)'siciana' and Sur&eon.' Bldg., 
86 Bloor Street, West, TORONTO 
WINNIFRED GRIFFIN; Reg. N. 


plant. \\ hile in operation. was made. These 
mel'tings havc been found very instructive 
and helpful. the nurses bringing problems 
for discussion and those mure experienced 
gladly sharing their knowledge with the 
newly engaged nurse. 
'iss Florence \Veicker 
is chairman of the group. It is recommended 
that all nurses engaged in industry should 
follow this t'xample and meet occasionally to 
hroaden their knowledge and listen to speak- 
ers \\ ho are especially intl'fl'sted in till' di f- 
ferent aspects 0 f health in indl1str
. 
Stratford Gozrra/ H ospitn/' 

1 iss Zeta Hamilton ha
 resigned f rom the 
Jlosition of superintendent of the Stratford 
(;cneral Hospital after Ih years of compe- 
tent and faithful sen'ice. 
\ recent meeting of tilt: A lumnae A

o- 
ciation was \ l'fV weB attendl'd. \' ern a 1 )uns- 
more. Margare"'t 
r urr, and Charlottt: .\tt- 
wood gave report!oo on some very interest- 
ing addresses which they had heard at the 
Ontarill Hospital convt'ntion. 
Our ne\\ sl1perintendent. 
.r iss 
f inerva 
Snider, formel' superintendent of Preston 

1>rings Hospital. and 
I iss 
. Christint.. 
If urra). our ne\\ instructres!oo. \\l're intro- 
duced to the members. There \\ as di
cussion 
as to married nurses having their names on 
register. hut a definite decision was deferred 
I1ntil after 
'1iss lladalcnl' Baker has spoken 
to Us on eight-hour dut
 at Om" Ikcemher 
n'l'eting. 


t;ladys \Vest is home again from a year of 

ervice in South Africa. Rena Johnston has 
also returned from South :\ f rica. and is 
doing general duty in the Toronto General 
Hospital. Bessie \Villiams i
 supen-isor of 
obstetrics at Sarnia General Hospital. \" ema 
Dunsmore and t\lice Railey are supervising 
in the Stratford General Hospital. Jean 
\Vabon is taking. a postgraduate course in 
surgery at S1. lfichaet's Hospital. Toronto. 

f argarct Sebben is taking a short course in 
,)bstetrics at the 'Cniversih of T()rontn 

chool 0 f 
 ursing. - 
DISTRICT 8 


CORNWALL: 
Thl' fall meding of the Cornwall Chaptel" 
Cli District 8, R.X..\.O. was held at the Hotel 
Dieu Hospital with ahout 40 members pres- 
ent. Following the business session. the presi- 
dent. 
1 iss 
fvrtle 
f c \\'hinnie. called on 
:\1 is..; 
f argaret 
r c Kenzit' who presented a 
resl1mé of the refresher course offered 
b\ the Cniversih of Toronto School of 
:'\ ursing last spriñ g on public relations au'd 
the de\-elopment of nursing services. Tht, 
vital points brought out were the great so- 
cial changes in the nursing field, emphasized 
by the cm rent interest in health insurance. 
These changes. it was noted, are the result 
of i.lcreased industriali7ation and urbaniza- 
tion. The need was stressed of a concentrated 
effort on tht., part of nl1rses so that they 
Vol. 39. No. 12 
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may hI..' prepared tu meet this challenge with 
üpen minds and a t1 ue realizatiün of the 
necessity of co-operation hoth within the 
varied branches of nursing. and with other 
professions and the laity. It will thus be 
possible to achieve the highest degree of 
efficient service to the communitv. 
Tw;, reports which \\ ere prese
ted at the 
annual meeting of the R.X.A.O" name1
, the 
report of the registry adviser. 
1 iss 
1. 
Baker, and the report of the work uf the 
RX..\.O. emergency nursing adviser. \\ere 
read bv 
fiss Florence Archibald. Dr. S. R. 
Fraser" was the guest speaker of the even- 
ing and. following his address. the meeting 
adjuurned to the demunstration room, where 
the use of the oxygen tent was ably demon- 
strated bv Reverend Sister Conlon. 
{jss 
Svhil Evéritt. cunvenor of the programme 
n;mmittee, is to be congratulated un the ar- 
rangement of this instructive e\ ening. 


QUEBEC 


!VIoNTREAL: 
Royal Victoria Hospital: 
Freida Allum has left for Chicago and 
:\ e\\' York for postgraduate work in ob- 
stetrics. and Eileen Fergusun has left for 
N ew York for postgraduate \\ ark in psy- 
chiatry. Julia Cooksün is in charge of the 
children's ward, and Bernice Stewart is on 
the staff of the out-patients department. 
:Marion Jeans is back on active service and 
is with the R.c.
. Xursing Sister 
rargaret 
Read is on tour with "
Ieet the XaV\'" show. 

1 r5. Bate (Jean Perry) is now on" duty at 
the Three Cüunties Emergency Hospital 
in London. England. Emmeline Dickson wa'" 
;1 I"('cent visitor at the School of X ursing. 


.Wl"Gill School for Graduat" S urses: 
Rl..'cent \"Îsitors to the School included 

I rs. Jessie E. Porteous (.-\dministration. 
1939-40) whü is now with the R.CA.F. 
in Otta\\a, and A. Rita DUV0n (P.H.X.. 
1942-43) now at Dolheau r .å}..e 
t. John 
Power & Paper Company. 


St. .Wary's Hospital: 
The .-\lumnae Association of S1. 
lary's 
Hospital School of X ursing has gone für- 
ward another step by recently adopting the 
Quebec Hospitalization Plan for its mem- 
bers. In addition to this plan. further hene- 
fits have been granted to the members of 
the .-\lumna
 Associatiun in good standing by 
the Hüspital's Board of Directors. 
Kay Brady. Düris 
lcCarthy, 11ary 
lur- 
row, Kay Gibbs. Rita 
[egin, and Dorüthy 

Iarks have recently jüined the R.CA.
r.C 
Nursing Service, Lieut. Claire Robillard is 
with the Nursing Service of the American 
-\rm\. The members of the Alumnae Asso- 
cÏatión, serving on the home front. are now 
knitting for the 
1 erchant 
r arine. 
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A8YS OWN 
ABLErs 


A timf'- pm- 
Ten reliabl", 
relieving aid 
fUI' infant's simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination ia de- 
sirable. Sympathetic to baby's delicate ay.- 
tern. No opiates of any kind, Over 40 yean 
of ever-increasing use speak highly for their 
effectiveness. 


For Those 
Who Prefer The Best 


o 
@derellQ 


WHITE TUBE CREAM 


will 
Make Your Shoes Lost Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 
For Sale At All Good Shoe Stores 
From Coast to Coast. 



OFF 


DUTY 


Becaw;e we ,nake an hm1est living by sl1'inging words together 
we are natu1'ally Ve1"y much interested in Mr. Churchill's BaBic English. . . 
This master of English pro::sc tells us that we ought to be able to get along 
with eight hundred and fifty words instead of splashing about in the dic- 
ti01'wry as 
('e do now. . . Thp other evening when the house 
vas quiet. . . 
ICe went )'apidly through the whole list in "
earch of the 'lv01"d "nurse" . . . 
TVe u:ere a bit' dashed (but not really sUl'p1'ised) to find it wasn't there 
. . . The nearest Basic English seems to be able to get to it is "health wo- 
man" . . . a term that somehow fails to appeal to us . . . perhaps because 
the other b'as'ic Il'ords associated 'll''Îfh "female" are "falBe, feeble, and 
foolish" . . . Then we cast about to find something that would describe nurs- 
ing activities. . . and 'right 'a-way found "run, rub, wash, dust, help, pull, 
push and work" . . " all of them right up the nursing alley, especially the 
last . . . "Respect, rest, rewa1"d and rhythm" sounded fine . , . b
tt we 
didn't think we would get to use them very often. . . so we didn't put them 
on our approved list. . . However, u'e did pick up "serious, sharp, smooth, 
stiff, straight and strong" . . . and we 1'ather liked "quick, quiet, and ready" 
. . . Several weasel w01'ds tlud we cordially detest. . . f01"tunately seem to 
have been omitted. . . potato was there but not p1'oblem , . . there were 
trousers but no tt'ends . . . and although thet"e was a protest. . . not a 
single resolution raised its h01'rid head . . . Our next job was to find a 
vocabulary suited to the specific needs of this Journal. . . There is no word 
fm' 1nagazine or even ne1VS]J'ape1' . . . but firw,lly we came upon "rea,ding" 
. . . Advertisements ll'ere there but not a single subscriber. . . a business 
proble1n with which we are sadly familiar. . . Eventually we worked out 
something like this and you have our word of honour that every 'lV01"d is 
genuine unadulterated Basic English. . . "Please, we request you to send 
enough money to get 
cise and complete 1'eading a,bout health every 1nonth. 
A he'alth woman needs knoll'ledge of 1nan alld 'luoman and baby who get in 
hospital because of poor health. . . If you have any brains, they go fonvard 
only if yuu see abuut 'reading enough print. Get reaction to ,ww knowledge, 
and keep the mind off that bad, bent, bitter opinion. Be natur'al, necessary 
and 1l0rrnol. Be awake, not narrow or mixed 0)' wrong. Do please make ob- 
ser1xdion of e1:ery forwal'd oJ)inion and strong orgltnization. If tired of 
1l'ork, u:e 
cill send you a sweet sudden st01'lI about a {'i"iend, in north, south, 
east 01' u'est. Use )'eason, and value this beautiful bright writing. Do not 
be a sheep and take opinion th'at is loud, loo::se or low. Respect the simple 
(("nd quiet quality of harmony. Turn away front danger, darnage and des- 
struction. Jump while the offe)' i.c; here. Rewd out enough money to turn 
the tJ'ick and get this education e1:ery mmlfh. Please yes, do this 1'ery quick. 
Be regular, responsible und cprtllin . . . Receipt f01" payrnent1vill come to 
you in shU1't ot'del' 'and Ù1 future all 1l'ill be clear, hOPP1/, elastic, electric, 
fat and .fertile." -E. J_ 
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Official Directory 


International Council of Nurses 
nxecutive Secretary, Miss Anna Schwarzenberg, 310 Cedar Street, t\ew Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


Pre.ideot ., ........ ..................Miss Marion Lindeburgh. 3466 University Street, Montreal, P. Q 
Pall President ...... . .._______.... ..........Miss Grace M. Fairley, 3606 West 33rd Avenue, Vancouver, B. C_ 
Fil'II Vice-President .. Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
Second Vice-President ..._ Miss Gertrude Hall, 212 Balmoral Street, Winnipeg, Man. 
Honourary Secretary ........................!\Iiss Rae Chittick. 815-18th Ave. W., Calgary. Alta. 
Honourary Treasurer .............,..........Miss Marjorie Jenkins, Children's Hospital, Halifax, N. S. 
. COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COM
ßTTEE 
Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) CAairman, Hospital and S
hool of Nur6Ïng SectiO'1l; (3) Chairman, Public 
Health Section; (4) Chairman. General Nursing Section. 


Alberta: (1) Miss Ida Johnson. Royal Alexandra 
Hospital, Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital. Edmonton: (8) 
Miss Jean S. Clark, City HaJJ, Calgary; (4) 
Miss Gertrude M. B. Thorne, 382-21 Ave. W., 
Calgary . 
British Columbia: (1) Miss Margaret Kerr, Dept. 
of Nursing & Health. University of British Co- 
lumbia, Vancouver; (2) Miss F. McQuarrie, 
Vancouver General Hospital; (3) Miss T. 
Hunter. 4238 W. lIth Ave., Vancouver; (4) 
Mrs. E. B. Thomson, 1095 .W. 14th St., Van- 
couver. 


Manitoba: (1) Acting PresiJent, Miss A. McKee. 
701 Medical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (3) 

[jss E. Rowlett. 759 Broadway, Winnipeg; 
(4) Mrs. :\1. Reynolds, 20 Biltmore Apts., Win- 
nipel!'. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion M}'ers. 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (-') MIss 
Mary Harding, 62 Sydney St., Saint John. 
Nova Scoria: (I) Miss M. Jenkins, Childreu'!, 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (3) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley. 46 Dublin St., Halifax. 


Ontario: (1) Miss Mildred I. Walker, Institute 
of Public Health, London; (2) Miss Dora 
Arnold, Brantford General Hospital; (8) Miss- 
Winnifred Ashplant, 807 Waterloo St., Lon- 
don; (4) :Miss Stella Murray, Niagara-on-the- 
Lake. 
Prince Edward Island
 (1) Miss K. MacLennan. 
Provincial Sanatorium. Charlottetown; (2)- 
:\liss Anna Bennett, P.E.I. Hospital, Charlotte- 
town; (3) Miss Ruth Ross, Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St., Char- 
lottetown. 
Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St.. :\Iontreal; (2) Rev. Soeur Décary. 
Xotre Dame Hospital, Montreal; (3) Mile 
:.\Iarie Cantin, 4352 St. Denis St., Apt 3, 
Montreal; (4) Miss Efne Killins, 3533 Un 1- 
versih- St.. Montreal. 
Saskatchewan: (1) Miss M. R. Diederichs. Grey 
Xuns' HosfJital, Regina; (2) Miss Ethel James. 
Saskatoon City Hospital; (3) Miss Mary Eo 
Brown, 5 BeIJevue Annex. Regina; (4) Miss 
:\1, R. Chisholm, 805-7th Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Onto Public Health: 
Miss Lyle Creelman. 2
70 Spruce St., Van- 
cou,-er, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Onto Con- 
vener, Committee on Nursing Education: Mis,. 
E. K. Russell. 7 Queen's PürK. I tJrmJltJ. Onl 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P .Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 
HcJSþiltll tlnd School of Nursing S
d;on COVNC1LLORS: Alberta: Miss G. M. B. Thorne
 
832-21st Ave. W., Calgary. British ColtJm 
hia: 
frs. E. B. TIlOmsoll, 109.; W. 14th St.. 
Vancouver. Manitoba: :\lr8. M. Reynolds, 10- 
Biltmore Apts., \Vinnipeg. New Brunswick: 
\1iss M. Hardin
, 62 Sydney St., Saint John. 
Nova Scotia: Miss M. Ripley, 46 Dublin St., 
Halifa}.. Ontario: Miss S. :\Iurra}', Niagara- 
on-the-Lake. Prince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E. KiJlins, 3533 University St. 
\fontreal. Saskatchewan: Miss M. R. Chis- 
holm. 805-7th Ave. N., Saskatoon. 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Onto First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chainnan: Miss M. 
Batson. Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan. Ontario Hos- 
pital, New Toronto. Ont. . 


CO(;NCILLORS: Alberta, Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum 
bia: Miss F. :\IcQuarrie, Vancouver General 
Hospital. Manitoba: Miss C. Lynch. \Vinnipeg 
General Hospital. New Brunswick' Miss 1\1. 
l\fyers, Saint John General HOSplLal. Nova 
Scotia: Si:o.ter Catherin
 Gerard, Halifax In- 
firmary. Ontario: Miss D. Arnold, Brant- 
ford GenE'ral Hospital. Prince Edward Island: 
Miss A. Bennett. P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos. 
pita I. Montreal. Saskatrhewan: 
Iis.. Ethel 
.TamE's. Saskatoon City Hospital. 


G
nntll Nur.ing S
d;on 


CBAlRMAN: Miss M. Baker, 2:-19 Victoria St., 
London, Onto First Vice-Chairman: Miss P. 
Browne)), 212 Balmoral St., Winnipeg, Man. 
Second Vice-Chairman: Miss M. McMullen. St. 
Stephen, N. B. Secretary-Treuurer: MI"s 
Erla E. ßetrer. !7 Yale St.. London, Ont. 


Public Health Section 
CHAIRMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: MIle A. 
Martineau. Dept. of Health. Montreal. P. Q. 
S('cretar}'-Trea,.;ur('r: :\Ir,.;. G. Langton, Port 
Hammond. B. C. 
COUNCILLORS: Alberta: Miss J. S. Clark, City 
Hall, Calgary. British Columbia: - Miss T. 
Hunter, 4238 \V. 11th Ave., Vancouver. 
Manitoba: Miss E. Rowlett, 759 Broadway, 
WJnnipeg. New Brunswick: Miss M. Hunter. 
Dept. of Health, Fredericton. Nova Scotia: 
\fbs J. Forbes, 412 Tower Rd., Halifax. 
Ontano: Miss W. Ashplant, 807 '\VaterlO(} 
St.. Lonòon. Prince Edward Island: Miss R. 
Ross. Summersirle. Quebec: M))e M. CantJn, 
4352 St. Denis St., Apt. 3, Montreal. Sa.ka.. 
chewan: Miss M. E. Brown, !í RelJevue An- 
IIf'X. Regina 
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Provincial Abdociations of Registered Nurses 


ALBERTA 


BRITISH COLUMBIA 


Alberta Association of Registered Nurses 


PH'S.. :\liss lòa E. ,John"oll, Royal .\It>xandra 
Hospital. EJmonton: Fin;t 'ïl't>-Prt>s., :\liss R. .\. 
Beattie: Sec. \'il-e-l'n's.. :\lis" Ht'len G. :\Ic- 
.-\rthur: ('uII"eillu/", Sister A. Ht'rman: Regb- 
trar, :\liss Elizaheth I'earston. St. Stephen's 
College. Edmonton: Sel'.-Treas.. :\liss Ruth 
1. 
Gavin. St. Stephen's College. Edmonton: Clla;r- 
iIIAm of Sf','tio}l.
: H'Jx'JIital & Fir/mol of .YII/"si,
g. 
:\fiss G. ßamforth. Roval .\Iexandra Hospital. 
Edmonton: Pllblic Hf'f1 Ît I, , :\liss Jean S. <.:lark. 
Cit}' Hall, Calgary: Gp/l{'ral Snrsiny, :\liss 
Gertrude Thome, 332-21st .\ VI'. 'V.. ('al
arr: 
Rep. to The ('ulIf1dÙm .Y/I I"IW , :\Iiss 'ïolet Chap- 
man, Ropll .\ll'xamlra Hospital. Fdmonton. 


Ponoka Disuict. No.2, Alberta Association of 
Registered Nurses 


Chairman. :\liss :\Iilclrecl Xelsun: 'ïce-Chair 
man. Miss \Iuriel Fuller: Secretary-Treasurer, 
:\-fiss Ruth Parlett. Provincial :\Iental Hospital. 
Ponoka: Rf'l)1'f'.
f'lda tirf' to T hI' ('" IInrlÌfI1l S,II'SI'. 
:\fi.... :\Iarga rt't "'ight. 


-CalKary 


Disuict, No.3, Alberta 
Regiuered Nurses 


Alllociation of 


Chairman, }fis.. Kathleen Connor, Central AI- 
therta Sanatorium: Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss Louise Thome. 

203-50th Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of f';"T!lÏ1I(J. :\liss J. Connal: PublÜ 
Realth, Miss :\1. l'inchheck: (;eneral Nursillf) , 
Miss G. Thorne. 


Medicine Hat District, No.4. Alberta Association 
of Registered Nurses 


Pres., :\liss :\larr 
1. Wehster, UI!I Sec'Jnd 
t.. 
Medicine Hat: Viee-Pres., :\liss Phyllis Sander- 
son. 28' Sixth St.. Medicine Hat: Sl'cretar}'- 
Treasurer, l\Ii
s FralIl'es Ireland, 861 First St., 

fedicine Hat: RP1U'I'Sf'lIt,lfil'es to: Rf'd Cross. 
:\Iiss :\1. E. H:lþ('crmall; Empire Club, }Jiss Lilias 
Grl'elle. 


'Edmonton Distri<.t. No.7, Albena Association of 
Registered Nurses 


Pres.. :\lis" Helen McArthur; Fh'st Vice-Pres., 

1iss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel: Sec. :\liss Augusta Evans. University 
Hospital: Kew<; Letter Sec. 
liss F. MacDonald; 
freas.. Miss (;ena Hamfurth: ('mH'f'ners: i1.fem- 
bersllip, :\liss B. Emerson: Reps to: Lucal CUIIIt- 
ril of IV omen, :\Ii,.s \", (.hapmaIl: TIll' ('m",rlia II 
.Vurse. :\Iiss I. 
Iorem. 


'Lethbridge District. No.8, Alberta Association of 
Registered Nurses 


l'res.. :\Ii",. Alina 'Week
. 71tH-7th Ave. S.; 
}'irst 'ïce-Pres., !\Iiss Agnes Short. Galt Hos- 
pital; Sec.' Vice-Pres.. :\liss :\1. Bair. Galt Hos- 
pital: Secretary. :\fiss Gertrude A. Gow. 1210- 
8rd Ave. S.; Trt'a.... :\lis.. :\Iarr Taylor, Kursing 
:\fi"sinn. 
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aeaistered Nurses Association of British Columbia 


Pres., Miss M. E. Kerr, Dept. of Nursing & 
Health, University \If B. C., Vancouver; First 
Vice-Pres., Miss L. Creelman; Sec. Vice-Pres.. 
:\fiss G. M. Fairley: Sec., Miss I. Chodat, 3171 
W. 26th Ave., Vancouver; Registrar, Mis!t 
Alil'l' L. Wright. Rm. 1012, Vancomer Block, 
Vancouver: Counrillors: Misses E. Clark, J. 
Jamieson, M. Henderson, Sr. M. Columkille, Mrs. 
E, Pringle; Conreners of Sections: Hospitat lit 
School of Nursillg, Miss F. McQuarrie. Van- 
couver General Hospital; Public Health. Miss T. 
Hunter. 4238 "'. 11th Ave., Vancouver; General 
r';urBing, Mrs. E. B. Thomson, 1095 W. 14th 
Ave.. Vancouver; Rep. to Press, Miss M. Mac- 
donell, 2570 Spruce St., Vancouver. 


New Westminstel' Chapter, Reaistered Nun.. 
Association of British Columbia 


Hon. Pres., 
fiss C. E. Clark; Pres., Mrs. A, 
Way: First Vice-Pres., Miss E. Scott Grey; Sec, 
Viee-PI'es., Miss A. MacPhail; Sec., Miss E 
Beatt, 2.3 Keary St.: Trens.. Mrs. T. Jones: 
:\.....ist. Sec. & Treas.. MiSii B. Smith. 


Vancouv.r Island District 


Victoria Chapter, Registered NUl'sel AuocÏation 
of British Columbia 


Pres.. 1\Irs. J. H. Russell; First Vice-Pres., 
:;1'. M. Claire: Sec. Vice-Pres.. Miss H. Latornell: 
Rec, Sec., Miss G. Wahl: Corr. Sec., Miss H, 
lTnsworth. Royal Jubilee Hospital; Treas.. MlslI 
N. Knipe; Conveners: Gelleral Nursi".lg. Miss K, 
Powell: Hospital & School of Nursing, Sr. M, 
Gregory: Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, 
Uss M 
Dickson: Jfembership. Sr. M. Gabrielle: Prof)ram, 

iss D. Calquhoun; Publicatiolls, Miss M. La, 
turnus: Nominating, :\fiss L. Fraser; Corr. Dele- 
gate of Placemellt Bureau. :\Irs. BothweH: Re- 
!jistrnr. :\fiss E. Franks, 


West Kootenay District 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, :\fiss LoUie Gerrish; Vice-President. 
Miss Eileen Somerville: Secretary, Miss Marlon 
Gunn, Trail-Tadanac Hospital, Trail; Treasurer, 
Miss Alba Adams; Representative to The Cana- 
di'11I Y1lrse, Miis Nanc
" Robb. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


I-Ion. I'res.. Re\". Sr. J. Fnmcis: I'res., :\liss 
F. :\kLean: 'ïee-PI'es.. Rl", Sr. Uernacldte: 
Sec.. :\liss J. 
filler. :\later-:\lisericordia Hospital. 
Rosslancl: Treas.. :\Irs. T. Crellin: ('om,m;fteell: 
Jlembp/"s[,ip, :\liss :\kLean: Prugnlw,: 
Iis'i 
TomJ)kins. :\lInes D:n-ies, ""uocls: Soc;al: 
ll11es 
Lonshur}". Baile}", :\liss Huod: Repx. to: TJle 
('"nadirlll -,"lIrXf', :\Ii..s :\IeLt>an: ("HI/mumt!, 
('llI'xt, :\Irs. Eceles: A.R.P,. Miss Hood: HmnA! 
Yllr.
ill(' (,l(/,
sps. \Irs. Lonshury. 


Okanaaan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
Presi(lG11t. 
fiss Olive M. Garrood: Vice-Pres- 
ident. Miss Elva Marshall: Secretary. Mrs. K. M. 
Waugh, 525 Nicola Street. Kamloops: Trea,.- 
urer. Mrs. E, MacKenzie. 



OFFICIAL DIRECTORY 


Greater Vancouver District 
Vancouver Chapter, Registered Nunes Association 
of British Columbia 
Pres., 
liss Lrle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 156 W. 12th Ave.; 
Corr. Sec., 
liss n. Taylor, 2872 
IcKay St.; 
Treas.. Miss E. Williamson; Committee COfl- 
venel.s; Finance, 
lIss J. Jamieson; Social. Mrs. 
W. R. 
Iurdoch; Membership, Miss 
1. Black; 
Visiting, Mrs. E. Whitney; Chairmen of Sections: 
Public Healtlt. 
liss D. Shields; Geneml Nursifl{J, 
Miss 
1. Moore; Hospital & S('hool of Nursing, 
Mrs. E. Watt; Rep. to The ('aYI(l(/i(!U Nunle, 
Miss H. 
Jussalem. 
MANITOBA 


Manitoba Association of Registered Nurses 
Ading Pre:.., Miss .\, 
kKee, 701 
Iedical 
Arts Bldg.. Winnipeg: First Vice-Pres., 
fiss G. 
Hall. 2U Balllloral St.. \\ïnnipe
; Sec. \ïce- 
Pres.. 
f
. S. Perdue, Brandon College, Bran- 
don; Third Vice-Pres., Rev. Sister Gettis, St. 
Bonifaee Hospital; Boord 
llelllbers: 
liss 
F. Waugh, Graee Hospital. 'Winnipeg; 
Rev. Sb.ter 
Iarie Reine, St. Joseph's Hos- 
pital. \\ïnnipeg-; 
lis" J. Carruthers, :W \Viltshire 
Apt.. \Vinnipe
; 
Irs. _\. Savage. 7U Somerset 
Ave.. \\ïllnipeg; 
lis" L. Johnson, Dauphin: 

Ii"" G. Spice, St. Bonifaee Hospital; 
liss J. 
Whiteford, 9:J Cordova St., Winnipeg; 
liss I. 
Broadfoot. 7B-7fìX :\Ie
lillan A ,"e., "'innipeg; 
,'{ectioll COIu'eliers: Hospital &: SrllOol of SUrSin!I, 
Miss C. L}'Jwh. Winnipeg General Hospital: 
Puhfic Hea/fh, 
liss E. Rowlett, 7.W Broadwa}. 
Winnipeg; (;ellaal .\"lIrsillg. 
Irs. 
J. Hernoltls. 
20 Biltmore Apts.. \\'inllipe
: ('OllwÛttee ('011- 
t'eilf'rs: Horia!, 
Iis... K. 
kLt'a rn, Shriners' Hos- 
pital. Winnipe
; [)irectory, :\Ii;;s A. Besant. 3,; 
Kenilworth .\pt:.., Winnipeg; Cilir:. oJ .11(1 II. 
Liaison, 
liss G. Hall, 2U Bahnoral St. \Vin- 
nipeg; TIH' ('(l/Ulrlialt Nllr
e, :\lis" L. Stewart, 
161\ Chestnut St., Winnipeg; Red Cross Enrol- 
ment :\lis,.; E. \\'ilson, 1161'1 Bannatvne Ave.. \Vin- 
nipeg; FiiUW , l'e 
Ii"s \\T. Stevenson. 33 Gains- 
horou/;{h .\pts., Winnipe
: Visitillg, 
lrs. W. 
Hryho'rdlUk, (
raee Ho
pital. \\'innipell; Jlem
 
hp , rsl!iJl 
Ir,... .\. Thien).. :\Iiserkordia Hospital. 
Winnipe
; L('
1Ì.
I(ltÌl'e, 
Ii"s G. Spice. St. Boni- 
fa('e Hospital: ['Mfrurtm'
 firtH/I', :\Ibs .\. Car- 
penter. \Vinnipeg (
enera I Hospita I: Repil. to: 
Loc((l ('fJ/I.,u'il of rVOlllefl, 
Irs. D. 
Ioffatt. Ilx3 
I)orl.'ht'
ter .\ ,"e.. \\ïnnipeg; (',)// lIeif of f{orin I 
A!/
Jlde.
, 
Ii",.. F. Rohertson. 7.;3 Wol"eley .\,"e., 
\\'innipell: E"t'eutive Seeretary and Sehool of 

lIr,.;ing .\tlviser, :\Ii,.;" :\far2:;lJ"{'t Strí'et. 212 Bal- 
lIIoral St., \\ïnnipeg. 


NEW BRUNSWICK 
'1ew Brunswick Association of ReKistered Nurses 
Pres.. Rev. Sister Kerr. Hotel-Dietl Ho"pital. 
("amphellton; First \ïee-Pres.. :\Ii,..,.. 
1. 
Iyers: 
:'Iec. Vice-Pres.. Miss ll. Follis: Hon. Sec., Miss 
\1. McMullen: ('mweflers of Sections: Public 
Health, Miss 1\1. Hunter: Geneml NUl.sing, Mis!! 
M. Harding; Hospital & School of Nursing. Miss 
M. Mrers: C'ont'pners of Committee!!: Adl'isory 
Committee of Srhools of Nursiflg, Miss A. F. 
Law; Leyi!llat'ofl, Miss D. Parsons; The Cafla- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Ins11l"unce & l'
ursing Service, 
Miss B. L. Gregory; Hi!ltor!l of Nursing, Miss A. 
Burns; Eioht-Hour Duty. Miss M. McMullen: Ex- 
rhollge of NllI"ses, Miss M. Myers; Rep.. nl Chap- 
terR &. Distril'fJ/: Miss A. J. MacMaster, Moncton: 
Rev. Sr. SaInt Stanislaus, Chatham; Secretary- 
Registrar. 
fi"" Alma Law. Health Centre, Satnt 
John. 


NOV A SCOTIA 
Registered Nurses A.sociation of Nova Scotia 
Pres.. 
liss 
1. .Jenkins, Children's Hospital, 
Halifax; First Vke-Pres,. Miss C. Graham. 60 
Seymour St., Halifa).: St'c. Vice-Pres., Sister 
Anna Seton, Home of the Guardian An
el, 
Halifa,,: Third \ïce-Pre
.. :\fiss G. Strum. Vic- 
toria General Hospital. Ha Jifax; Rellistrar- Treas.- 
("orr. St'(.., 'fi..", .Jea n C. Dnnnilll!'. n 3 Dennis 
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Bldg., Halifax; Rec. Sec., 
lis:. L. Grad), Halifax 
Infirmary; Chnirmen "f Sections: Hospital & 
School of .Yursiny, Sister Catherine Gerard, Ha- 
Ii fa " Infirmary: Public Health, Miss J. Forbes, 
U2 Tower Rd.. Halifax; Genernl Nursing, Miss 
:\1. Riple}-. 46 Dublin St.. Halifax; The Canadian 
Snrse Committee, Mrs. D. Luscombe, 364 Spring 
(-;arden Rd., Halifax; Pl.ogram & Publication, 
\liss S. .\. .\rchard. Victoria General Hospital. 
Halifa}.. 


ONT ARlO 


Registered Nurses Association of Ontario 
Pres.. 
Iiss Mildred I. Walker; First Vice- 
Pres., 
liss J. \Iasten: Sec. Vice-Pres" Miss 

f. B. Anderson; Sec.- Treas., Miss Matilda E. 
Fitzgerald. Rill. 715, 86 Bloor St. W., Toronto: 
Chairmefl of Sections: Hospital & School of 
.Vltrsillg, 
Ii!ls D. Arnold, General Hospital, 
Brantford; Gefleral Xursing, 
fiss S. Murray. 
Xiagara-on-the-Lake; Public Health, :\liss W, 
Ashplant, 807 Waterloo St., London; Chairmen 
of Dish.irts: Mrs. C. Salmon, Mrs. K. Cowie 
:\liss 
1. Buchanan, Miss K. McNamara, Miss L. 
Lambe, Miss E. Smith, 
liss P. Walker, Miss K. 

la('Kenzie, 
liss M. Flanagan. 
District 1 
Chairman, 
Irs. C. I. Salmon: Fh'st Vice-Chair- 
man, 
liss 
1. Jones; Sec.-Treas., Miss A. Kenny. 
.\benleen Hotel. Chatham; ('mlncillors: Missel' 
(;ra) , Wightman, Paterson. Birrell. Baird. 
Stewart. 
Irs. J, Wilson; Section Conveflers: 
Ho.
pital &: School of YW.Siflg. Miss L.' Hastings: 
f;èneral Xllrsiny, 
liss H. O':\lahoney; Public 
Health, :\liss M. McLaughlin: Enrolment, Miss 
D. Birrell. 
Distñcta 2 and J 
Chairman. 
frs. K. Cowie; First "ke-Chair- 
man, 
lis
 L. Trusdale: Sec. Vice-Chainnan, 
\liss :\1. Hackett; Sec.- Treas., ;\fiss M. Felpush. 
Kitchener & Waterloo Hospital. Kitchener: 
S...rtioll ('Iwil'men: General Nursi'itg, Miss E. 
<1arke; HII!
"}Jifal & St'llOfJl of Nursiny, Miss G. 
Westhwok; PItMic Hettlth, 
liss M. Grieve: 
('1111116"01".'1: \IiSSl'S H. Cuff, C. Metealfe, M. 
:\"ek:eraurpr. F. 
IcKenzie. A. 
Iartin, Mrs. J. 
Sa II \HIers. 


District 4 
Chairman. 
Iiss 
f. Buehallan: First Vk-e- 
Chairman, Miss E. Ewart: Sec. Vice-Chairman, 

liss \. Scheifele: Sec.-Treas., :\fiss G. Coulthart. 
1!l2 Wellington St. :\".. Hamilton: Cmmcilwn:. 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron. 
. Roberts, A. Laur, A. Wright; Section' 
('onl'eners: Hospital & Sclwol of Nll1.siflg Sr. 
Eileen; Public Health, Miss H. Snedden: Gen- 
eral .VursiflY, Miss S. Murra}': Emel.(lency N1lrIJ- 
ing, 
Irs. A. Haygarth. 
District , 
Chairman. \Ibs K, Mc
amara; First Vice- 
ChairnlRn. 
Iiss 1'. 
lorrison; Sec. Vice-Chair- 
man, 
fiss L. Pettigrew; Sec.-Treas., Mrs. G. L. 
Williamson. 24 Drake Cres.. Scarhoro Bluffs: 
('OIO/.cillors: 
lisses E. Hill. O. Brown, E. Grant, 
G. Jones, 
f. \Vinter, R. Gro
an; Section COfl- 
,'eflers: (;enernl :S,n.si,IY, 'liss 
1. Hughes: 
Public Hpolth, \Iis.. L. Tueker: Hosf/ifrll & Srhoor 
of XIII'sillg, Miss B. McPhedran. 
DIstrict II 
Chairman, 
liss L. Lambe; First Vice-Chair- 
man. )1iss n. Beaumont; Sec. Vice-Chainnan. 

fiss .J. Graham; Third Vice-Chairman, Sr. 
Gonzoga: Sec.-Treas., Miss 1\1. Pickens, Nicholls 
Hospital. Peterborough: Conveners: Hospital lie 
School of !Vtlrsiflg. Miss M. Deneau: General 
NttrsillY, Mrs. E. Bracken ridge ; Public Health. 
Miss H. McGeary; II1 embershill: 
liss O. :\foore: 
Em'oiment, Miss 
f. \lcIntosh: Fiflance. Mts!! 
B. KelI}"; E'fllel'yet'c
' Nursino & British Nurse, 
Relief Fund. 'fiss H. 
lastiJJ: Reps. to: History 
flf Nltr,
i1I(1. :\fiss G. Conley; Post Gmduatt 
Stttrl?l. Sr. Gonzoga; The C'arwrlioll NurRe, MII''t 
:\r. Polson. 
District 7 
Chairman, \Ii,... E. Smith: First V Ïl'e.Chair- 
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maD. MillS H. Corbett; Sec.-Treaa., Miss P. 
Gavan. Ontario Hospital, Kingston; CoundUor.: 
Mløses E. Freeman, B. Griffin, M. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan; SectiQ1l 
Convener.: Hospital & School 0/ Nursing. Miss 
L. Acton; General Nur,ing, Miss H. Bell; Public 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 
District 8 
Chairman, Miss Pearl Walker; First Vlce- 
Chairman. Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.- Treas.. Miss J. 
Stock, 890 Chapel St.. OUa wa; CounciUor.: 
Misses I. Allan, L. Brulé, J. Church. W. 
Cooke, B. Jackson. D. Moxley; Section Con- 
veners: Hospital & School of Nursing, Miss 
W. Cooke; General Nursiflg. Miss I. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapter. Miss M. Young; Cornwatl Chapter, 
MillS M. McWbinnie. 
District . 
Chairman, Miss K. MacKenzie. North Bay; 
Flr8t Vice-Chairman. Miss A. Walker. Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks. Apt. 5, 
111-4.th Ave., Timmins; Treas.. Miss J. Smith. 
Gravenhurst; Conveners: Public Health, Miss 
.J. Thomas. Sudbury: General Nursing, Mrs. 
E. Sheridan. Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination. Miss H. E. 
Smith, ,New Llskeard; Rep. to The Cafladian 
Nur.e, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 
District 10 
Chairman. Miss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas.. Miss Jessie 
Young, General Hospital. Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
NurBiflg, Miss I. Misener; Program. Miss J. 
Hogarth; Councillors: Misses M. Buss, O. Water- 
man, E. McKinnon. 
PRINCE EDWARD ISLAND 
Prince Edward hland Registered Nurses Association 
Pres., Miss Katharine MacLennan. Provincial 
Sanatorium. Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital. Sum- 
merside; Sec., Miss Anna Mair, P.E.I. Hospital. 
Charlottetown: Treas, & Registrar, Sister M. 
Magdalene. Charlottetown Hospital; Chairmen 
of Sections: Hospital & School of Nursing, Miss 
Anna Dennett, P.E.I. Hospital. Charlottetown; 
General Nursing, Miss Dorothy Greenan. 15 
Grafton St.. Charlottetown; Public Health, Miss 
Ruth Ross. Summerside. 
QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated. 1920) 
President, Mfss Eileen C. Flanagan; Vlce- 
President (English). Miss Mabel K. Holt; V Ice- 


President tFrench) , Rev. Soour Valérie de la 
Sagesse; Honourary Secretary. MIle Alice Al- 
bert; Honourary Treasurer. Miss Mary Jeffrey 
Ritchie; Members without Office: Misses Marion 
Nash. Mary S, Mathewson. Miles Maria 
Beaumier, Annonciade Martineau. Maria Roy; 
Advisory Board; Misses C. M. Ferguson. Marion 
Lindeburgh. Fanny Munroe, Jean S. Wilson, 
Rév. Soour Marie de 1'Eucharistie (Quebec), 
Miles Emma Rocque, Juliette Trudel: Conveners 
uf Sections: General Nursing (English). Miss 
Effie Killins, 3533 University St.. Montreal; 
Geneml lYursing (French). 
me Anne-Marie Ro- 
bert. 4085 St. Hubert St.. Montreal; Hospital & 
School of Nursing (English). Miss Winnifred 
MacLean, Royal Victoria Hospital. Montreal; 
Hospital & School of Nursing (French). Rév. 
Soour Décary. H{lpital Notre-Dame, Montreal; 
Public Health (ElIglish), Miss Ethel Cooke. R311 
Richmond Sq. (Chandler Health Centre). Mon- 
treal: P!fblic Health (French), MUe Marie E. 
Cantin, ,1352 St. Denis St.. Apt. 3. Montreal; 
Board of Examiners: Miss :\Iary Mathewson (con- 
vener), 
\lisses Xorena S. 
fackenzie. Madeleine 
Flander, Rév. Sueur i\farie Claire Rheault, :MileR 
_\nysie Deland, Juliette Trudel: Executive Sec- 
retary, Re
istrar & Official School Visitor. Miss 
E. Frances lTpton. Stl'. 1012, Medical Arts md
.. 
:\Iontreal 


SASKATCHEWAN 


Saskatche,..an Registered Nursu AlI8ociad_ 
(Incorporated 1917) 
Pres.. Miss M. R. Diederichs. Grey Nuns' 
Hospital. Regina: First Vice-Pres.. Mrs. D. 
Harrison, 301 Bottomley Ave., Saskatoon; Sec. 
Vice-Pres., Rev. Sister Mandin, St. Paul"s Hos- 
pital, Saskatoon; Councillors: Rev. Sister Perpe- 
tua. St. Elizabeth's Hospital. Humboldt; Rev. 
Sister Irene. Holy Family Hospital, Prince 
Albert; Chairmen of Sections: Hospital & School 
of Nursing, Miss E. James, Saskatoon City Hos- 
pital; Public Health, Miss M. E. Brown, 5 Belle- 
vue Annex, Regina: GeMral Nursing, Miss M. 
R. Chisholm, 805-71h Ave. N., Saskatoon; 
Acting SeC'retary-Registrar, Mrs. Margaret E. 
:\laeLean. 104 Saskatchewan Hall, University of 
Saskatchewan. Saskatoon. 


Regina Registered Nurses Association 
Hon. Pres.. Miss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey. Arnason; Sec. 
& Treas., Mrs. D. Shaw. 22 Crescent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, MiSli 

rartin; Program: Misses Lewis. Cote; M embe
 
ship: Misses Bradley. Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Public Health, Miss Brown; 
Finaflre, Mrs. DevereHe; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer. Duke; 
Miss Canada, Miss Lecours: Rep. to The Cana- 
diafl Nurse, Miss A. RogerR 


Alumnae Associations 


ALBERTA 
A.A.. Calgary General Hospital. Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres.. 
Miss J. Connal; Hon. Members: Misses M. 
Moodie. A. Casey, .J. Murphy: Pres., i\frs. G. 
MacPherson: First Vice-Pres., Miss P. Morrlshj 
Sec. Vice-Pres. Mrs. A. MacIntyre: Rec. Sec., 
Mrs. R. Cunniffe; Corr. Sec., Miss J. Cumming, 
2:38 Crescent Rd. ; Treas., Mrs. B. Charles; 
Rep. to Press, Mrs. D. Ross, Ste. II Colgrove 
Apts. 
A.A.. Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First V ice- 
President, Mrs. D. Overand: Second Vice-Pres- 
fdent. Miss L. Aiken; Recording Secretary. Mrs. 
B. McAdam; Correspondin
 Secretary. Mrs. J. 
E. Hood. 1811-15th St., West: Treasurer. Mrs. 
L. Daigle-ish. 


A.A.. Edmonton General Hospital. Edmonton 
Honourary Presidents. Rev. Sr. M. O'Grady. 
Rev. Sr. F. Neuhausel; President, Miss E. A. 
LUetsch: First Vice-Pres., Mrs. R. Price; Sec. 
Vice-Pres., Mi!.,j J. Slavik: Rec. Sec., Mrs. w. 
McCreadv: Corr. Sec.. :\fiss R. Lett, E.G.H., 
Treas.. Miss E. Wallsmith; Standoiflg Commit- 
tee: Mrs. J. C. Noble (convener), Mmes Loney, 
Steele. :\IisRes Richardson, Winnicki. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Mis!! M. S. Fraser; Pres., Miss M. 
Griffith: First Vice-Pres.. Miss V. Chapman: 
Sec. Vice-Pres.. Mrs. J. White: Rec. Sec.. Mlu 
E. Perkins; Corr. Sec., Miss M. Edgar. 10ðI9-9' 
Ave.; TreM., Miss I. Toby; C<mvener.: Program_ 
\lIs. K. Stackhouse: Benefit & Loan, Mia A. 



OFFICIAL DIRECTORY 


Anderson; Visiting, Miss A. McGillivary; News 
Letter Miss Chapman; Executive; Miss Holm, 
Mmes 'Baird, Miss H. Smith; Rep. to The Cana- 
dian Nurse, Miss Blacklock. 
A.A., University of Alberta Hospital. Edmonton 
Pres" Miss A. Whybrow: Vice-Pres., Miss B. 
Fane
 Rec. Sec.. Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, ll0i5-82nd Ave.; Treas., 
Miss M. Baxter: Social Committee: Miss F, Bed- 
dome (convener), Misses I. Sloane. J Revell. 
Mrs. N. E. Pound: Rep. to Press, Mrs. N. E. 
Pound. 


A.A., Lamont Public Hospital, Lamont 
Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.: President, Mrs. R. H. Shears; F!rst 
Vice-President. Mrs. G. Archer; Second Vlce- 
President. Mrs. G. Harrolld; Secretary-Treas- 
urer. Mrs. B, I. Love. Elk Island National Park, 
Lamont
 News Editor, 
lrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A,A., Vegreville General Hospital, Vegreville 
Honourary President, Si'\ter Anna Keohane; 
Honourary Vice-Presi
lent, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 213. Vegre- 
yUle; Secretary-Treasurer, Mi,>s Margaret Nord- 
wick, Box 213, Vegreville: Visitiny Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 


HOIl. Pres.. Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
MGLeod: Vice-Pres., Mrs. F. Engley; Treas.. 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul's 
Hospital; Registrar, Miss Stewart; CommittfJfJ 
ConveneJ's: Social, Miss E. Black: Proyram, Miss 
M. Ben: Sick Benefit, Miss E. McGee: Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 
A.A., Vancouver General Hospital, Vaøcouver 
Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay: First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres" Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec., M;ss G. Taylor, 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave; CommittefJ Con- 
VfJners: Mutual Benefit, Miss W, Dunbar; Vilrit- 
ing, Miss M. Rogers; Social, Miss C. Kwong; 
Refreshments, Mrs. R, Helps; Program, Mrs. R. 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. InnN. 
A.A., Royal Jubilee Hospital, Victoria 
Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
R. Klrkendale; Sec. Vice-Pres., Mrs. R. Van 
Horne; Sec., Mrs, C. Sutton, 1603 Cook St.; 
Assist. Sec., Miss M. Bawden; Treas. 
Mrs. N. McConnell, 1161 Old Esquimalt Rd.; 
CommittefJ Conveners: Visiting, Mrs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


A.A., St. Joseph's Hospital, Victoria 
Hon. Pres., Sr. M. Kathleen; Hon. VIce-Pres., 
Sr. M. Gregory; Pres., Mrs. H. Rldewood; First 
VIce-Pres,. Mrs. N. Robinson; Sec. Vice-Pres., 
Mrs. Gandy; Rec. Sec., Miss L. Anderson; Corr. 
Sec., Miss C. Harrington, St. J. H.; Treas., Miss 
J. Dangler; Press, Miss C. Collyer; Councillors: 
Mmes Lewis, Sinclair, Welch, Evans. 


MANITOBA 


A.A., St. Boniface Ho.pitel, St. Bonifece 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vlce- 
Prea., Mrs. A. Crosby; Pres., MIs. S. Wrll'ht; 
Ffrlt Vice-Pres., Miss L. Beatty; Sec. VIce-Pres., 
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Mrs. W. Montgomery; Rec. Sec., Mrs, H. Little: 
Corr. Sec., Miss L. Vandecar, Ste. 3. Roberta 
Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R, Chalke; Advisory CommittefJ: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L'Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Proyram, Miss 
M. Rungay; Membership, Miss C. DePape; Rep 
to The Canadian Nurse, Mrs. 
1. Gendall. 
A.A., Children's Hospital, Winnipee 
PI
S., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob 
..on; Sec" Miss E. Hyndman; Corr. Sec., Miss 

Iarion Reid. 129 Home St.; Treas., Miss B. 
[hain: Committee Conveners: Proyram, Miss E. 
Young; Visiting, Mrs. Campbell; Red C1"OSS, Mrs. 

kDonald. 
A.A., Misericordia General Hospital, Winnipee 
Hon. Pres., Rev, Sr. St. Bertha; Pres., Mrs. 
[. P. Hes"ian; Vice-Pres., Miss D. Ambrose: 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas.. 
"frs. J. A. Cutts: Committee Conveners: Social 
Mi
s M. Ronnan; Red Cross, Mrs. V, McKentr: 
Pnvate Duty Section, Misses S. Boyne, D. Soth- 
ern; Rep. to The Canadian NursfJ, Mrs. A- 
Thierry . 
A.A_ Winnipeg Generai Hospital. Winnipee 
Hon. Pres., Mrs. A. W. Moody; Pres.. Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn: Sec. Vice-Pres. 
fiss E. Wilson; Third 
Yic.e-Pres.. Mrs. S. Ward; Rec. Sec., Miss J_ 

mlth; Corr. Sec.. Miss A. Robertson, 112 
Roral S1.: Treas., Miss F. Stratton; Committee 
Co!'-veners: Proyram. Mrs. C. Kershaw; Member- 
S!t'p, Miss A. Porter; Visitiny, Miss G. Mc- 
Keevor; Journal, Mrs. S. G_ Horner; Archivist 

fiss M. Stewart; Jubilee, Miss P. Bonnar; Reps: 
to: School of Nursing Committee, Miss G. Hall' 
The Canadian Nm'se, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council 01 
Sorial Ayencies, Mrs. A. Speirs. 


NEW BRUNSWICK 
A.A., Saint John General Hospitel, Saint John 
Hon. Pres., Miss E. J. Mitchell; Pres., Misl 
G. Bro
n; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. VICe-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy. 
S.J.G.H.; Assist. Treas., Miss R. Wilson; EXfJ- 
cutive: Misses M. Murdoch, P. White, B. Baln. 
Mrs, J. WlIeon. 
A.A., L. P. Fisher Memoriel Hospitel, Wood.tock 
President, Mrs. Heber Inghram, Green St.; 
yice-Presldent, Mrs. Wendal SlIpp, Chapel St.; 

ecretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss NeIlle Wallace, Main St.' 
Executive Committee: Mrs. John Charters, Unlo
 
St. ; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOV A SCOTIA 


A.A., Glace Bay General Ho.pital, Glece Bay 
Pres., Mrs. C. MacPherson; First Vice-Pres 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Maë: 
Klnnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec.. 
Miss Flora Anderson, General Hospital; Treas. 
Mrs. John Kerr; Visiting CommittefJ: Mrs. 0: 
Turner, Mrs. L. Buffett, 
A.A., Halifax Infirmary, Halifax 
Pres., Mrs. Gerald MacKeown; VIce-Pres 
Miss NeJIle Chisholm; Treas., Miss Floren
 
Jefferson; Rec. Sec., Mrs. W. J. Slattery; Corr. 
Sec., Miss Elizabeth Grant, D!I Fairbanks St 
Dartmouth; CommittefJ ConvfJmrs: Vilriting, 
 
M. Venlot; Entertainment, Miss R. Butler' 
Libr
rv, .Mlss A. Murphy; PrfJBB, Miss H. Bowser; 
Nomlnatmg, Mrs. G. MartIn. 
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A:A., Victoria General Hospital, Halifax 
President, Mrs. A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gormley, 93 Dublin St.; 
Secretary, Miss M. Swinimer, V.G.H.; Treasurer, 
Miss M. Hyson, V.G.H. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 
Pres.. 
Irs. A. E. Miles; First Vice-Pres. 
Miss N. Bush; Sec. Vice-Pres.. Miss M. Peacock: 
Sec., Miss G. Donnelly, B.G.H.; Treas., Mis; 
K. Brickman; Registrar, Miss D. McColl; Con- 
vener's: Program, Miss M. Miles; Social Miss 
N. DiCola: Flou'er & Gift, Miss M. Bonte
' Dr. 
Connor's Memorial JVard, Miss B. Soutar; 'Rep. 
to P1"ess & The Canadian Nurse. Mrs. PI.mton. 
A.A., Brantford General Hospital, Brantford 
HOll. Pres., Miss E. M. McKee; Pres., Miss H. 
Cuff; Viee-Pres., Miss L. Raines; Sec., 
liss O. 
Plums
ead, B.G.I:I.; Treas., Mrs. O. Cronkwright; 
ComrTllttees: Social: l\hnes R. Brittain W. Proc. 
tor; Gift: Misses K. .Charnley, J. La'ndreth, E. 

ounslow; Flower: Misses L. Burtch, M. Pickers. 
gill; !leps. to: Local Council of Women, Mrs. F. 
Tomllll; The Canadian Nurse, Miss D. Herson. 


A.A.. Brockville General Hospital, Brockville 
HOIl. Pres.. Misses A. Shannette, E. Moffatt. 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W: 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec. 
M!ss H. Corbett. 127 Pearl St. E. ; Ass. Sec.. 
MIss V. Preston; Treas., Mrs. H. Vandusen' 
qor
!mittee Convene1"s: Gift, Miss V. Kendrick; 
Soczal, Mrs. H. Green; Prope1"ty, Mrs. M. Derry; 

 nnllal Fees, Miss Preston: Reps. to: R
d 
...,rO.
H, Mrs. B. Kerfoot: The Canadian N1trs
 
Miss Corbett. ' 


A.A.. Public General Ho
pital, Chetham 
Hon. PrE's., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres.. Miss D. Hooper' See. 
Vice-Pres.. Miss A. Bell; Rec. Sec. Mi
s D. 
Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas. Miss 
.J. Rickard; Coundllors: Misses Baird, 'Head, 
Dyer, McNaughton: Committees: Social: Misses 

. . Smith, H. McClure; Refreshment, Mrs. M. 

mlth ; Reps. to: Press, Miss J. Stobbs; The 
Canadian NV1"se, Mrs. D. Nicholls. 
A.A., St. Joseph's Hospital, Chatham 
hon. Pres.. Mother M. Pascal; Hon Vice. 
.>res., Sister M. .St. Anthon y; President, Miss 
Hazel Gray; First Vice-Pres., Mrs. A. E, 

oberts; Sec. Vice-Pres., Miss May Boyle; 

ecn;tary-Treasurer. Miss Mary-Clare Zink, 1911 
W.elhngton, West; Corresponding Secretary, 
MIss Anne, Kenny. 1 Grand Avenue, East; 
Representatl1:e to The Canadian Nurse, Mrs. 
S ora Cook. 


A.A., Cornwall General Hospital, Cornwall 
Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M 
Quail 
 First Ylce-Pr
s., Mrs. F. Gunther' See 
Vice-Pres.. Mrs. E. Wagoner; Sec.-Tress.: Mls
 
E. Allen, 4-3rd St. E.; Committe
 Conve
rB' 
Program & Social Finance: Misses Summers' 
Sharpe; Flower, Miss E. McInty
; Membership, 
Miss G. Rowe; Rep. to Th
 CanadIan Nurse, Miss 
J. McBain. 


A.A., Galt Hospital. Galt 
Pre,;;irtent, Mrs. E. D. Scott; Vice-President, 
\till!' Hl\zel Bll\grten; Secretary, Mrs. A. Bond, 
rri'neral Ho!'pIt1\1; Treasurer. Mrs. W. Belt: Com- 
mitteI' Cnfl"e'1l,rB: [{orin1. MI!'!!! Claire Murphy' 
"'o'-"r, Miss L. MacNair; Press, Mrs. J. M
 
Byrne. 


A.A., Guelph General Hospital, Guelph 
Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod: First VIce- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 34. Delhi St.; Treasurer, Miss M. Norrlsh. 
A.A., St. Joseph's Hospital, Guelph 
Hon. Pres;, Sr. M. Augustine; Hon. Vice-Pres.. 
Sr. M. D
mllnlca; Pres., Miss Doris Milton; Vice- 
Pres., MIss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGlllivary: Corr. Sec., Miss Mary Heffer- 
nan! 121 Duffin St.; Treas., Miss Hazel Hardlnr; 
SocIal Conve1!er, Miss Marian Meagher; Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospitel, HamiltoD 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. O. Watson; First Vice-President. 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha.- 
miltiJn General Hospital: Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treaa- 
urer, Mutual Benefit Association. Miss J. Ha,r. 
rison, 17 Myrtle Ave.; Committee Conveners: B. 
ecutive, Miss E. Bingeman; Social, Miss H. O. 
McCulloch; Flo'I.Ce1"s, Miss J. Alkenbrach; Bud,.t. 
Mrs. H. RQY. 


A.A., St. Joseph's Hospital, Hamilton 
Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres., Rev. Sr. Mary Grace: Pres., MI. 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec., Miss 
M. Minnes, 130 Hunter St. W.; Treas., Miss M, 
Swales: Exe('tltive: Mrs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn: Rl'ps. to: 
R.N.A.O., Miss K. Overholt; Pres.
 & Thp, Cana.- 
dian Nllrse, Miss L. Johnson. 


A.A., Hôtel-Dieu, Kineston 
HOIi. Pres., Rev. Sr. Roub1e; Hon. Vice-Pres.. 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice. 
Pres., Mrs. I. Fallon; Sec, Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 380 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmu 
Lawler, Ahern, Carey, Miss McGarry: Visiting: 
Misses Murray, Oswald; Social: Mlsse
 Cotty. 
Collins; Rep. to The Canadian NU1"se Miss M. 
Catlin. 


A.A., Kingston Generel Hospital, Kineslon 
Hon. Pres., Miss L. D. Acton; President, 
:\Irs. F. W. Atack, Centre St.; First Vice-Pres.. 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman: Sec.. Mrs. J. Hunt. 
315 Collingwood St.; Treas., Mrs. C. W. MallolT. 
176 Alfred St.; Assist. Treas., Miss Emma Mac. 
Lean. 356 Brock St.. 


A.A., St. Mary's Hospital, Kitchener 


HUllourary President, Sister Gerard; Honour- 
ary Vice-PresirJent, Sister M. Gera1dine; Pres- 
id
nt, Miss Helen Stumpf; First Vice-President, 
MIss Margaret Jesson: Second Vice-President. 
Mi.ss Theresa Brunck; Recording Secretary, MI. 
:\r.lIdrert Hostetler; Correspondin
 Secretary, 
MIss Ethel Sommers, 15 'Vilton Ave.; Treasurer. 
:\liss Ona Mad .eod. 


A.A., Ross Memorial Hospital, Lindsay 
Hon. Pres., Miss E. S. Reid: Pres.. Miss C. 
Fallis; First Vice-Pres.. Miss G. McMilJan' See. 
,:ice-Pres.. i\liss D. Wilson; Sec., Miss H.' Hop'" 
killS, R.M.H.; Treas., Miss A. Webber: Commit- 
te
s: Flowe1", Mrs. M. Thurston; Refreshmett.t: 
MIsses Roach, Owen; Prco!1ram: Misses Jewen. 
St
a th; Red ÇJross Supply, Miss D. Currins: R
p. 
to. p/"('.ç.
, i\flss Curnns, 
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A.A., Ontario Hospital, London 
HOIi. Pres., Miss Florence Thomas; Pres.. 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen, 398 Spruce S1. ; Ass. 
Sec., Miss L. Steele; Treas., Miss N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers' Com- 
forts,. Miss N. Williams; Social Service, Miss F. 

tevenson; Pltblications, Mrs. P. Robb. 


A.A., St. Joseph's Hospital, London 
Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres.. 
liss 
Iary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 

79 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., 
liss 
1. McCarthy; Conveners: Social: 

lrs. J. Sturdy, 
liss H. O'
rahoney; Finance: 
Misses P. Dunn. 
1. 
IcGrath; Reps. to Reyist r ll: 
:\fjsses M. Baker. E. Beger; Press, Miss E. 
( "r:lwford. 


A.A., Victoria Hospital, London 
HOIl. Pres.. Miss H. M. Stuart; Hon. Vke- 
Pres., Mrs. A. E. Silverwood; Pres.. Miss G. 
Erskine; First Vice-Pres.. :\1iss A. McColl; Sec. 
Vice-Pres., 
1iss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. See.. Mrs. 1\1. Ripley, 422 Central 
Ave.; 'Ireas.. Miss E. O'Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan. E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 
Hon. Pres.. Miss M. Parks; Pres.. :\liss R. 
Livingstone; Hon. Vice-Pres., Miss M. Buchanan: 
Vice-Pres.. Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas.. 
1iss 1\f. Cooler. 730- 
4th Ave.; Committees: Visitiny, Miss R. Wilkin. 
son; Educational, :\liss J. :\1cNaIly; Membership, 
Miss V. Wigler; RepH. to: The Canadian Nurse 
&. R.N.A.O.. :\fis" 1. Hammond; PreHs. 
rrs. Ef- 
ferirk. 


A.A., OriJlia Soldiers' Memorial Hospital, Odilia 
Honourary Presiden ts: Misses Johnston, Kil- 
patrick; President. Miss C. Buie; Vice-Pres- 
Idents: :\lisses :\1. :\lacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers' Memorial Hos. 
pital; Treasurer. Miss L. V. MacKenzie, 21 
William St.; Di1'ectors: :\Imes Middleton. Han- 
nnford. Mis" Pearson; Auditors: Miss Aflams. 
Mrs. Burnet. 


A.A., Oshawa Genera' Hospital, Oshawa. 


Hon. Pres.: :\lisses :\t..
William, Bell, Stuart: 
Pres., Miss M. Green; First Vice-Pres.. Mrs. 
B. Brown; Sec. Vk.e-Pres., Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason: Corr. Sec.. Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec.. Mrs. J. Astley: Treas., Miss 
:\1. Gibson: Conveners: Social, Miss M. Quinn: 
Program, Mrs. D. Best; Rep. to Press. Miss V. 
Xiddery. 


I\.Þ Lady Sr8nley Instirure (Incorporated 1918) 
Ottawa 


Hon. Pres., .Mrs. W. S. L}'l11an: Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Miss M. McNee. 152-1st Ave.: Treas.. Mrs. 
G. C. Bennett, 31 Euclid AVe.; Board of Direc- 
tors: Mrs. Waddell, Misses .MeN ieee, McGibbon. 
Flack: Flower Convener, Miss E. Booth; Reps, 
to: Press, Miss G. Halpenny; Registrfl: Misses 
M, Slinn. E. Curr}': TlIe Çanadinn Nursp, Mrs. 
V. Bole". 


A.A.. Onawa Civic Hospital, Ortawa 


Hun. Pres., Miss G. M. Bennett; Pres., MI. 
L. Gourlay; First Vice-Pres., Miss I. Dickson: 
Sec. Vice-Pres.. Mi,>s G. Ferguson; Rec. Sec., 

liss E. Serson: Corr. Sec. & Press, Miss M. 
Lowe. 405 Elgin St. Apt. 3: Treas., Miss A. 
Crooks, 32 Julian St.: Councillors: Mmes Kidd, 
Dunning. Johnston, Misses Blair. Wilson. Mc- 
Leod: Conveners: "Visitiny & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons: Knittinu. 
:\liss H. Foshay: Sewing, Miss G. Moorhead; 
Eds.. Alumnae Paper: :\lisses 1\1. Downey, D. 
\Im.le}; Reps. to Community Reyistrll: l\fisse. 
B. Graydon. R. Alexander, D. Johnston. L. 
Gourlay. 


A.A.. Onawa General Hospiral, Ottawa 
Hon. Pres.. Sr. Flavie Domitille: Hon. V ice- 
Pres., Sr. Gabrielle de Jésus: Pres.. Sr. Made- 
leine de Jésus; First Vice-}'res., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy: Sec.- Treas., 

liss E. Byrne. 50 Julian Ave.: Membership Sec. r 

fiss G. Boland: Counril101'S: MlIles E. Viau, Hr 
Racine. E. Latimer. 
Iisses M. Prindiville, V r 
Clemen, A. Maloney: Committees: ReyistTfl 
 
:\lisses J. Robert, :\1. Landreville. V. Foran; 
D. Council of Cath. Action, 
liss O'Hare: Viøit- 
iny, 
Iiss I. Rogers; Red Cross, Mrs. A. Powers: 
The ranntlian Nurse, :\fis.." :\1. O'
eil. 


A.A.. 51. Luke's Hospital, Ottawa 
HOIl. Pres., :\liss E. Maxwell, O.B.E,; Pres.. 

Irs. J. R. Pritchard: Vice-Pres.. Mrs. G. Mother- 
sill; Sec. 
Irs. Ruby BlOwn, 81 Metcalfe St.: 
Treas.. :\Irs. J. W. Shore; Committees: Flowers: 
:\lisses N. Le\\-is, L. Craig: Reps. to: Central 
Reyistry: Misses P. Heron, D. Brown: Loco' 
('ouncil of IV omen. :\lrs. Stewart. 


A.A.. Owen Sound General and Marine Hospisal, 
Owen Sound 
Honourary Presidents, Miss E. Webster, Mia 
R. Brown; President Miss V. Reid: First VIce- 
President. Miss 
1. Lemon: Secretary-Treasurer, 
Miss Verna Henemader. 126 Tenth Street, West; 
Representative to R.N.A.O., 
fiss E. McKeown. 


A.A., Nicho:is Hospital, PeterborouKh. 
Hon. Presidents, Mrs. E. M. Leeson, MI. 
E. G. Young: Pres., Miss L. Ball; First VIce- 
Pres., Mrs. J. Thornton; Sec. Vice-Pres., Mrs. I 
Walker; Rec. Sec., Miss J. Preston; Corr. See. 
Miss 1\1. Ross, 607 George St.; Treas., Miss A 
:\lacKenzie; Committees: Social: Mrs. A. CaIDI 
bell, Miss C. McEachern: Flower, Miss M. StoD 


A,A., St. Joseph's H."icaJ, Port Arthul 
Hop Pres., Rev. Mother CorniIlus; Hon. VI
 
Pres.. Rev. Sr. Sheila; Pres.. Mrs. Bert Dowell; 
Vice-Pr
s., Miss Isabel Misener; Sec.. Miss 
Ida Bam, 384 Van Norman St.; Treas., Mn. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Cll\ydon, Aili Johnson, Isabel Morrison, 
:\Irs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres.. Miss Shaw; Pres., Miss M. Thomp. 
son; Vice-Pres., Mrs. V. Galloway; Sec.. II'" 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, 
 
Revington; Provram, Miss Bloomfield; F'OUMr 
&. Visiting, Miss Cairns; Alumnae Room, M_ 
Shaw: Nominating, Miss Siegrist; Re'll. to: 2'A. 
Canadian Nurse & Preslt, Mrs. M. Elrlck. 


A.A., Stratford Gen.r.1 Hospital, Stradonl 
Hon. Pres.. Miss A. M. l\Iunn; Pres., Miss It. 
HowRld. General Hospital: Vice-Pres., Miss II. 
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Murr; Sec., Mrs. G. M. Peter, IJ5 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe (con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. BaIlantyne. 


A.A., Made Training School, St. Catharines 


Pres., Miss A. Ebbage; First Vice-Pres., Mrs. 
Spencer; Sec. Vice-Pres., Miss Colvin; Sec., Miss 
E. purton; Treas., Miss R. Fowler; Committee 
Conveners: Program, Miss M. Kirkpatrick; Bo- 
cial, Miss L. Crawford; Flower, Miss L. Kolt- 
melr; Vmting, Miss S. Dakoll; Reps. to: Press, 
Miss H. Brown; The Canadian Nurse, Miss J. 
Nelson. 


A.A., St. Thomas Memorial Hospital, St. Thoma. 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stodrlern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. See.. Miss E. Dodds, 33 WelIfng- 
ton St.; Treas. Miss P. Howell; Committe
 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N. A.D., Miss B. McGee; Pre... 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 


Honourary President, Miss P. L. Morrison; 
President, Miss A. Lendrum; Vice-President, 
Mrs. A. Wallace; Recording Secretary, Mrs. B. 
Darwent; Corresponding Secretary, Miss I. 
Lucas, 180 Dunn Ave.; Treasurer, Miss M. Mc- 
Cullough; Social Convene
 Miss B. Longdon; 
Program Convener, Mrs. .Jacques. 


A.A., Hospital for Sick Children, ToroÞto 


Pres., to be appointed; First Vice-Pres., Mrs. 
W. S. Keith; Sec. Vice-Pres., Mrs. Woodcock; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. Sec., 
Miss Phyllis Norton, '78 Grosvenor St.; Treas., 
Miss Helen Leak, H.S.C. 


A.A., Riverdal. Hospital, Toronto 


Pres., Miss A. Annstrong; First Vice-Pres., 
Mrs, J. Bradshaw; Sec. Vice-Pres., Mrs. G. 
Bourne; Sec., MIss Olga Gerker, Riverdale 
Hospital: Treas., Mrs. T. Fairbairn, 98 du Ver- 
Det Ave.; Conveners: Program. Miss K. Mathie. 
Ion; Visiting: Mmes C. Spreeman, H. Dunbar; 
RoN.A.D., Mi!!S M. Ferry; Rep. to The Canadian 
NUTse. Miss A. Annstrong. 


A.A., St. JohÞ'. HospItal, Toronto 


Hon. Pres., Sister Beatrice, S.S.J.D.; Pres., 
),fIBS M. Martin: First Vice-Pres.. Miss D. 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 
Rec. Sec., Mrs. A. E. Owen; Corr. Sec., Miss M. 
Riches, St. John's Convalescent Hospital, New- 
tonbrook: Treas., Mlsø A. Greenwood; Bocial 
ConveMr, Miss R. Ramsden: Rep. to Press, 
MIss E. Price. 


A.A., St. Joseph's Hospital, ToroÞ" 


Pres., Mlu T. Hushln; Flnt Vice-Pres.. Mias 
M. Goodfriend; Sec. Vice-Pre... Mis. V. Smith; 
Rec. Sec.. MI. M. Donovan: Corr. Sec.. Min 
M. T. Caden, ,,7& VaqhaD Rd.1 Treaa.. Kfa L 


Hill; Entertainment Convener, Mrs. J. ShaploJ; 
ProyraTr Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael's Hospital, Toronto 


Hon. PIes., Sr. Mary of the Nativity; Hon. 
Vice-Pres.. Sr. M. Kathleen; Pres., Miss D. 
Murphy: First Vice-Pres., Miss K. Boyle; Sec. 
Vice-Pres., Miss M. McRae; Third Vice-Pres., 
Miss J. DeWitt; Treas., Miss K. Meagher; Asst. 
Treas., Miss R. BrowneU; Rec. Sec., Miss I. 
GoodHne: Corr. Sec., Mrs. H. Martin, 286 Ron- 
cesvaUes A ve. Apt. 5; C01I,nciUors: Misses E. 
Crocker, M. Hughes, H. O'Connor; Committee 
Conveners: Public Health, Miss M. Tisdale; Hos- 
pital & School of Nursing, Miss G. Murphy; 
Press, Miss B. McLaugWin; Active Membership, 
Miss C. Bast; Assoc. Membership, Mrs. R. For- 
rester; Reps. to: Local Council of Women, 
Mrs. T. Scully; Central RegistTf/: Misses M. 
Brown, M. Cullen, C. Hammall; Mag. Editors: 
Mrs. W. Benny, K. Boyle. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres" Miss E. K. Russell; Hon. V ice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs. R. 
Page; Conveners: Membership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder: Program. 
Miss J. Wilson; Social. Miss R. Kent. 


A.A., Toronto General Hospital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs; Sec.-Treas., Miss L. Shearer, 5 High 
Park Ave. ; Councillors: Misses E. Moore, M:: 
Dulmage, E. Clancey, J. Wilson; Convener..; 
Archives, Miss J. M. Knlseley; "The Quarterly", 
Miss H. E. WalIace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadlancl; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurse., 
Mrs. G. Brereton; Pres. of Pri1.7ate Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronto 
East Genersl Hospital wi\h which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Misø E. Maclean; Pres., Miss J. 
Llsk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.: Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Cleland: Membership, Miss D. 
Golden; Red Cross, Miss E. Campbell: Pres', 
Mrs. Marganson: Reps. to: Registrfl: MIs8ell 
Willis. McPheeters, Peters: R.N.A.D., Miss Mc- 
Master. 


A.A., Toronto Westem Hospital, Toronto 


Hon. Presidents, Misl B. L. Ems, Mn. C. J. 
Currie; Pres., Mrs. Douglas Chant; Vice-Pres.. 
Miss Jessie Wallace; Recording Secretary, Mrs, 
James Fook; Correspondln&' Secretary, Miss 
Keltha Stapley, T. W. H.: Treasurer, Misl Grace 
Oliver; Representative to The Cataadia. NUTI
. 
Miss Eleanor Waines. 


A.A., W.n.sl.y Hospital, Toronto 


Hon. Pres., Miss E, K. Jones: Pres.. Miss A. 
Steele; Vice-Pre.., MIMes G. Bolton, D. 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian. Miss D. 
Fatt; Audit01'S: Miss E. Cowan. Mrs. G. Gundy; 
Convener. Elisabeth Flaws Scholarship Fund. 
Mrs. D, Bull. 


A.A., Women's College Hospital. Toronto 


Honourary President, Mrs. Bowman; Honour- 
ary Vice-President, Miss H. T. Meiklejohn; 
President, Miss Lotti Blair; First Vice-Pres., 
Miss Bett}. Bowles; Sec. Vice-Pres.. Miss Jean 
Kirkpatrick; Treasurer, Miss Winnifred Worth; 
Corresponding Secretary, Miss Dorothy An- 
derson, \V.C.H.; Representatil'e to The Canadian 
,Vm'8e. 
liss Mary Chalk. 


A.A., .Ontario Hospital, New Toronto 


Hon. Pres.: :\1iss P. C. Graham, :\lrs. C. Bruck; 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright; Sec. Vice-Pres., :\1iss E. McCalpin; 
Rec. Sec. Miss A. McArthur; Corr. Sec., Miss 
E. Greenslade. O. H.; Treas., Miss V. Dodd; 
Conveners: Program. Miss L. Chartrand; Social, 
Mis!! M. Beasley; Jlemòe1'ship, Miss A. Burd; 
Visiting & Flower Mrs. :\1. Robertson: Rep. to 
The ('anadian Nurse. Miss G. Reid. 


A.A., Grace Hospital, Windsor 
President, :\frs. \Vallace Townsend; Vice-Pres. 
'dent, Miss Audrey Holmes; Secretary. Miss 
LOlÙse Corcoran, 435 Pitt Street. West; Treas- 
urer, Mrs. A. Shea: Echoes' Editor, Adjutant 
r.. Barker. 


A.A., Hôtel-Dieu Hospital, Windsor 
Hon. Pres.. Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. :\farie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres.. Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Cannel Grier; 
Corr. Sec. & Treas.. 
liss Margaret Lawson, 1529 
Victoria Ave.: Publicity. Sr. Marie Roy, Hôtel- 
Dien. 


A.A., General Hospital, Woodstock 


Pre.
.. Miss K. 
tart; Vice-Pres., Miss R. 
Wright; Sec.. Miss 1\1. Matheson; Ass. Sec., 
Miss I. Radloffe; Treas., Miss G. Jefferson; 
:\.ss. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St. ; Committees: 
Flower & mft: Misses :\1. Hodgins. Waldie: 
Social. Misse.. E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, :\1isses Matheson, 
Hooper: Treas" British f,urses Relief Fund. 
\Uss J. Stewart; Reps. to Pres.'
: :\:Ir... F, Ar 
<'hihRId. 'fi..... L Pearson. 


QUEBEC 


A.A., Children'. Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder. E. 
Alexander: Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson: Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital: Treas.. Miss R. 
Allison; Social Convener, Mls8 E. Comns; 
RfJpt"fJsfJntatives to: Private Duty Section, Miss 
V. Ford; ThfJ Canadian Nurse, Miss M. CoUins. 


, A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss A, 
Gage; Vice-Pres., Miss J. Morris; Sec., Miss M. 
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:-;tewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs. I. Warren; Committees: Sick Benefit, Mn. 
Warren; Visiting: Misses Campbell, Currie, Mc- 
Murtry; Program: Mrs. McCaw, Miss Peartoni 
Refreshment: Misses Miller, Cleghorn. Tulloch: 
R(']). to Local Council of Women. Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
I'resldent, MJss Ruby Goodfellow; Vice-PresJ- 
.tent, Miss Myrtle Gleason; Secretary-Treasure,.. 
Mrs. Byrtha Jobber, 24A-lílst Ave., Dixie-La- 
.:hlne; GeftfJral Nursing Representative. Miu 
Ruby Goodfellow; ExecutivfJ Committee: Mra. 
Barlow, Mrs. Gaw. Miss Dewar. 


I 'Association des Gardes.Malades Diplómées, 
Hôpital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon, Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier: 
First Vice-Pres., ""fiss C. Lazure: Sec. Vlce- 
P}"es., :\liss S. Bélair; Sec.-Treas., Miss C. La. 
moureux; Rec. Sec., Miss L. Lemay: Corr. Sec.. 
Miss B. Deschènes; Ass. Sec., Miss C. Ar- 
chambault; Cmmcill01-s: Mile.. I.. Labissonière, 
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Ielllbers. 
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.lane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, :\1iss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
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Benefit Association, Miss Isabel Davies; Commit- 
tees: Executi'l'e: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson. Mrs. F. Johnston; 
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Loml COl/nril of Women, Mrs. R. A. Taylor; 
Thp rnnnrlian .Vllrse. :\1Iss G. R. Martin. 
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HOD. Pres. Rev. Sr. Rozon; Pres., MJss & 
O'Hare: Vice-Pres" Miss M. Smith; Rec. See., 
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Mrs. L. O'Connell; Con. Sec., Miss E. O'Cunnell, 
'615 Earnscllffe Ave.; Treas., Miss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mc. 
Grath, Miss Cowan: Special Nurses, Miss Mar- 
tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 
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Pres" Miss Winnifred McCunn; Vice-Pres., 
Miss Margaret Truman; Sec.-Treas., Miss Jessie 
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Hon. Presidents, Misses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
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Lunam, Douglas, Ross, Mmes Buttimore, 
Pfeiffer: Committees: Visiting: Misses Douglas, 
O'Connell, Dawson, Mrs. Raphael: Refreshments: 
Misses Ke, rtson J ones, Dawson, MacDonald; Pro- 
vram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald. Baptist, Rolleston, Seale: 
War Work: Mmes Connack, Vennette, Hatch, 
Thorn. Buttimore, Misses Ford, Dawson: R
PI. 
to: Private Duty Section: Misses Walsh. Jack: 
f'Ae Canadian Nurse, Miss Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., Miss V. K. Beane: Pres., Mrs. H. 
Leslie: First Vice-Prps.. \frs. P. Slattery: Sec. 


Vice-Pres., Miss N. Malone: Rec. Sec., Mrs. G. 
Sangster; Corr. Sec.. Mrs. R. Mooney, 147 Port- 
land Ave.: Treas., Mrs. H. Grundy; Entertain- 
ment, Mrs. E. Taylor: Reps. to: Private Dutil 
Section. Miss D. Ross: Th
 Canadia'/\ Nurøe, 
Mrs. G. MacKay, 35 Bethune St. 
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HlIIlOUrar}' President, Sister M. J. Tougas; 
President, Mrs. R. Mogridge; Vice-President, 
Mrs, J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns' Hospital; Correspondinr 
Sf'('retar}', Miss Rolande Martin. 
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Honourary President, Miss D. Wilson; Pres 
ident, Miss M. Brown; Vice-President, Miss R 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper. Miss G. Glasgow; 
The Cnnadian Ntl1'se. Miss E. Peterson. 


<\.A.. St. Paul's Hospital, Saskatoon 


Hon. Pres.. Sister L. LaPierre; Pres., Mis!! 
F. J. Lafferty; First Vice-Pres.. Sister J. Man 
din: Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 
M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell: 
Caunci1lO1's: 1\Imes A. Thompson, A. Hyde, I. 
Doran. :\fiss B. James; WaYIl & Means Commit 
tee: 'fmes O. Cowell. B. RofIA'ers. 


A.A., Saskatoon City Ho!,pital, Saskatoon 
Hon. Pres.. Miss E. Howard; Pres., Miss N. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec., Sec. Miss D. Bjarnason; Corr. Sec., MI. 
D. Duff. S.C.H.; Treas., Miss E. Graham: Coø. 
ven
r.: Way. & Meam, Mrs. C. Fletcher: Soclol, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; R
d 
Cross, Mrs. T Binnie; Visiting & FloUl
r, MI. 
V. Berl'ren; Pre.s, Miss M. Fofonoff. 


A.A.. Y orlcton Queen Victoria HO!tpital. Y orkton 


Honourar}' President, Mrs. L. N. Barnes; 
Presirtent, Miss E. Flanagan: Vice-President. 
Miss K. Frances; Secretary, Miss P. Wother- 
spoon, Y.Q.V,H.; Treasurer, Mrs. S. Wynn: 
Social Cunvener, 
frs. 1\1. Kisbe}'; Councillors: 
Mrs. J. YounA'. !\Irs. \1. Camphf'lI. Mrs. R. 
Westhury. 


Overseas Nursing Sisters AssociatioD 
of Canada 


Associations of Graduate Nurses 


Pres., Miss Irene Barton. Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell. Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representative. 
from Local Unit: Miss Edith Hudson. Miss Emily 
t>arker. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Miss E. BirtIes, O.B.E.; Pres., Mrs. 
E. Hannah: Vice-Pres., Mrs. H. Alexander; Sec. 
Hiss M. Donnelly, Brandon General Hospital; 
Treas.. Mrs. J. Selhie: Rezri'itrar. Miss C. Mac. 


leod' Conveners: Social, Miss K. Wilkes; War 
W01'k. Mrs. S. Pierce; Membership.- Mrs. C. 
Cripps; Visiting, Mrs. D. L. Johnson; Red Crolls, 
!\frs. A. Lewis: Reps. to: Community Chest, Mrs. 
R. Unicume; Press. Miss A. Bennett: Thp Cann 
dinT! N1fr!le. Mrs. R. Darrach. 


QUEBEC 


Montreal Graduate Nune. Association 
President, Miss Effie Klilins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1280 Bishop St.; Director 
of Nursing RegistTfl, Miss E. B. Ross, 1236 
Bishop St. Reftular meetings second Tuesday 
January, first Tue'lrtl\Y April. October, and 
December. 
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